THE BOSTON 
MEDICAL AND SURGICAL 


x | 


2 


GEORGE B. SHATTUCK, M.D., Eniror 
CHARLES F. WITHINGTON, M.D., Assistanr Epiror 


VOLUME CXIV 


JANUARY— JUNE, 1886 


BOSTON 
CUPPLES, UPHAM AND COMPANY 


Qid Eorner BWookstore 
1886 


J A ‘ 4 
a Ps 

Mi 

4 

‘ 


PRESS OF W. F. BROWN & COMPANY, 


218s FRANKLIN STREET, 
BOSTON. 


4 
4 
\ t | 
| 
i 
, i 
| 
\ 


CONTRIBUTORS TO VOLUME CXIY. 


ABBOTT, S. W., M.D. 
BAKER, W. HL, M.D. 
BANCROFT, W. B., M.D. 
BECKER, ALEXANDER R., M.D. 
BIDWELL, W. D., M.D. 
BLODGETT, A. N., M.D. 
BOWDITCH, V. Y., M.D. 
BRADFORD, E. H., M.D. 
BROWN, FRANCIS P., M.D. 
BROWN, W. SYMINGTON, M.D. 
BUCKINGHAM, E. M., M.D. 
BUCKLER, THOS. H., M.D. 
BULLARD, W. N., M.D. 
BURRELL, M.D. 
CANEDY, F. J., M.D. 
CHADWICK, J. R., M.D. 
CHAPIN, CHARLES V., M.D. 
CHANNING, WALTER, M.D. 
CHEEVER, C. A. M.D. 
CUSHING, E. W., M.D. 
CUSHING, Hl. W., M.D. 
DANA, CHARLES L., M.D. 
DAVENPORT, B. F., M.D. 
DAVENPORT, F. H., M.D. 
DELAFIELD, FRANCIS, M.D. 
DIXON, R. B. M.D. 

DOE, O. W., M.D. 

DRAPER, F. W., M.D. 
DURELL, THOS. M., M.D. 
DURGIN, S. H., M.D. 


DUJARDIN-BEAUMETZ, PROF.. M.D. 


DUNN, B. F., M.D. 

DWIGHT, THOMAS, M.D. 
EDES, R. T., M.D. 

ELLIOT, J. W., M.D. 

FITZ, REGINALD HL, M.D. 
FOLSOM, C. F., M.D. 
GANNETT, W. W., M.D. 
GARLAND, G. M., M.D. 

GAY, GEO. W., M.D. 
GOODELL, WM., M.D. 

GREEN, C. M., M.D. 

GREEN, J. 0., M.D. 
HAMILTON, ALLAN McLANE. M.D. 
HANSON, H. H., M.D. 

HARE, HOBART AMORY, M.D. 
HARRINGTON, F. B. M.D. 
HAVEN, H. C., M.D. 
HARWOOD, CHARLES W., M.D. 
HEFFINGER, ARTHUR C., M.D. 
HILLS, W. B., M.D. 

HODGES, RICHARD M., M.D. 
HOMANS, JOHN, M.D. 


HOOPER, F. H., M.D. 
HURD, E. P., M.D. 
JACKSON, HENRY, M.D. 
JEFFRIES, B. JOY, M.D. 
JOUNSON, H. L., M.D. 
KELLY, JAMES E., M.D. 
KNAPP, P. C., M.D. 

LANE, E. B., M.D. 

LANE, H. M., M.D. 

LOUIS, M.D. 

LOVEJOY, OLIVER M.D. 
MARTIN, 8S. C., M.D. 
MASON, ATHERTON P., M.D. 
MINOT, CHAS. SEDGWICK, M.D. 
MORSE, L., M.D. 
NICHOLS, ARTHUR EL, M.D. 
OTIS, E. O., M.D. 

OTIS, FESSENDEN N., M.D. 
PINKHAM, J. G., M.D. 
POLK, W. M., M.D. 
PORTER, C. B., M.D. 
PORTER, F. E., M.D. 
PORTER, P. B., M.D. 

POST, ABNER, M.D. 
REYNOLDS, EDWARD, M.D. 
ROLLINS, WM. HERBERT. 
ROSSE, IRVING M.D. 
ROTCH, T. M. M.D. 
SEX'TON, SAMUEL, M.D. 
SHATTUCK, F. M.D. 
SHATTUCK, G. B., M.D. 
SMITH, ASBURY G., M.D. 
SPRING, CLARENCE W., M.D. 
STANDISH, MYLES, M.D. 
STEDMAN, H. R., M.D. 
STEVENS, GEO. B., M.D. 
STOCKMAN, W., M.D. 
STRONG, C. P., M.D. 
STURGIS, RUSSELL, M.D. 
TAYLOR, W. H., M.D. 
TOWNSEND, CHAS. A., M.D. 
TILDEN, G. H., M.D. 
VICKERY, HERMAN F,, M.D. 
WADSWORTH, 0. F., M.D. 
WALTON, G. L., M.D. 
WARNER, EMERSON, M.D. 
WEEKS, A. P., M.D. 
WHITMAN, ROYAL, M.D. 
WHITNEY, W. MD. 
WHITTIER, E. N., M.D. 
WITHINGTON, C. F., M.D. 
WOODBURY, FRANK, M.). 


A 
\ 

| 

é 

i 

| 


\ 
| 
, 
| 
e 3 
| 
i 
? 
£2 
~ 


INDEX TO VOLUME CXIV. 


Abbot, S. L. Cases of pericarditis treated with salicylate of so-, ada and its relations to life and health, 350; Hueppe, F., the meth- 
ping 49, 60; chorea excited by sudden return of hearing: chorea| ods of bacteriological investigation, 423; Hudson, F. D., ’ the essen- 


treated with urethran, 419. tials of physical diagnosis of thoracic ‘diseases, 255; Ireland, Ww. 
Abbott, Ss. W. Recent progress in a hygiene, 247. W., the blot upon the brain, 304; Lund, E., Hunterian lectures 
Abdominal Contractions, Rotch, ‘T. M., 242, 25 on some of the injuries and diseases of the neck and head, the gen- 
Abdominal Surgery. The indieations for labaectouiy in gy ito-urinary organs, aud the rectum, 233; Massachusetts General 


ing stab and shot wounds of the abdomen, Bryant, J. D., 12; ex-| and Boston City Hospitals, annual reports, 547; May, C. H., man- 
ploratory incisions of the abdomen, Polk, W. M., 47; ‘laparotomy in ual of the diseases of women, 17; Morris, R. Bee how we treat 
penetrating stab and shot wounds of the abdomen, 65; laparotomy wounds to-day, 304; Otis, F. N., ‘practical clinical lessons on syph- 


in the treatment of es and visceral injuries of the abdo- ilis and the genito-urinary diseases, 424; Page, RK. C. W., a chart of 
men, Dennis, W.S., 207. physical signs of diseases of the heart and respiratory ‘organs, in- 
Abortion. ‘The ady isability of inducing abortion in cases of so-| cluding thoracic aneurism, 137, 497; Palmer, A. B., the temper- 
culled uncontrollable vomiting of pregnancy, Doe, O. W. Bors 132. ance teachings of science, 256; Parker, W., cancer, 401; Peyer, A., 
Abscess. Pelvic abscess in the male, Burehard, 'T. H., 495 an atlas of clinical microscopy, 64; Pick, T. es fractures and dis- 
Adulteration of food and drugs i in New York, 139 locations, 352; Ranney, A. L., pr: uctical suggestions concerning the 
AEtiology of disease, Haven, A. varieties of electrical currents and the uses of electricity in medi- 
Age. Hygiene of old age, Wood, H. C. , B18. cine, 64; Remsen, I., an introduction to the study of compounds of 
Air. A sterilized atmosphere, Prince, D., 444. carbon: or organic chemistry, H; Rietschel, H., Liftung und Hei- 
Albumen, Albuminuria in health, Noorden, ©. M., 550. rons aoe Schulen, Ergebnisse im Amtlichen Auftrage Ausgefiihr- 
Allen, H. Two instances of adenoid disease of the roof of the ter ntersuchungen, 352; Roberts, J. B., field of limitation of the 
pharynx, which exhibited unusual features, 519. surgery of the human brain, 41; Sajons, C. E., diseases of the nose 
Altitude, The effect of high altitudes on cardiae disease, Loomis, | and throat, 112; Sée, G. , diseases of the lungs, 111; Shepard, J. H., 
A. L., 471; a statistical inquiry regarding the relation of high alti- elements of inorganic chemistry, rong gett and Mp eA 90: 
tudes to nervous diseases, Dana, C. L., 492. Smith, J. L., a treatise on the diseases of infaney and chil “ 
Amalgam. Copper amalgam, Rollins, W. H., 175 377; Stewart, F. E., Quiz compend of ee 574; Thompson, 
Amyloid amyloid degeneration: amy- on the suprapubic operation of the bladder for stone 
loid lymphoma, Fitz, R. H., and for tumors, 424; Tyson, J. , a guide to the practical examina- 
Anewmia. Cases of anemia, W rhittier, E. N., 57; acase of essential tion of the urine, 64; Warlomont, E., a manual on animal vaccina- 
pernicious anemia, Shattuck, F. C., 107. tion, preceeded by considerations on vaccination in general, 256; 
Anesthesia. Ether and chloroform once more, 426 Webber, S. G., a treatise on nervous diseases, 40; Wilson, J., 


Anatomy. Kecent progress in anatomy, Dwight, T. ., 224; brain of a dratnea for health, or easy lessons in sanitary science, 352; Weisse 
er, Spitzka, 375; abnormal artery of the pharynx, Farlow, F. D., practical human anatomy: a working guide for students of 
J. ; the arrangements of museums of anatomy, medicine and a ready reference for surgeons and physicians, 280; 

Antipyrine. Unpleasant etfects following antipyrine, Graham, W., Wise, T., Alpine winter in its medical —"o with notes on Davos 

Platz, Wiesen, St. Moritz and the Maloja, 40; Wolff, L., applied 

PN Vermiform appendicitis and a peritonitis medical chemistry, 17. 


complicating the puerperal period, Dearborn, J. G., Bidwell, W. B. A case of fractured skull, with autopsy, 294 
Army. Hospital nursing corps for the army 42. Biggs, H. M. The etiology of rabies and the method of M. Pasteur 
Arsenical Wall-papers, 233; arsenic in wall- ay ee: 401. for its prevention, 298. 
Ascites. Permanent drainage in ascites, Caille, A . G., 180. a ng Baldwin, Ww. 0O., 528: Bethune, G. A., 336; Bochefon- 
Ayer, J. Acute articular rheumatism, 157. t Brownell, W. P., 24, 96; Cobbold, E., 308; Codding 


Ayer, J. B. Poisoning by three drachins of tincture of belladonna, H., 398; Collins, I. G., 398; Dechambre, A., i40; Dyer, A. D., 360; 
10; co-existence of scarlet fever and varicella in a child two and a| Farnham, H. P., 577; Flint, A., 259, 264, 286; yar rng ge L., 360; 
half years old, 108; eclampsia due to fright or to the shock of an Green, J. 0O., 24, — Griswold, G., 236, 298; Gudden, b . von, 600: 
injury, 395; case of scarlet fever (second attack) preceded and fol- Guernsey, D., a Hardy, W. L, 428; Hayward, pd McL., 264; 
lowed ‘py a scarlet rash, 252. Hodgson, G. W., ; Hutchins, S. 120; Kane, i a 308; Lom- 

Bacillus. The staining ‘of the bacillus of tubercle, Cushing, E. W., bard, F. H., 168; ’ MeConghlin, ps 164; Morse G., 480, 524; 
268, 277. Ollier, L. X., 499; Utis, R. M., 288; "Sechan D., 456; pierce @. W.., 480; 

Bacteria, Marcy, H. O., 321; exhibition of preparations of septic Post, A. C., 165; Richardson, E. C., 48; Root, 0. D., 212; Shepard, 
bacteria with observations on puerperal septicemia, Cushing, E. W. H. H., 480; Smith, J. H., 216; "Trumbull, Ss. , 628; Vanderpoel, 
W.., 346; a consideration of the bacteria of surgical diseases, Ernst, S. O., 260; Warner, B. H., 343; Whittemore, J. HH, 48, 69, 72, 96, 
A. c., 443; a sterilized atmosphere, ge D., 444. 286; Woodward, R. 

Baker, H. B. Causation of pneumonia, 4 Blake, C. J. and Rotch, T. M. Reflex aural symptoms without 

Baker, W. H. Imperforate hymen with a of the menstrual aural —— aural disease with reflex symptoms, 419 


flux, 290, 295; the treatment of cancer of the uterus, 409, 416. Blake, Mary E. Poem at annual dinner of the ERIE 
Bancroft, W.B. The Marine Park, South Boston, as a bathing- Medizal Society, 567. 

place, 478. Blood. Does the sulphate of beer when given in moderate doses, 
Beaumetz, D. Lecture on hypnone, 97. increase the number of the red b corpuscles ? Hare, H. A., 372. 


Becker, A. R. Electricity asa therapeutic agency in gynecology,| Boardman, W.E. A case of ponte accidental hemorrhage, 
22, tedious labor with remarks on its conduct, 464. 
Beckwith, ow Haven.) The treatment of lacerations of the cer- | Bone. Tuberculosis of bone, 17. 


vix uteri, 57 Boston. The health of Boston for the year 1885, 331. 7 
Belladonna. Poisoning by three drachms of tincture of belladonna, | Bowditch, H. I. Pulmonary cedema rapidly appearing after thor- 
Ayer, J. B., acentesis, 251. 


Beverly, M. , suturing, 190. Bowditch, V. Y. Ten months’ experience with pneumatic differen- 
si aphy: American Surgical Association, Transactions. Vol.| tiation 473; homeopathy as viewed by a member of the Massachu- 
S51; Bell, A. N., climatology and mineral waters of the setts Medical Society, 584, 605. 
United States, 350; Bourneville and Bricon, P., manuel de tech- |; Bradford, E. H. Two cases: operation for the cure of spina bifi 
nique des autopsies, 184; Buck, A. H., a reference hand-book of the} and for the radical cure of hernia, 169, 176; the etiology of latera 
medical sciences, embracing the entire range of scientific and| curvature, 241, 251; anchylosis of elbow: fracture of elbow: gu- 
practical medicine and allied science, by various writers, 255; shot wound of chest, 252. 
Buckley, L. D., acne, its etiology, pathology and treatment, 64;| Bradford, E. H. and Burrell, H. L, Report of progress in ortiope- 
Clowes, F., a treatise on practical chemistry and qualitative inor- dic surgery, 413 
ganic analysis, 90; Corning, J. L., brain rest: being a disquisition | Brazil. Yellow 1 fever in Brazil; Freire’s inoculation, Lane, H. M., 
on the curative properties of prolonged sleep, 64; Corning, J. L., : 
local anesthesia in general medicine and surgery, 377; Denison, | Breast. The grovension of mammary abscess, Edis, 286. 
moisture and dryness: or the analysis of the atmospheric humid- | Bremen, L. ential vertigo, 467. 
ities in the United States, 350; Fagge, C. H., the principles and| Brooks, E. The obligation of states and citizens to preserve the 
practice of medicine, 328; Flint, A., a manual of auscultation and| health of the people, 517. 
reussion, 137; Frankland, E., inorganic chemistry, 137; Garnier, | Brouardel. Poisoning an infant by its mother’s milk, 166 
M. P., dictionnaire annuel des progrés des sciences et institutions Brown, F. F. A case of co-existence of scarlet fever and measles, 
médicales, 622; Gubb, A. S., aids to gynecology, 17; Hartman, J., 226. 
facts and mysteries of spiritism learned by a seven years’ experi-| Brown, 7s Ss. Gremeconiee hints and hobbies, 588, 592. 
ence and investigation, 210; Harvard College, annual report of the | Bryant, J. D e indication for laparotomy in penetrating stab 
president and treasurer, 211; Hingston, W W. HL, the climate of Can-! and shot wounds of the abdomen, 12. 


~ 
| 
i 
| 
i? 
é 
a 
2 


vi INDEX TO VOLUME COXIV. 


Buckler, T. H. Sparteine at home, 627. 

Bullard, W.N. Chronic tea poisoning, 314, 321; a case of lupus 
er ythem: itusus, 43%. 

Burchard, T. H. Pelvic abscess in the male, 495. 

Burrall, F. A, The treatment of diabetes, 549. 

Burrell, H.L. Recent progress in orthope die surgery, 413. 

Butler, R. G. Mitral stenosis, 492. 

Cabinet Officers. The health of cabinet officers, 331. 

cabot, A. T. A tumor of the bladder complicated by the | igen 
of a caleulus, 7; a case of multiple calculi in the bladder, 8; ampu- 
tation at the shoulder- -joint for sarcoma of the arm, 11. 

Caille, Permanent drainage in ascites, 

Calculus. A twnor of the = ulder, complic ated by the presence of 
a caleulus, Cabot, A. nse of ealeuli in the bladder, 
Cabot, A. 'T., 8; urethr: ale ale ulus, Porter, ©, B., 8; pulmonary e: ul. 
culus, Shattuck, F. C., 395 
‘anedy, F. J. Post-mortem ina ease Of measles, With some re- 
marks upon the treatment of ivy d@dema, 250, 

Caput succedaneum, Fitield, W 158, 

Carbuncle. The treatment of le, Collins, J., 117. 

Carroll, A. L. Case of meningeal extray: isation, With remarks on 
the localization of the supertici ial lesions, 396. 

Causality in disease applied to the phenomenon of vomiting in preg- 
nancy, Kelly, J. E., 337, 345, 

Cephalotome, Reynolds, E., 296 

Cerebral Surgery, 

Cimbali. The méchaniecal treatment of pleuritie ett usion, 581, 

Circulatory System. case of cyanosis, Spring, ( > We di pericar- 
ditis treated with salicylate of sodium, Abbot, S. a 49. GO; a case 
of ulcerative omen, Purser, 141; parie tal thronibus of the 
aorta, Gannett, W. W., 158; report on recent progress in thoracic 
diseases, Shattuck, PF. C. , 199; a case of perforating ulcer of the 
stomach, opening into the left ventricle and ¢ ausing death by ham- 
orrhage, ’Fimey, 285; abnormal artery of the pharynx, Farlow, J. 
W., 437; renee tie aneurism of the internal earotid artery, Pre- 
witt, T. F., 446; the effect of certain physiological principles that 
have been noticed in aid of the circulation of the blood, 467; the 
effect of high altitudes on cardiac disease, Loomis, A. i. »4iljs a 
preliminary aceount in regard to cireul: itory and respiratory 
changes observed in animals ] placed in the pneumatic cabinet, Don- 
aldson, F., 472; mitral stenosis, Butler, R. G., 492. 

Chaclacayo trephined skull, 412. 

Chadwick, J. R. Seven cases of eongenital and one of traumatic 
stenosis or atresia of the female genital canal, 505, 514. 

Channing, W. Recent progress in the care of the insane, 201, 318. 

Chapin, C. V.. Humanized and bovine vaccine virus, 70; humanized 
virus once more, 143, 

Chapin, H.D. Rheumatism of early life, 231. 

Chatard, F.E., Jr. Extrusion of fietal membranes at the seventh 
month with subsequent retraction, 357. 
heever, C. A. A case of multiple sarcoma of the skin, 3 

Chemistry. Recent progress in chemistry, Hills, W. B., 

Children. A case of tracheotomy ina ‘heonatus, 
105; recurrent headache in children and its treatment, Sturgis, R., 
128; should infants be nursed at night? Reynolds, J. P., 254; report 
on diseases of children, Rotch, T, M., 392; artificial fee «ding ot in- 
fants, Keating, -}. M. 5395 rheumatism of early life, Chapin, H. D., 
231; the hygiene of the neWly-born, 333. 

China. Suicide in China, 45. 

Chloroform. Ether and chloroform once more, 426, 

Chorea excited by sudden return of hearing: chorea treated with 
urethran, Abbott, S. L., 419 

Clairvoyant doctors and their prescriptions, 354. 

Clark, F.C. Preliminary medical education, 298. 

Climate. International Congress of hydrology “and climatology, 263; 
recent literature on climatology, 350. 

Cocaine. Physiological and therapeutic effects of cocaine, 19. 
oe, H.C. Is disease of = uterine appendages as frequent as it 
has been represented 3: 

Cohen, J. 8. Lupus of the ‘throat, 5 520 

Coleman, J.S. A case simulating and believed by all consultants 
to be abdominal pregnancy at full term; laparotomy; cwsarian sec- 
tion and removal of a living child weighing seven pounds, 445. 

Collins, J The treatment of earbune e, 117. 

Color Blindness. Physical examination of candidates for the 
United States naval and military academies, Jeffries, B. J., 407. 

* Compound Oxygen,” 523. 

Conception after curetting of the uterus, 11s. 

Concussion. A case of concussion followed by paralyses, aed 
to hemorrhage into the fissure of Rolando, Walton, G. L., 3 

Congress. A National Medical Congress, 424. 

Contagious —a,!, The cause and cure of contagious diseases, 
Durgin, S. H., 75, 86. 

Cooper Medical College. “God save the Alumni Association of 
Cooper Medical College,’’ 165. 

Craniometry. The Chaclacayo tre sphined skull, 412, 

Cremation: a conservative view, 2 

Crozier, T. How does irreducible. hernia affect life insurance ? 177. 

Curtin, R. G. Rocky- Mountain fever, 489. 

Cushing, E. W. The staining of the bacillus of tubercle, 268, 277; 
exhibition of preparations of septic bacteria with observ ations on 
puerperal septicemia, 346. 

Cushing, H. W. Subluxation of the radial head in children, 77, 85. 

Cutaneous System. A case of multiple sarcoma of the skin, 
Cheever U. A., 33; report on the progress of dermatology, + aaa 
G. H., 367; a case of lupus erythematosus, Bullard, W. N., 

Cyanosis. A case of cyanosis, Spring, C. W. 

Daly, W. H. The simplest Pde most efficient treatinent of diph- 
theria, 545. 

Dana, C. L. Total trigeminal paralysis, with alternate hemiplegia: 
the nerve of taste , 302; a statistical inquiry regarding the relation 
of high altitudes to nervous diseases, 492; tea-poisoning, 406. 

Davenport, B.F. Pharmaceutical notes, 6. 

Davenport, F. H. Report on progress in gynecology, 

complicating the puerperal period, 29 

Death from hemorrhage into the abdominal cavity during menstru- 
ation, Penny, E. J., 357. 


DeBlois, T. A. Cases of laryngeal cedema, 571. 

Delafield, F, Chronic catarrhal gastritis, 581. 

Delavan, D. B. Buccal tuberculosis 

— Researches in the wtiology of dengue, McLaughlin, J. W., 


Dennis, F.S. Laparotomy in the treatment of penetrating and vis- 
ceral injuries of the abdomen, 207. 

Dentistry. Copper amalgam, Rollins, W. H., 175; recent progress 
in dentistry, Rollins, W. H., 511, 636. 

Diabetes. Post-partum glycosuria Minot, F., 254; diabetes and 
perforating uleer of the foot, 210; the significance of small quanti- 
ties of sugar in the urine, NeBrid le, 8; the treatment of 
diabetes, Burrall, % 349; a case of “tlie in a child-bearing 
patient, W arner, 430: a study of diabetes mellitus, 570. 

Diagnosis. A fatal error in dia nosis, 91. 

Digestive System. Vaginal and vulvar enterocele, Thomas, T. G., 
38; e pithelioma of the wsophagus, Grauer, F., 111; reetal disease of 
uterine origin, Strong, C. P., 151, 157; operations for the radical 
eure of hernia, Bradford, E. H., 169, 176; early laparotomy in in- 
testin: il obstr uction, 186; the surgical treatment of perity philitis, 
YOT; a case of perforating uleer of the stomach, opening Into the 
left ventricle of the heart, and causing death by hemorrhage, 
Finney, 285; a ease of diabetes in a ebild-bear ing patient, ‘Varner, 
E., 436; ’ diagnostical laparotomy, Johnson, ©., 421; recent progress 
in dentistry, Rollins, W. HL., 511, 536; two instances of adenoid dis- 
ease of the roof of the pharynx which exhibited unusual features 
Allen, H., 519; lupus of the throat, Cohen, J. S., 520; artiticia 
feeding of. infants, Keating, J. M. ehronic catarrhal gastritis, 
Delatield, 581; the influence of fluids (Boissons) on nutrition and in 
the treatment of obesity, Robin, A., 602. 

Diphtheria. Diphtheria treated by the galvano-cautery, 478; an 
endemic of diphtheria traced to its source, Lee, B., 515; ‘the sim- 
plest and most efficient treatment of diphtheria, Daly, W.H., 45. 

Diseases Common to animals and men, 138. 

Disinfection, ‘The report of the committee of the American Public 
Health Association on disinfection and disinfectants, 162. 

eae Subluxation of the radial head in children, Cushing, 

it, &. 

Doe, O.W. The advisability of inducing abortion in cases of so- 
called uncontrollable vomiting of pregnancy, 121, 152. 

Donaldson, F. A preliminary account in regard to circulatory and 
respiratory changes observed in animals placed in the pneumatic 
cabinet, 472; the functions of the recurrent laryngeal nerve, 542, 

Downes. Action of sunlight on micro-organisms, 166. 

Drainage. Permanent drainage in ascites, Caille, A. G., 180; con- 
tinuous preventive disinfection of house drainage, 517. 

Draper, F. W. Recent progress in le ] medicine, 129. 

Driver, 8S. W. ‘Treatment of irreducible and strangulated hernia, 


Drugs. Adulteration of food and drugs in New York, 15: 

Dudley, P. The sanitary significance of sporadic ty thoid fey er, DAO, 

Dunn, B.F. Co-existence of scarlet fever and measles, 287. 

Durell, T. M. Typhoid fever in Somerville, Mass., 60. 

Durgin, S. H. The cause and cure of contagious diseases, 75, 86. 

Dwight, T. Recent progress in anatomy, 224. 

Ear. Recent progress in otology, Morse, H. L., 154; some of the less 
common forms of mastoid disease, Green, J. Orne 341, 548; acute 
non-suppurative catarrhal inflammation of the middle ear, Sexton, 
S., 370; chorea excited by sudden return of hearing, Abbot t,S. L., 
419; reflex aural symptoms without aural disease: aural disease 
with retlex symptoms, Blake, C. J. and Roteh, T. M., 419. 

Edes, R. T. Rapid cedema of the larynx, 108; cases’ of malignant 
disease of vertebrae, with * paraplegia dolorosa,’’ 359, 

Edis. The prevention of mammary abscess, 286. 

Editorials. Tuberculosis of bone, 17; physiological and therapeuti- 
eal effects of cocaine, 19; a Boston polyelinie, 20; cerebral surgery, 
41; contagious ophthalmia in the asylums and residential schools 
of the city of New York, 42; hospital nursing corps for the army, 
42; laparotomy in penetrating stab and shot wounds of the abdo- 
men, 65; the plea of insanity and expert testimony in the Goodwin 
case, 66; the codex cominissioner’s report on pepsin, 66, the a 
pointment of surgeons in the Marine Hospital service, 91; ‘the ‘her 

apeutice inutility of ealcic phosphates, 91; the Sloane Maternity 
Hospital, 91; a fatal error in diagnosis, 91; sewerage and the dispo- 
sal of sewage in populous places, 113; frozen fruit, 114; raw meat 
and meat powders, 115; a . ee bureau of public health at 
Washington, 116; the police and the profession, 138; diseases — 
mon to animals and men, 138; adulteration of f and —> 
New York, 139; the report of the committee of the American Pub- 
lie Health Association on disinfection and disinfect ants, 162; Venus 
befriends Hsculapius, 164; ptomaines and leucomaines, 185; early 
laparotomy in intestinal obstruction, 186; diabetes and perforating 
uleer of the foot, 210; annual reports of the president and treasurer 
of Harvard College, : 211; the medical examiner system, 212; arseni- 
cal wall-papers, 233; the causation of pleurisy, 235; ‘the surgical 
treatment of perityphlitis, 257; cremation, a conservative view 
; Dr. Austin Flint, 258; hereditary stature, 281; the signing of 
petitions, 282; sanitation in workshops and factories, 282; the rela- 
tive capacity of the bronchus and lungs, 305; the proposed national 
bureau of public health, toxicolo , 307; the hydro- 
phobia question, 329; the health of Boston for the year 1885, 330; 
the health of cabinet officers, 331; the health of Providence during 
the year 1885, 353; indirect fractures of the skull, 353; clairvoyant 

«doctors and their’ gy net 354; a patient’s aceount of a case 
of insomnia, 377; the influence of Retry and water-supply on 
the death-rates in cities, 379; insanity in rmont, 379; arsenic in 
‘wall-paper, 401; hysteria and spiritism, 403; the infection of mala- 
rial fever, 450; the admission of women to the operating theatres of 
general hospitals, 452; the annual meeting of the American Medical 
Association, 452; a National Medical Congress, 424; training-schools 
for nursing ‘the insane, 425; ether and chloroform once more, 426; 
the arrangements of museums of anatomy, 474; urethran, another 
new hypnotic, 475; a day’s work at a metropolitan hospital, 476 ape 
vanilla poisoning, 476; medical heroism, 497; a 
Health again in Massac shusetts, 499; the strikes bon a vaedical 
point of view, 521; glass eating, 522; compound oxygen, 523; Lea. 
pee of the Massachusetts General and Boston Ci ge 

; the annual discourse before the Massachusetts edienl So- 
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ciety, 548; medicine of the future, 575; the movement cure in 
China, 576; the Boylston medal prize, 576; military drill and physi- 
cal training in the public schools, 598; the death of Dr. Bernhard 
von Gudden, 600; first annual meeting of the Association of Ameri- 
can Physicians, 600; the nature of asthma, 623; the New York Soc- 
iety for the Prevention of Contagious Diseases, 623; the therapeutic 
uses of cus, 623. 

Education. A Boston polyclinic, 20; New York Post-Graduate Med- 
ical School and Hospital, 44; annual reports of the president and 
treasurer of Harvard College, 211; preliminary medical education, 
Clark, F. C,, 298. 

Ela, W. Etiology of irreducible and strangulated hernia, 176, 

Electricity asa therapeutic agency in gynecology, Becker, A, R., 


Electrodes, Knapp, P. C., 323. 
Elliot, J. W. A case of salpingitis with severe symptoms; removal 
of tubes and ovaries: recovery, 344, 347. 
=e Report on histology and embryology, Minot, C, S., 
60 


Empyema. Two cases of empyema, Rotch, T. M., 242, 252. 
Engel, H. A mode of concealing the taste of quinine, 262. 
Epidemics. ‘The anticipatory treatment of local epidemics, Storer, 


298. 
Epilepsy. Cases of epilepsy treated with borax, Folsom, C. F., 145, 
. 
Ernat, H.C. A consideration of the bacteria of surgical diseases, 
443. 


Ether and chloroform once more, 426. 

Expert Testimony. ‘The plea of insanity and expert testimony in 
the Goodwin case, 66. 

Exstropby of the bladder, Gay, G. W., 6. 

Extra-Uterine Pregnancy. A case simultating and believed by 
all consultants to be abdominal pregnancy at full term, Coleman, 
J.S.. 445; a case of extra-uterine pregnancy of seven years’ dura- 
tion, in which the bones of an adult foetus were found during an 
attempt at ovariotomy, Homans, J., 457, 465. 

Eye. Recent at ag in ophthalmology, Wadsworth, O. F., 31; con- 
tagious ophthalmia in the asylums and residential schools of the 
city of New York, 42; ocular symptoms in renal disease, Williams, 
H. W., 157; a case of aleoholic paralysis preceded and accompanied 
by amblyopia ex abusu, with remarks thereon, Standish, M., 361. 

Farlow, J. W. Abnormal artery of the pharynx, 437. 

Feeding bottle for use in cases of intubation of the larynx, Wax- 


328. 

Fifiela, W. C. B. Caput suecedaneum: cephalhematoma, 158, 
Finny. A case of perforating ulcer of the stomach opening into the 
left ventricle of the heart and causing death by hamorrhage, 285. 

Fischer. Communication of tuberculosis through the food, 35s, 
Fisher, T. W. Two unusual cases of insanity, probably of syphilitic 
origin, 488, 
Fitz, R. H. Localized amyloid degenerations: amyloid lymphema, 
9 


Flint, A., 250, 286. 

Folsom, C. F. Cases of epilepsy treated with borax, 145, 157. 

Food, The dietary of the poor, 44; frozen fruit, 114; raw meat and 
meat powders, 115; adulteration of food and drugs in New York, 
139. 

Formad, H. F. Tests for organic impurities in water, 515. 

Fowler, G. K. The operative treatment of facial neuralgia, 382. 

Freire’s inoculation: yellow fever in Brazil, Lane, H. M., 534, 

Fruit. Frozen fruit, 114. 

Fuller, F.C. Case of median nerve suturing, 493. 

Funis. Prolapse of the funis, Richardson, W. L., 254. 

Galvano-cautery. Diphtheria treated by the galvano-cautery, 478, 

Gannett, W. W. Parietal thrombus of the aorta, 158; enlarged 
prostate: difficult catheterization: question of cystotomy, 252; 
pathological specimens, 274; should nurses who are tuberculous be 
allowed the care of children’? 385, 295. 

Garland, G. M. Some cases of reflex neurosis, 25; 35. 

Garrish, J. P. The physician and the pharmacist: their relative 
duties, 396, 

Gay, G. W. Gun-shot wound of thigh, secondary hemorrhage, 
ligature of femoralartery, gangrene, pye@mia, embolic pneumonia, 
death, 4; sarcoma of rib, removal, recurrence, second operation, 5 ; 
a case of extrophy of the bladder, plastic operation, surgical scar- 
let fever, 6. . 

General Diseases. Sarcoma of rib, Gay, G. W.,5; the etiology of 
rachitis, Haven, H. C., 27; cases of pericarditis treated with saliey- 
late of sodium, Abbot, S. L., 49; cases of an#mia, Whittier, E. N., 
57; typhoid fever in Somerville, Mass., Durrell, T. M., 60; a cas 
of essential pernicious anemia, 107 ; co-existence of scarlet fever 
and varicella in a child two and a half years old, Ayer, J. B., - 
on the limitation of the contagious stage of syphilis especially in 
its relations to marriage, Otis, F. N., 147 ; acute articular rheuma- 
tism, Ayer, J., 157 ; diabetes and perforating weer of the foot, 210; 
a case of co-existence of scarlet fever and measles, Brown, F. F., 
224; rheumatism of early life, Chapin, H. D., 231 ; post-mortem in 
a case of measles, with some remarks upon the treatment of pulmo- 
nary «edema, Canedy, F. J., 250; paralysis of arm in congenital 
syphilis, Rotch, T. M., 242, 252; the etiology of rabies and the 
method of M. Pasteur for its prevention, Biggs, H. M., 298; the 
hydrophobia question, 329; the significance of small quantities of 
sugar in the urine, McBride, T. A., 348 ; the treatment of diabetes, 


operation for the removal of the growth, with opening of Douglass’s 
cul-de-sac, and completion of the operation by removal of the whole 
womb, Goodell, W., 313; laparotomy for pelvie abscess, Jackson, 
: R., 323; a case of salpingitis, with severe symptoms, Elliot, J. 
+, S44, S47 | the operation of shortening the round ligaments, with 
two cases, Harrington, F. B., 390 ; is disease of the uterine append- 
ages as frequent as it has been represented ? Coe, H. C., 398 ; lipoma 
testis or a large accumulation of fat in the tunica vaginalis, Park, 
R., 447 ; the treatment of cancer of the uterus, 409, 416; acute in- 
version of the uterus, Weeks, A. P., 418 ; subeutaneous division of 
urethral stricture, Mastin, C. H., 465; seven cases of congenital 
and one of traumatic stenosis or atresia of the female genital canal, 
Chadwick, J. R., 505, 514; the treatment of lacerations of the cervix 
uteri, Beckwith, 570. 
on, A. EL. Economic sanitation, 516. 
Gilbert. Pneumonia, 571. 
Glands. Enlarged cervical glands, Vickery, H. F. 219, 229. 
Glass Eating, 522. 
Glottis. Sudden death from cedema of the glottis, Jones, W. J., 117. 
“God save the Alumni Association of Cooper Medical College,” 165. 
Goodale, W. Epithelioma of the cervix ina case of prolapsus uteri: 
operation for the removal of the growth, with opening of Douglass’s 
cut-de-sac, and completion of the operation by removal of the whole 
womb, 313, 
Goodwin case. The plea of insanity and expert testimony in the 
Goodwin case, 66. 
Gouley, J. W.S. Sacculation and perforation of the bladder in 
consequence of chronic retention of urine, 397. 
Graham, W. Unpleasant etfects following antipyrine, 261. 
Grauer, F, Epithelioma of the @sophagus, 111; primary tubercu- 
losis of the kidney, 111. 
Green, C. M. Report on obstetrics, 173. 
Green, John OO, The action of the Middlesex North Distriet Medi- 
cal Society on the death of Dr. John O. Green, 118, 
Green, J. Orne, Some of the less common forms of mastoid dis- 
ease, 341, 548. 
Grinders Consumption. Specimens from lung of a case of . 
*nailers” or grinders consumption,’? Wells, F., 396 
Giruening, E. Ketlex symptoms in nasal affections, 135. 
Gunn, M. Address before the American Surgical Associatlon, 420, 
Gun-shot Wounds. Gun-shot wounds of thigh, Gay, G. W., 4; 
the indications for laparotomy in penetrating stab and gun-shot 
wound of the abdomen, Bryant, J. D., 12; laparotomy in penetrat- 
ing stab and gun-shot wounds of ihe abodmen, 65. 
Gynecology. Keport of progress in gynecology, Davenport, F. 
H., 105; gynecological hints and hobbies, Brown, W.S., 588, 592. 
Hemorrhage. Severe hemorrhage from anti-partum separation of 
the placenta, with the infusion of sixty-six ounces of salt solution, 
Harrington, B,, 197, 296. 

Hallucinations. Unilateral hallucinations, Hammond, W. A. 14. 

Hamilton, A. MeL. Weighted shoes in locomotor ataxia, 60; the 
experiences of a sleepless clergyman, 478, 526, 

Hammond, G. M. A new thermo-cautery, 492. 


Harvard College. Annual reports of the president and treasurer 
of Harvard College, 211. 

Harwood, C. W. Dilatation of phimosis, 85, 

Haven, A.C. The wtiology of disease, 467. 

Haven, H. C. The etiology of rachitis, 27. 

Hawley, Mrs. A second Florence Nightingale, 261. 

Headache. Recurrent headache in children and its treatment, 
Sturgis, R., 128. 

4 Resorts. Some observations on health resorts, Otis, E. O., 
221, 227. 

Heffenger, A.C. The pavilion in hospital construction, 73, 100. 

Hendricks, W. E. The treatment of malarial fevers with tineture 
offiodine, 333. 

Henry, A. Suicide in China, 45, 

Hermaphroditism. .\ suspension of diagnosis in cases of pseudo- 
hermaphroditism, 358, 

Hernia. Vaginal and vulvar enterocele, Thomas, T. G., 38; irredu- 
cible and strangulated hernia: anatomy, Wyman, S. E., 176; Smith, 
W. E., pathology, 176; etiology, Ela, W., 177; differential diagnosis, 
Nichols, J. T. G., 177; treatment, Driver, S. W., 178; medieal selec- 
tion of lives for life insurance, Crozier, 'T., 177; operation for the 
radical cure of hernia, Bradford, E, H., 169, 370; cases of tumor in 
hernia region, Post, A., 496, 

Heroism. Medical heroism, 497. 

Herzen, A. Different physiological senses for heat and cold, 214. 

Hitcheock, U. GG. Gummatous infiltration of the base of the 

| tongue, 572. 

Hicks, J. B. On a condition of the inner surface of the uterus, 


Burrall, F. A., 349; the infection of malarial fevers, 450; the treat- 
ment of cancer of the uterus, Baker, W. H., 409, 416 ; rocky moun- 
tain fever, Curtin, R. G., 489 ; and epidemie of diphtheria traced to 
its source, Lee, B., 515; a study of diabetes mellitus, 570. 
Generative System. Vaginal and vulvar enterocele, Thomas, T. 
G., 38; six suecessful cases of ovariotomy,. Pinkham, J. G., 53 ; dila- 
tation of phimosis, Harwood, C. W., 85; report of progress in 
gynecology, Davenport, F. H., 195; conception after curetting of 
the uterus, 118; rectal disease of uterine origin, Strong, C. P., 151, 
157; polypus resembling inverted uterus, Minot, F., 202; a case of 
retraction of the penis, [vanott, A. A., 162; imperforate hymen, 
with retention of the menstrual flux, Baker, W. H., 290. 295: ver- 
miform-appendicitis and genera) peritonins, complicating the puer- 
ral Dearborn, J. G., 295 ; vaginal fibroid tumor, Siorer, 
. R.,297;' epithelioma of the cervix im a case of prolapsus uteri: 


after the birth of the foetus, of practical importance, 94. 
| Hills, W. B. Report on medical chemistry, 272. 
Histology and Kmbryology. Report on histology and embryol- 
| ogy, Minot, C.S., 460. 
Hodges, K. M. Undercurrents of modern medicine, 529, 553. 
Hogyes. Two cases of nephritis varicellosa, 291, 
Holden, E. A case of gummatous disease of the larynx with spon- 
taneous reopening of the larynx after thyroid laryugotomy, 572. 
Holmes, Dr., in England, 626. 
| Homans, J. A successful case of laparotomy for perityphlitic ab- 
| sess, 38s, a case of extra-uterine pregnancy of seven years’ dura- 
tion, in which the bones of an adult fa@tus were found during an 
attempt at ovariotomy, 457, 465; extreme meteorism relieved by 
| e@lectricity, 464 
| Homicide and mutilation, 626. 
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Homeopathy as viewed by a member of the Massachusetts Medical 
Society, Bowditch, V. Y., 584, 605. 

Hooper, F. H. Adenoid vegetations i in the gastro-pharyngeal cavity, 

193 2 203; concerning the positions of paralyzed vocal bands, 541; re- 
cent progress in lary ngology and rhinology, 608. 

Hospital Construction. The pavilion in hospital construction, 
Hettenger, A. C., 73, 100. 

Huse, R.C. Old remedies, 488. 

Huston, F.N. The effect of certain physiological that 
have been noticed in aid of the circulation of the blood, - 

Hydrophobia. The etiology of rabies and the method of M. Pas- 
teur for its prevention, Biggs, H. M., 298; the hydrophobia ques- 
tion, 329; Pasteur and hydrophobia, 500, “B24. 

Hygiene, Health and Boards » me The cause and eure of 
contagious diseases, Durgin, S. H., 75, 86; Governor Robinson’s 
recommendations to the Massachusetts Legislature on public 
health, 45; a proposed bureau of public health at Washington, 116; 
city and suburban rapid transit from a sanitary point of view, 142: 
the report of the committee of the American Public Health Asso- 
ciation on disinfection and disinfectants, 162; some observations on 
health resorts, Otis, E. O., 221, 227; recent legislation in Massachu- 
setts on subjects of public health, 287: reeent progress in public 
hygiene, Abbott, S. W., 247; sanitation in workshops and factories, 
282; the autielpneory treatment of local epidemics, Storer, H, R., 
298; the proposed national bureau of public health, 306; bill to pre- 
vent the introduction of contagious and infectious (iseases into the 
United States, 309, the health of Boston for the year 1885, 330; the 
health of cabinet ofticers, 331; the hygiene of the newly born, 333; 
the health of Providence during the year 1885, 353; the influence of 
sewerage and water-supply on the leath- rates in cities, 379; a State 
Board of Health again in Massachusetts, 497; tests for organie im- 
purities in water, Formad, H. F., 515; importation of foreign rags 
into American ports, W ilson, F. S., 516; economic sanitation, 
Gihon, ., 516; the obligation of the State and citizens to pre- 
serve the health of the people, Brooks, E., 517; continuous preven- 
tive disinfection of house drainage, Hartshorne, H,, 517; hygiene 
of old age, Wood, H. €., 518. 

Hymen. Iniperforate hymen, with retention of the menstrual flux, 

aker, W.H , 290, 295, 

Hypnone, Beaumetz, D., 

Hysteria and spiritism, hes.’ 

Idiot. Education and care of the idiot, Smith, A. G., 364, 373. 

Imposter, 577. 

Insanity. The plea of insanity and expert testimony in the Good- 
win case, 66; recent progress in mental disease, 80; an international 
committee on a uniform classification of mental diseases, 215; a re- 
port of three cases of melancholia, being especially a consideration 
of the prognosis, Turnbull, F. M., 230; recent progress in the care 
of the insane, Channing, Ww. OL, 318; insanity in Vermont, 379; 
training schools for nursing the insane, 425; two unusual eases of 
insanity probably of sy philitic origin, Fisher, T, W., 488; the influ- 
ence of overwork in the production Of nervous diseases and insan- 
ity, Mills, C. K., 539. 

Insomnia. A patie nt’s account of a case of insomnia, 377 

Instruments. Axis-traction appliance for forceps, Kingman, R. 

+, 093. 

Instruments and Apparatus. A new cephalotome, Reynolds, 
E., 296; normal electrodes, Knapp, P. C., 323; a new thermo-cau- 
tery, Hammond, G, M., 492. 

International Congress of Hydrology and oe ed 263. 

Ivanoff, A. A. A case of retraction of the penis, 

Jackson, A. R. Laparotomy for pelvic abscess, 39 3. 

——, H. Letter from Vienna, 142. 

Jarvis, W.C. A novel procedure for the removal of subglottic 
laryngeal growths, 571. 

Jeffries, B. J. Physical examination of candidates for the United 

States Naval and Military Academies, 407. 

Johnson, C. Diagnostial laparotomy, 421. 

Johnson, H. L. Relation of the spleen to the stomach, 238, 

Johnson,S. A case of naso-pharyngeal growth, 573. 

Jones, W. J. Sudden death _" — of the glottis, 117. 

Jumpers, The, Thornton, J. D., 

Jurisprudence. The plea of iehenstty and expert testimony in the 

we win case, 66; recent progress in legal medicine, Draper, F. 

129. 

Keating, J.M. Artificial feeding of infants, 539. 

Kee .W. Stretching of the facial nerve, 448. 

Kel ly, J. E. Causality in disease applied to the phenomenon of 
vomiting in pregnancy, 337, 345. 

Kingman, R.A. Axis-traction appliance for forceps, 593. 

Knapp, P.C. Normal electrodes, 3 

Knight, F. 1. Laryngeal vertigo, 
ober, G. M. Compendium of the Surgical History of the War of 
the Rebellion, 239. 

Lane, E. B. Two cases of cerebral tumor with autopsy, 217, 229. 

Lane, H. M. Yellow fever in Brazil: Friere’s inoculation, 534. 

Laparotomy. The indications for laparotomy in penetrating stab 
and shot wounds of the abdomen, Bryant, J. D., 12; laparotomy in 
penetrating stab and shot wounds of the abdomen, 65: early lapa- 
rotomy in intestinal obstruction, 186; laparotomy in the treatment 
of penetrating and visceral injuries of the abdomen, Dennis, F. S., 
207; laparotomy for pelvic abscess, Jackson, A. . 323; a success- 
ful case of laparotomy for ‘aces laggy abscess, Homans, J., 388; 
diagnostitial laparotomy, Johnson, C., 42 

Larynx. Laryngeal spasm in adults, sith ‘the report of two cases, 
one of gouty, the other of undetermined origin, Shattuck, F. C., 
1,9; rapid cedema of the larynx, Edes, R. T., 108; interesting points 
connected with the larynx, Leidy, J., 540; laryngeal vertigo, 
Knight, F. I. 

em Curvature. The etiology of lateral curvature, Bradford, 

241, 251. 
Lee, B. An epidemic of diphtheria traced to its source, 515. 
Le eee Recent progress in legal medicine, Draper, F. 


Leidy, 3 J. Interesting points connected with the larynx, 540. 
Liberty of discussion in medical meetings, 358. 

London. The laying of the foundation-stone of the new examina- 

tion hall in London, 382, 


Loomis, A. L. The effect of high altitudes in cardiac disease, 471. 
Louis, I. Letter from Vienna, 238. 

Lovejoy, O. 8. Four cases of placenta praevia, 84. 

Lyman, = H. Poisoning by nutmeg, 61. 

Lymphangioma. “ case of congenital cavernous lymphangioma 


of the bas , Porter, C. B., 169 

Mackenzie, J. N. A soutlibanion to the pathology of the respira- 
tory vaso-motor neuroses, 572 

McBride, T. A. ‘The ‘significance of small quantities of sugar in 
the urine, 348, 

McLaughlin, J. W. Researches in the etiology of dengue, 468. 

MeNamara, L. J. A study of the etiology of tumors, 109. 

Malarial Fevers. ‘The treatment of malarial fevers with tincture 
of iodine, Hendricks, W. F., 333; the infection of malarial fever, 


450. 
Mammary Abscess. The prevention of mammary abscess, Edis, 
286. 


Marcy, H.O. Bacteria, 321. 

— P. and Leite, 8. Hysterical paralysis without contracture, 
we 

Marine Hospital Service. The appointment of surgeons in the 
Marine Hospital Service, 90, 

Martin, 8. C. Humanized vir us, 22, 94, 167 

ee ae 2 Park, South Boston, as a breathing- place, Bancroft, W. 

Mason, A.P. A case of fracture of the skull followed by abscess, 

Ph Recent legislation in Massachusetts on subjects 
of publie health, 237 

Mastin, C. H. Subcutaneous division of urethral stricture, 465. 

Mastoid Disease. Some of the less common forms of mastoid dis- 
ease, Green, J. Orne, 341, 348, 

Materia Medica and Therapeutics. Physiological and thera- 
peutic effects of cocaine, 19; electricity as a therapeutic agency in 
gynecology, Becker, A. R., 22; cases of pericarditis treated with 
salieylate of sodium, Abbot, 5. L., 49, 60; the codex commission's 
report on pepsin, 66; the the rapeutie inutility of ealcic phosphates, 
91; lecture on hypnone, Beaumetz, D., 97; a new source of at 
141; a mode of concealing the taste of quinine, Engel, H., 26 ; the 
treatment of malarial fevers with tincture of iodine, Hendricks, . - 

does the sulphate of quinine, when given in — 
doses, increase the number of red blood corpuscles? Hare, H. A. 
3i2 ; chorea treated with urethran, Abbot, S. L., 419; ether and 
chloroform once more, 426; use of ‘so-called antipyretic doses of 
quinine, Schultz, O.S., 468; urethan: another new hypnotic, 475 
old remedies, Huse, R. C, , 488; how the therapeutical value of our 
mineral waters may be ine reased, Rice, C, C., 489; physic tippling 
and medicine bibbing, Woodbur 7. F., 517; observations on the ah = 
some of the newer remedies in diseases of the upper air passages, 
Shurley, E. L., 545; the — and most efficient treatment ‘of 
diphtheria, Daly, W. H., 

Maternity Hospital. the ‘Sloane Maternity Hospital, 91. 

Measles. A case of co-existence of searlet fever and ‘measles, 
Brown, F. F., 224; post-mortem in a case of measles, with some re- 
marks upon ‘the ‘treatment of pulmonary adema, Canedy, F. J., 
= the co-existence of imeasles and scarlet fever, Dunn, B. F., 
287 

Meat. Raw meat and meat powders, 115. 

Mediastinal Tumor, Whittier, E. N., 

Medical Examiners. Report of the committee of the Medical Im- 
provement Society on medical examiners in Massachusetts, 203; the 
medical examiner system, 212; the Improvement Society’s re- 
“ae = the Massachusetts medical examiner system, Stevens, G. 


Meningitis, A series of cases of tubercular meningitis, Musser, J. 


Mental Diseases. An international committee on a uniform classi- 
fication of mental diseases, 215, 
Extreme meteor ism relieved by electricity, Homans, 


Micro-organisms. Action of sunlight on micro-organisms, Downes, 
166. 


Microscope, ‘The microscope in its relation to disease, Wright, 570. 
Military Drill as a means of physical training for boys, 433, 438. 
Mills, C. K. The influence of over-work in the production ‘of ner- 

vous diseases and insanity, 539. 

Mind. Recent progress in the care of the insane, Channing, W., 
291; education and care of the idiot, Smith, A. G., 364, 373; training 
school for nursing the insane, 425. 

Mineral Waters. How the wet ae value of our mineral 
waters May be increased, Riee, ©, C., 489. 

Minot, C. 8. Report on histology and embr yology, 460, 

Minot, F. Chronic disease of the kidneys and bladder, 108; preven 
resembling inverted uterus, 202; post-partum glycosuria, 

Mirror-writing, another pathological chirography of nervous ‘origin, 
Peckham, G., 1% 

Mitchell, 8. we “Tendon- jerk and muscle-jerk in disease, 596. 

Morgan, E. C. | The question of hemorrhage after uv wlotomy, with 
the deser iption of an instrument for its arrest, 546. 

Morse, H. L. Recent progress in otology, 154. 

Mortality of the medical profession, 334. 

Museums. The arrangement of museums of anatomy, 474. 

Musser, J. H. series of cases of tubercular meningitis, 356; sug- 
gestions regarding the e% ention of phthisis in mill- Sands, 492. 
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Original Articles. 


LARYNGEAL SPASM IN ADULTS, WITH THE 
REPORT OF TWO CASES, ONE OF GOUTY, 
THE OTHER OF UNDETERMINED ORIGIN? 


BY FREDERICK C, SHATTUCK, M.D. 

THe irritation which gives rise to laryngeal spasm 
may be seated within the larynx itself, as in the case 
of a foreign body, tumor, ulceration, ete.; in 


tral nervous system, as in locomotor ataxia. 


changes ; but we also meet with spasm of the glottis in 


cases where an explanation for the symptom is not so” 
vasily given, and we are compelled to suppose the ex-_ 
istence of a peculiarly irritable condition of the nervous 


system, depending on defective nutrition, or the pres- 
ence in the blood of some toxie agent. 
for instance, though rarely, in children apparently free 
from any other manifestation of rickets; and, when 
such manifestations are present, we do not know how 
often enlargement of the bronchial glands may or may 
not be regarded as the exciting cause. Gueneau de 
Mussy went so far as to maintain that in swelling of 
these glands lies the chief, if not invariable, cause of 
the spasms of whooping-cough, but his views have 
never won anything like general acceptance. 

That the affection which forms the subject of my 
remarks is much more common in children, and that in 
childhood — leaving pertussis out of consideration — 


the largest contingent of cases occurs in connection with | 

For) 
these facts, moreover, the great functional activity of | 


rickets, are facts which will not be disputed. 


the sympathetic system during the period of most rapid 
growth, and the consequent unstable equilibrium, seem 
to afford an adequate explanation. 

In adults, apart from foreign bodies and intra-laryn- 
geal tumors, hysteria, or pressure on the recurrent sutfi- 
cient to excite, but insufficient to abolish the function of 
the nerve, laryngeal spasm is rare. Its connection with 
posterior spinal sclerosis has been made out only com- 
paratively recently. That it should occur so seldom in 


cases of laryngitis, which, in every grade, is so common | 


an affection, is as remarkable as it is fortunate, consid- 
ering the great discomfort and alarm to which the 
symptom is apt to give rise. Fatal cases are very 
rare, but are recorded. 

In 1876, Charcot first described, and up to 1879 
saw four cases, to which he applied the term laryngeal 
vertigo. The striking feature of these cases is loss of 
consciousness following cough, which, in its turn, fol- 
lows a burning or tickling sensation in the region of 
the larynx. McBride, in the Appendix to his transla- 
tion of Gottstein’s * Diseases of the Larynx,” 
collected six other cases, one of which came under his 
own observation. 


tion being conveyed through the superior laryngeal, 
the sensitive nerve of the larynx, stimulation of which 
produces spasm of the glottis. MeBride and Krishaber, 
however, seem to think the cases are really simply 
spasmodic. 

In the two cases which I shall now 
laryngeal spasm is the most prominent symptom. 


1 Read before the Boston Society for Medical Improvement, Dee- 
ember 28, 1585. 


the | 
course of the laryngeal nerves, as by the pressure of 
an enlarged thyroid or bronchial glands ; or in the cen-_ 
In all the 
above cases, there are definite and localized anatomical. 


Spasm occurs, | 


has | 


Charcot is inclined to consider the, 
affection the analogue of Menitre’s disease, the irrita- 


briefly report, | 


the first case, there certainly seems to be no sufficient 


-eause in the larynx itself, and careful physical exami- 
nation fails to detect 


| anatomical changes elsewhere at 
the door of which the symptom can be laid. Lead was 
found in the urine by a most competent analyst, and 
this agent is mentioned by Steffen, ta his contribution 
to * Ziemssen’s Cyclopedia,” as a cause of laryngeal 
spasm. It has, unfortunately, not been possible to fol- 
low up the case, and whether the cause lies really in 
plumbism, or in functional disturbance of the central 
nervous system, I cannot determine. In the second 
case, the spasm seems to be clearly of gouty origin. 

January 12th, 1883, Mr. <A., forty-eight years of 
age, a2 shopkeeper, came to my office, reterred to me 
by Dr. W. H. Workman, of Worcester, and gave the 
following history. A grandfather had paralysis at 
the age of sixty, but lived for ten years afterward. 
No special hereditary tendency to disease was detected. 
He is the third of a family of eleven, eight of whom are 
alive and well. Has never used alcohol or tobacco, is 
moderate with tea and coffee, and eats only twice a 
day —at 7 A.M. and 2 p. M.—and then rather spar- 
ingly. Hlis occupation necessarily involves a good deal 
of confinement in poor air. The right arm is ill-devel- 
oped and nearly useless, the result, apparently, of in- 
fantile paralysis: he uses the left hand in writing. 
Twelve years ago, he started in business in Boston, 
chad up-hill work and much anxiety about his affairs 
until a year or two ago, but kept his worries entirely 
to himself, not speaking about them even to his wife. 
| Within the last six years or so, has had four attacks of 
pain in the right hypochondrium, not attended by 
jaundice; the pain was severe enough to demand mor- 
phia subcutaneously, and with each attack, he was laid 
up for a short time. His physician, a hommopath, pro- 
nounced the attacks bilious colic. 

Somewhere about the time of the first of the above 
attacks, he was troubled with hoarseness, and he also 
noticed that talking fatigued him, sometimes more, 
sometimes less : these symptoms he attributed to ex- 
cessive singing, a practice of which he had been very 
foud. He has never been specially subject to colds, 
nor does he now take cold easily. His voice has 
remained more or less hoarse ever since, and talking is 
a great fatigue to him ; so much so,’that he generally 
remains silent at home on returning froim his store, and 
‘at the store, acts as cashier, in order to avoid, as far as 
possible, being compelled to talk. He has his good 
days and bad days, but the use of his voice is seldom 
unattended by discomfort. 

About four years ago he experienced, for the first 
‘time, an attack of “ choking,” a sensation as if he were 
grasped by the throat, or as if something he had eaten 
had gone the wrong way. The attack was very dis- 
tressing while it lasted, and left him very weak for 
‘twenty-four hours. He can assign no satisfactory 
cause for the spasm other than his hoarseness. Very 
soon alter this, he consulted Drs. Bowditch and Knight, 
who, he reports, detected nothing wrong with him other 
than a laryngitis. Again, two years ago, he consulted 
these gentlemen, with a like result. He has now had 
four of these “choking spells,” the last, and by far, 
the most severe, a few nights since. He went to bed 
about nine o'clock, as usual, after a day marked by no 
noteworthy occurrence, and at eleven was awakened 
out of a sound sleep by a strangling sensation: before 
he fairly knew what he was doing, he was on his feet, 


/went to the window, opened it, struggled across the 
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room and back to the window before the spasm relaxed tial paralysis since two years after the accident. At 


and air could enter his chest. He was very much 
alarmed by this attack, from which he began to fear he 
should not recover, and he did not dare to sleep again that 
night. Ie felt extremely weak, and kept the house all 
the next day, as he has done after each attack of the 
kind. His general health he reports as excellent, 
but he does not wish a recurrence of the spasm. On 
laryngoscopic examination, I was surprised to find the 
evidences of only a slight chronic laryngeal catarrh, no 
greater than I have often seen in persons not notably 
hoarse, or otherwise suffering from decided symptoms. 
A careful examination of the chest and throat exter- 
nally, failed to detect anything abnormal. The pulse 
was 54, regular, and the artery felt normal. ‘The left 
naso-labial fold was less distinct than the other, and the 
angles of the mouth were not symmetrical, a change 
which was remarked upon by a friend and noticed by 
himself perhaps six months ago. ‘The muscles, 
however, moved properly, and I could detect no other 
modification of any of the other facial or of the ocular 
muscles, or of the tongue. The laryngeal changes 
were so slight it seemed to me not improbable that the 
source of the spasm lay in some distant part, and I 
advised the patient to consult Dr. Webber, and have a 
thorough examination of his nervous system. Dr. 
Webber reported to me that he found nothing addi- 
tional, except total deafness of the left ear, but he was 
inclined to suspect that the attacks of so-called bilious 
colic might be due to lead. Mr, A. had always taken 
special pains about his drinking water — he lived out 
of town — which he was sure was above suspicion; 
but he was put upon potassic iodide for a week, and 
the urine was then examined by Dr. Wood, who 
reported that he found a small amount of lead. 

Meantime, the patient used some mild inhalations, 
and found marked relief to his hoarseness from 
Wryeth’s pellets of chloride of ammonium and chlorate 
of potash, and one or two other remedies. The relief 
was, however, only intermittent: February 9th, he 
reported that he had a slight threatening of spasm that 
morning, and February 22d, he wrote that he was no 
better, and has not consulted me since. 

In reply to a letter of inquiry from me a few days 
ago, he says he has had no spasm since February, 1883 ; 
his general health is good ; there is a constant sensation 
in his throat as if water were trickling down it ; he is 
obliged to sleep in almost a sitting posture and upon 
his back —the moment he gets on his side, * that 
dreadiul feeling’ comes on. He further reports that 
talking is quite as painful and diflicult for him as it 
was —to use his own words —*I am never intro- 
duced or go into company, if I can possibly avoid it. 
Some time ago, wife and I went to a friend’s birthday 
party ; I was introduced and seated by a lady I never 
saw before; I could not speak a loud word, and was so 
mortified, that as soon as I could, I bid our friends good 
bye, and said I would never go into company again. 
No one can know how hard it is to bear, except those 
who are aiflicted. I have not had any treatment since 
I saw you.” 

The following are Dr. Bowditch’s notes of this ease : 
Aged forty-four; consulted me F ebruary 1, 1879. 
(Ile says that, many years before he had consulted me, 
and that paralysis of one vocal cord was found. J 
could find no record of this in my notes). When four 
years old, he had a fall, striking the back of the head, 
followed by severe paralysis of the right arm, and par- 


the time of visit, this arm was weaker than the other ; 


| 


| 


| 


since the fall, he had had some deafness of the left ear. 
For three or four months before my seeing him, he had, 
occasionally, at night, sudden attacks of dyspnoea, from 
which he would recover easily on sitting up in bed. 
He had some difficulty in speaking clearly. At times 
during the day, was hoarse and unable to utter certain 
words. 

Three or four weeks before his visit, had been sud- 


‘denly seized, while writing at his desk, with a feeling 


as if he could not breathe. No wheezing, but a croupy, 
hoarse sound in speaking. He was greatly distressed 
and thought he was going to die, and as if his heart 
would cease to beat. During the paroxysms, he 
beeame red in the face. Frequent milder attacks in 
the day, since. Two of the severest paroxysms having 
occurred the two nights before he called on me. I 
found that he had no cough nor dyspnoea ordinarily. 
The thorax was large and vesicular murmur good 
everywhere. Perhaps a slight difference in lower part 
of the left back. Percussion everywhere good. No 
abnormal heart phenomena noticed. He had, in conver- 
sation, apparently, severe labor in speaking. Digestion 
and other functions perfect. 

Dr. Knight reported catarrh of the pharnyx, and a 
few enlarged follicles. There was congestion of the 
mucous membrane of the arytenoid cartilages and epi- 
glottice folds, quite moderate congestion, also, of the 
edges of the vocal cords, considerable of the laryngeal 
surface of the epiglottis. Motion of vocal cords on 
phonation, but voice altered by mucus between them. 
Our diagnosis was “Nervous Laryngeal Trouble.” 
No further record made, as the patient did not return. 

Case Il. Mr. B., a bachelor of about forty, inherits 
gout, and has had several acute attacks during the last 
fiitteen years or so. Since he became openly gouty, he 
has had a number of attacks of laryngeal spasm which 
come on at night without any obvious exciting cause, 
wake him from a sound sleep, and are, to use a mild 
expression, intensely disagreeable. 

January 13, 1883, he telt a severe cold coming on, 
but, having accepted an invitation to a sleighing party, 
betook himself to the appointed place for starting. 
lis cold was so decided, however, that he withdrew, 
dined at the Club, went home, and was in bed by ten, 
taking a hot drink. He soon fell asleep, but towards 
morning, his brother-in-law, who occupied the room 
below, was wakened by a heavy fall on the floor, 
hastened up stairs, and found Mr. B. struggling for 
breath: the spasm soon relaxed somewhat and he was 
got to bed, but he suffered much from great oppression 
in the chest, as well as from recurrent milder attacks 
of spasm. About 6a. Dr. F. B. Greenough was 
summoned, and J will make some quotations from a 
letter he wrote that day, failing to find me at home 
when he called to ask me to take charge of the case, 
he contining himself now strictly to special practice. 

“The most distressing symptom when I was called 
was an evident spasm of the larynx, which caused a 
strident, choking, gasping for breath. The sputa, 
while I was there, was clear, pure, bright-red blood, 
without, apparently, any mucus, and there was none of 
that harassing cough which I have always seen in cases 
of violent congestion. There were no positive abnor- 
mal physical signs in the chest, the pulse was rather 
small and over 100; he was not blue, nor was his 
respiration very hurried, but there was this catch in the 
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larynx, which made it hard for him to draw his breath. 
He had a feeling of nausea, and I should have given 
him an emetic had I not feared that vomiting might 
aggravate the spasm, and that if undigested food were 
thrown up, it might get down into the trachea. He 
did throw up a little bilious fluid while I was there, and 
it gave him an awful spasm of strangling, that was 
overcome only by a whiff of ether. At one “time, I felt 
that if the symptoms of congestion did not clear up, as 
they did, it would be a question of the propriety of 
venesection.” 

The patient himself reported that the symptoms of 
congestion were much worse before Dr. Greenough 
saw him, that the laryngeal spasm alone was, by far, 
the most severe he had ever had, and that the combina- 
tion was one which he hoped never again to experience. 
I saw him first at 2 p. M., January 14, when he was 
comparatively comfortable. The pulse was 84, full 
and strong, respiration, 20; temperature, 99.5. The 
voice was hoarse, and talking was painful; there was 
marked substernal soreness, but no pain elsewhere in 
the chest, the examination of which gave negative 
results. In a cup, was a small amount of sputum, very 
similar to that of pneumonia. ‘The urine had a den- 
sity of 1030, was free from albumen, but loaded with 
lithates. At 9p. M., the pulse, respiration, and tem- 
perature remained the same, 

January 15. He reported a fair night, without ano- 
dyne, and felt better; he had raised half a dozen 
bloody sputa during the night. Pulse, 66; respiration, 
20; temperature, 98.0. January 16. Further im- 
provement. Pulse, 50; rather small for so large a 
man. Complained of pain in the back, and of acute 
pain in the heel, such as he had had in previous gouty 
attacks. The urine was scanty, with high specific 
gravity and deposited lithates. Under alkalies and 
other suitable treatment, the pain in the heel and other 
symptoms soon cleared up, and in a week, he was in 
usual health, and there was no recurrence of the spasm. 
In the following June, the very night after his return 
from three weeks in the Maine woods, he had his next 
spasm; this was Thursday night, and Saturday he 
sailed for Europe, en route for Carlsbad. On reaching 
London, he was laid up a fortnight with the worst 
bout of gout he ever has had, but struggled on to the 
Continent as quickly as he could. He was greatly 
benefited by his stay in Carlsbad, returned home in 
September, and ever since, a period of more than two 
years, has been very well. He has had, during this 
time, one mild attack of spasm, with several threaten- 
ings. He believes that he has found a sure cure for 
the spasm in a small quantity of pure gin, a flask of 
which he now invariably keeps at his bedside. With 
the exception of the attack which has been described in 
detail, the spasm has never been connected with taking 
cold. 


— The Natural History Museum at Vienna, has 
just been presented with 708 skulls collected through 
a series of years by Dr. Weissbach, who was for a 
long time Director of the Austro-Hungarian Hospital 
at Constantinople, and was a very distinguished an- 
thropological investigator. Of the collection, 190 are 
pure Turkish skulls, 131 Greek, 96 Servian or Croat, 
48 Hungarian, 43 Armenian, 29 old Byzantine. 
There are also skulls of Maronites, Albanians, Koords, 
Asiatic Jews, ete. 


A CASE OF CONCUSSION FOLLOWED BY PA- 
RALYSES, POINTING TO HEMORRHAGE 
INTO THE FISSURE OF ROLANDO.) 


BY G. L, WALTON, M.D, 


THE surgical interest of this case lies in the fact that 
the region of the cortex invaded is an important site 
for operative interference through the guidance of cere- 
bral localization. Whatever doubt remains regarding 
the functions of other parts of the brain, the fact is 
practically established that the motor centres for the 
opposite side of the body are congregated about the 
fissure of Rolando, although this conclusion may seem 
sometimes contradicted through commissural conneec- 
tions and secondary changes in: brain strneture, incident 
to inflammatory processes. ‘The symptoms in this 
case point to a primary circumscribed lesion in this 
region, without misleading complications. 

The patient (admitted to Massachusetts General 
Hospital, in the service of Dr. Porter), a man of twenty- 
three, was struck about six weeks ago, while standing 
on the ice of a stream, by a tree which fell from the 
bank. One branch struck him on the vertex to the right 
of the median line, another on the left shoulder. Uneon- 
sciousness of some hours followed, on recovery from 
which he found his left leg powerless. He could not 
move his lett arm, whether simply from pain or from 
paralysis, he cannot tell. His face was not, at that 
time, he says, drawn to one side. When brought to 
the hospital the next day, he was very restless and 
noisy, complained of headache, had frequent outbursts 
of crying, seemed, at times, hardly accountable for his 
actions, answered questions, as a rule, coherently, 
though in a rather silly manner. He is said to have 
bled from the nose and left ear after the injury, but 
nothing of the sort appeared at the hospital. The left 
shoulder was greatly swollen, front and back, but 
careful examination revealed nothing beyond severe 
contusion and considerable ecchymoses (Dr. Porter). 
The patient, when admitted, could not use the left arm 
nor leg, and the face was drawn to the right. When 
I first saw the patient (a week after admission), the 
face was decidedly drawn to the right, through paralysis 
of the left facial nerve (of which the lower branches 
alone were affected). There was almost complete 
motor paralysis of the left arm, without atrophy. In 
the left leg was found only paralysis of the peroneal 
muscles, exaggerated knee-jerk and ankle-clonus. 
There was no sensory paralysis nor loss of any special 
sense. ‘The pupils were alike and reacted normally. 
The patient was still restless, noisy, and emotional. 
The treatment consisted in ice to the head, bromide of 
potassium, chloral and ergot, cathartics, and low diet. © 
Improvement has been ste: sadly. The leg is now practi- 
cally well, although a trace of clonus remains. The 
mental condition is fair; the intelligence is still below 
par, whether lower than before the accident we have 
no means of ascertaining. ‘The facial paralysis has 
persisted, and that of the arm, all motions being pos- 
sible, but weak. ‘Tendon reflexes are marked at the 
wrist. 

The most probable en is that of concussion, 
followed by hemorrhage “ot the common variety into 
the cavity of the arachnoid) in the fissure of Rolando, 
on the right. That laceration of the cortex also took 
place, both locally and by contre-coup, is probable. as 
evidenced by the extreme restlessness, The paralyses 


1 Shown at a meeting ¢f the Surgical Section of the Suffolk District 
Medical Society, April Ist, less. 
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must, however, have resulted from hemorrhage. The 
principal seat of pressure, at present, if the hemor- 
rhage is cortical, which seems most probable, must be 
regarded as the lower part of the fissure of Rolando, 
involving the centres for movements of the opposite | 
arm and side of the face. Whether this was the origi-' 
val seat of the hemorrhage, and the paralysis of the | 
leg was due merely to extension of pressure, or whether | 
it gradually worked its way down the fissure, involving | 
arm and Jeg centres at first, and the face only later, | 
we cannot judge, for the patient’s statement that his _ 
face was not drawn until after the arm and leg were 
paralyzed, can hardly be relied on. 


A CASE OF CYANOSIS. 
BY CLARENCE W. SPRING, M.D., OF FITCHBURG. 

Lots S., a boy, seven months old, of German par- 
entage, was brought by his mother for treatment of a 
gastro-intestinal disturbance. The peculiar appear- 
ance of the child led to my obtaining the following 
history. The father and mother had always been well, 
and there were five other children in good health. 
Nothing bearing on the present condition was found in 
the family history. The child was born at full term, 
and nothing was noticed wrong, the mother said, until 
it was seven days old. The child then began to have. 
attacks of dyspnoea, and “vot blue” about the ears, | 
nose, and the extremities. ‘This condition increased in 
severity, and at times the breathing would stop, and 
the child appear as though dead. Dyspnea soon be-, 
came continuous, though frequently increased by these | 
severe paroxysms. ‘The child could not nurse and was 
bottle fed. 

Examination showed the child to be fairly well 
nourished. ‘The ears, nose, and portions of the face 
together with the hands and fect were deeply cyanosed, 
and the rest of the body, though only to a compara- 
tively slight extent. The dyspncea was extreme. 
Auscultation though difficult, showed the lungs to 
be apparently well filled with air. A loud murmur 
was heard over the whole front of the chest, but 
was most distinct over the middle of the sternum. 
The time could not be definitely determined. Percus- 
sion did not show any enlargement of cardiac area. 

About a week after the first visit, the child died in 
one of these paroxysms of dyspnoea, there being no 
convulsions. 

I performed an autopsy twenty hours after death. 

tigor mortis was well marked. On removing the 
sternum the Jungs were found well distended and 
filling the thorax. Subsequent examination of a 
portion from the upper lobes showed the anterior | 
part in a condition of atelectasis. Nothing further was 
observed until the heart was removed, which showed 
some interesting points. ‘The organ was enlarged, of 
firm consistency, and somewhat pale in color. There 
was only one opening into the right auricle; both in- 
ferior and superior cave evidently joining before they 
entered as a common trunk. ‘There was but one ves-| 
sel, the aorta, arising from the ventricles, there being | 
no pulmonary artery nor any evidence of a rudimen-| 
tary vessel in its place. The aorta came off from the | 
base of the ventricles corresponding in position of | 
origin with the inter-ventricular septum. Internal ex.| 
amination showed an open foramen ovale,and an open | 
ing also at the base of the septum ventriculorum which | 


This was 
above, with the opening of the aorta, which 
thus freely and equally communicated with both ven- 
tricles. The left ventricle was hypertrophied, and its 
wills thickened. The right ventricle was consider- 
ably dilated, and the right auriculo-ventricular open- 
ing would admit the thumb easily. Cut sections of 
the walls showed a pale surface but no fatty degenera- 
tion was detected. Owing to the fact that | was not 
able to complete the autopsy the distribution of the 
vessels to the lungs could not be determined, nor the 
other organs thoroughly examined, 

This pathological condition, though not extremely 
rare, is of exceptional interest in this case from the 
junction of both cave before entering the auricle ; the 
perfectly svmmetrical arrangement of the aorta over 
both ventricles; and its complete development, while 
there was the entire absence of any sign, even rudi- 
mentary, of a pulmonary vessel arising from the heart. 

‘The admixture of venous and arterial blood was 


would easily admit the end of the finger. 
continuous 


rendered most perfect in this case by the arrangement 
above given, 


and in this fact probably lay the cause of 
the cyanosis, as well as in the fact that the obstruction 
in the pulmonary circuit made complete decarboniza- 
tion of the blood impossible. The fact was illustrated 
in this instance that eyanosis dependent on cardiac 
malformation may not begin at birth, though in the 
majority of cases it begins within the first week. It 
would seem remarkable that the child lived as long as 
it did, though on looking at the statisties of Aberle, I 
find that of one hundred and eighty-six cases, only 
fifty died before the age of seven months. The nature 
and extent of the malformation obviously determines 
the completeness of the compensation and the rapidity 
of death. 


Hospital Practice and Clinical 
Memoranda, 


GUN-SHOT WOUND OF THIGH—SECONDARY 
ILEMORRHAGE — LIGATURE OF FEMORAL 
ARTERY— GANGRENE— PY_EMIA — EMBOLIC 
PNEUMONIA — DEATH. 

BOSTON CITY HOSPITAL. 


SERVICE OF GEORGE W. GAY, M.D., VISITING SURGEON, 


REPORTED BY J. B. BRAINERD, M.D., FORMER HOUSE SURGEON, 

WiLiiAM C., a healthy, robust Scotchman, eighteen 
years old, was a seaman on board the British Steamer 
Colousay. In the afternoon of February 28th, 1884, 
he was brought to the City Hospital in a Police 
ambulance. ‘There had been a row on board the vessel 
that day, and, in attempting to wrench a loaded revolver 
from the boatswainu, he received the discharge full in 
the right thigh. 

Examination showed a rounded punctate wound on 
the extensor surface of the thigh, five inches above the 
inner condyle of the femur. The clothes and skin 
about the wound were scorched. ‘There was no 
hemorrhage, and the dorsalis pedis pulsated. The 
knee joint was not implicated, but there was a point ot 
tenderness at the upper part of the popliteal space. 
The wound was washed with a solution of corrosive 
sublimate, 1 to 1,600! and dressed with corrosive gauze. 

The following day the patient was etherized, and 
the track of the bullet explored by the little finger 
down to the sheath of the vessels, which was found to 
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have been opened, but the femoral was felt pulsating. 


A counter opening was now made over the popliteal | 


space, and the bullet extracted with dressing forceps. 
It had pierced Hunter’s canal without apparent injury 
to the vessels. 

The bullet was of thirty-two calibre, and slightly 
flattened at the head. Corrosive dressing. For five 
days he did well. There was no unusual rise of tem- 
perature, and the dressings were not disturbed. That 
night there were two slight haemorrhages, easily checked 
by pressure. The following day he was comfortable, 
but again in the night, he had two very severe second- 
ary hemorrhages, which necessitated the use of the 
tourniquet. A few hours later, the femoral artery 
was tied, by Dr. Gay, at Searpa’s triangle. ‘This did 
not control the bleeding. ‘The vessel was now sought 
for in the wound, and raised on a curved aneurism 
needle. It showed a complete perforation through the 
wall about the size of a split pea. ‘The artery was 
ligated above and below this perforation. Leg was 
wrapped in cotton batting. He passed a comfortable 
night. His morning temperature was 101° F. At 
noon he began to have severe rigors, which continued 
ut short intervals for the next two days. They were 
accompanied by vomiting, rise of temperature, proltuse 
cold sweats, and great prostration. His toot showed 
some discoloration, which rapidly extended until the 
whole leg was gangrenous and sloughing. ‘The line of 
demareation formed just above the knee. 

March 18th. His general condition having improved 
somewhat, he was given a very little ether, and the 
leg was rapidly amputated by Transfixion at the level 
of the original wound. He rallied somewhat after 
operation, but in a few days began to fail again. The 
vranulations became pale and watery; the flaps were 
thick and infiltrated; sinuses riddled the stump in all 
directions, and pus burrowed freely up the thigh. The 
appetite failed, diarrhoea was constant, and the urine 
contained about one-fourth per cent. albumen. [lis 
mind, however, remained clear through all. On the 
9th of April, a double pneumonia set in, undoubtedly 
of metastatic origin, which he withstood for three days. 
Ile died at midnight April 12th. 

Autopsy by Dr. F. W. Draper, medical examiner, 
thirty-six hours after death. The body was much 
emaciated, and the skin presented a pale sallow hue. 
The right thigh had been amputated in its lower third; 
the end of the stump was ulcerated. The left thigh 
was not swollen or otherwise altered. 

Internal Examination. The left pleural cavity con- 
tained sixty-six fluid ounces of red, turbid, sero-puru- 
Jent fluid, with many flakes of firm lymph. ‘The 
pleura, both costal and pulmonary, was roughened, 
reddened, and thickened, by receut inflammation. The 
right pleural cavity contained eight fluid ounces of 
clear red fluid, without other indications of pleurisy. 

The heart was pale, but otherwise was not remarkable. 

The upper lobe of the left lung was compressed and 
carnified ; the lower lobe was in a condition of gray 
hepatization throughout. Upon its inferior surface 
appeared the base of a recent embolic infarction; it 
-was dark red, slightly raised, and its diameter was 
five-eighths of an inch. Section of this showed a coni- 
cal-shaped nodule, occupying a lobule of the lung, 
three-quarters of an inch in depth, dark red in color, 
and of firm consistence. ‘The lower lobe of the right 
Jung was cedematous, but not engorged. Upon its 
posterior and inferior surfaces were counted five 


| 
infarctions, varying in size at their base from that of a 
nickel to that of a split pea. 

The pulmonary artery and its branches were exam- 
ined, but nothing abnormal was detected. 

The spleen weighed thirteen and a half ounces; it 
was very soft, and light red in color. No infarctions 
were found. 

The kidneys were moderately enlarged, very pale 
in color, aud of dense consistence. ‘Their capsules 
were adherent. 

The liver, stomach, and intestines were normal. 

The right iliac and femoral artery was of normal 
appearance till the origin of the profunda was reached. 
At this point began a firm discolorized clot, occupying 
the entire lumen of the vessel, closely adherent to the 
intima, conical at its upper end, and completely ocelud- 
ing the artery, from the profunda downward. ‘The 
point of ligature was found about three inches below 
the profunda, and the artery was nearly separated by 
ulceration under the ligature. 

Just below the junction of the two common iliac 
veins, the right iliac vein displayed a broken, friable, 
nearly decolorized thrombus, occupying nearly its 
entire lumen, and measuring about an inch in length; 
its inferior end was pointed. Beyond this, as the 
external iliac and femoral vein was dissected towards 
the stump, fragments of coagula were found, mingled 
with laudable creamy pus. ‘The inner coat of the vein 
was thick and rough. 

The /eft common iliac, external iliac, and femoral 
veins, from the junction of the iliac outward, contained 
a decolorized clot like that in vein on the right side, 
except that it was better formed, more firmly adherent 
to the intima, and with less inflammation of that coat. 
In the femoral portion of the vein, the clot tapered 
into a long, dark red, ribbon-like clot, easily detached. 
There was not complete occlusion of either the right 
or the left iliac veins, although very little would be 
required to make the obstruction complete. 

The brain was pale, anemic, and sodden. Nothing 
wrong was observed about the meninges or sinuses. 


SARCOMA OF RIB. 
REMOVAL — RECURRENCE — SECOND OPERATION. 


Annirz L., a Stout Irishwoman of forty, came to 
Hospital September 28th, 1883. She had a tumor 
under the right breast, of one year’s duration. It came 
on after lifting a heavy tub of water. She felt as if 
something had given way at the time, and soon after 
discovered a little nodule, at a point which had always 
been tender to touch. Its growth has been gradual 
since; she thinks it has just about doubled its size in 
the last six months. There has not been much pain. 

Examination showed a rounded, smooth-surfaced 
tumor about the size of an orange, located over the 
fifth rib, just beneath the breast. It was firmly attached 
to the ribs below, and to the skin over it. 

Operation by Dr. Gay. An incision was made, 
under ether, through the tumor. It contained about 
an ounce of thick, glairy fluid. It was easily peeled 
out from the surrounding tissues, but had to be cut 
aud scraped from the rib. 

A specimen of the growth was sent to Dr. Gannett, 
who reported: “ Tumor sent is a fine specimen of a 
new growth made up of hyaline cartilage. It is, 
therefore, a‘ chondroma,’ and started, in all probability, 


from the cartilage of the rib.” 


\ 
r 
l- 
t. 
if, 
rf 
n 
i- 
ad 
1e 3 
It 
is 
I 
‘ 
L | 
Ic | 
| 
| 
en | 
ier 
| 
L, | 
ice | 
sel 2 | 
er 
in 
| 
Ol 
the | 
in 
no | 
he oe 
t ot | 
CC. 
ive 
ze. 
und 
ver 
¥ 
to 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


[JanuaRy 7, 1886. 


The patient made a rapid, uninterrupted recovery, 
union by first intention, and was discharged October 
17th, 15383. 

Eleven months later, she returned, looking very 
poorly. She had lost some flesh, and was much 
reduced in strength. Four months after the first 
operation, the disease returned, and has increased 
gradually since, attended by more pain. There are 
two nodules in the old cicatrix, and a third over the 
ensiform cartilage. Patient was etherized, and the 
nodule, together with the old cicatrix, removed. The 
rib was well scraped with a curette. The nodule 
over the ensiform cartilage was not attached, and was 
easily removed. The convalescence was tedious, wound 
healed by granulation, but in six weeks she was able 
to go home, October 25th, 1884. 


A CASE OF EXSTROPHY OF THE BLADDER. 


PLASTIC OPERATION — SURGICAL SCARLET FEVER. 


Robert M., nine years old, born in Boston, of Trish 
parents, has been aftlicted since birth with a congenital 
deformity due to failure of complete development of 
his genito-urinary system. ‘The pubic bones have tailed 
to form the pubic arch for the support of his abdomi- 
nal organs. ‘There are large double herniw extending 
into partially formed inguinal canals. On the perineum 
is a patch of scrotal integument, but no scrotal sac or 
tunica vaginalis. The testes can be felt in the inguinal 
canals just in front of the hernia. Between these two 
herniw is the exposed bladder, its dark red mucous 
“membrane presenting in three folds or lobes, between 
which are seen the courses and openings of the ureters. 
At the base of the bladder is a large, well-formed glans 
penis, without corpora cavernosa or corpus spongiosum. 
There is no urethra proper, but on either side of the 
glans penis is a small opening from which the urine 
dribbles. The folds of the groin and front of the 
thighs are constantly bathed in the urine, rendered 
ammoniacal from the constant cystitis which the 
exposed bladder is subject to. 

November 9th, 1885, the patient was operated on, 
under ether, by Dr. Gay. A longitudinal flap from the 
umbilical region, and hingeing on its lower border, was 
brought down like an apron over the exstrophied blad- 
der, the epidermal surface in apposition with the blad- 


der. Two flaps were now taken from the inguinal 
regions, their pedicles near the perineum. ‘These 


were brought up over the “apron flap,” and united in 
the median line. Shirt-button sutures were passed 
from side to side to prevent stretching of the flaps. 
Drainage tubes were inserted on either side of the 
glans penis for the discharge of urine. 

Patient did well after the operation, but on the third 
day he had an attack of surgical scarlet fever, which 
lasted ten days. A fine erythematous rash appeared 
over his chest and abdomen, which was preceded by 
vomiting and loss of appetite. The next day the rash 
had extended on to the shoulders, and down about the 
wounds and flaps. The wounds were now covered by 
grayish sloughs, with thickened edges; the rash 
extended on to the thigh. In four days the slough 
had cleared off, leaving healthy granulations beneath. 
The rash also disappeared without further extension, 
and unattended by desquamation. No sequel followed 
the attack, and the child improved rapidly. 

At the end of two weeks, the flaps were generally 
adherent to each other, the sutures were removed, but 
the urine continued to leak from the sides, and through 


sinuses between and under the flaps. There was a 
phosphatic deposit formed on the under side of the 
apron flap, which blocked up the drainage openings, 
but, by careful daily irrigation with warm water, the 
incrustation was removed. ‘The glans penis was amnpu- 
tated to give a freer outlet for the urine, and the con- 
dition of the boy improved. The flaps healed down, 
leaving a solid abdominal wall, and the urine all 
escapes vu the aperture. He was fitted, by 
Messrs. Leach & Greene, with a metalic cap, which 
catches his urine, and conducts it through a rubber 
tube into a reservoir suspended between his legs. 

The peculiar method of making the flaps adopted in 
this operation is worthy of special attention, from the 
fact that, owing to the position of the pedicles, one 
being above, and two below the exposed mucous mem- 
brane, as the tissues contracted, the flaps were not 
displaced, and the interior of the bladder was not ex- 
posed, as is apt to be the case, if the pedicles are all 
situated above or on the sides of the viscus. It is now 
over two years since the operation was performed, and 
the boy’s condition is entirely satisfactory. He is fat 
and rosy, and the urinal catches the water, so that he 
is not a nuisance to himself and to every one about 
him. ‘There is no eystitis, and no gravel; in short, 
the urine is normal, and it all escapes from a small 
opening in the center of the prominent flaps over 
which rests the urinal. 


Pharmaceutical APemoranda, 


PHARMACEUTICAL NOTES. 
BY B. F. DAVENPORT, M.D, 


A SUBSTITUTE FOR IODOFORM.?! 


Topo. is a dark powder, obtained from “ Dippel’s 
Animal Oil.” It has but little smell, and is soluble in 
three parts of absolute alcohol, but only in five thousand 
parts of water. More than two hundred observations 
on various diseases, have been made with it in the 
Royal Surgical Institute in Rome. It was used sus- 
pended in glycerine, dissolved in alcohol and glycerine, 
and as an ointment. Chancres were washed with 
water, dried, and then sprinkled with iodol powder, and 
covered with silk-protective, the dressing being changed 
daily. In six days’ time, the base of the chancre 
began to granulate, and the edges to show signs of 
commencing cicatrization. Under like treatment, open 
buboes soon improved and healed up. With single in- 
dolent ulcers, it proved equally valuable. 


DEODORIZATION OF IODOFORM.? 


Dr. Stout finds the best effect, without altering the 
therapeutic effect, are to be obtained from coumarin, 
vanillin, and cinnamic acid. Combined with one-fifth 
part of its weight of cinnamic acid, it can be used as a 
fine powder, the acid acting both as a deedorizer and as 
an antiseptic. One-ninth part of coumarin covers the 
odor the best. Dr. Stout recommends that mixture of 
the fine powders be made, and kept in a stoppered 
bottle one or two months before use. : 


GERHARDT’S PLUMBUM CAUSTICUM.? 
Gerhardt, of the Wiirzburg Syphilitic Clinic, finds a 


caustic composed of caustic potash and lead oxide, 


1TLancet, November 28, 1885. 
2 Therapeutic Gazette, eugeeh, 1885, page 511. 
5 Lancet, November 1, "1885 
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the best means of removing condylomata, as it does | Authority. Solids. Fat. Not Fat. Ash. 
not penetrate deeply, yet will destroy a condyloma in| Svesage proposed by M. 


a single sitting. It produces a blackish slough where 
it has been applied. 


PARALDEHYDE AS A HYPNOTIC.‘ 


Paraldehyde has been used in the Insane Hospital 
at Norristown, Pa., in doses from m. fifty to seventy- 
tive, whereby, in the majority of instances, a quiet sleep | 
of two to seven hours, have been induced in ten to fit- 
teen minutes after its absorption. It seems to have no. 


particular action upon either heart or respiration, as in| 


natural sleep, the subject is easily aroused, but soon 
drops off again when let alone. No convulsive effect 
or dreamy stimulation of the mind has been observed. 
its first effect being apparently upon the cerebral hemi- 
spheres. The only undesirable feature thus far ob- 
served is the disagreeable odor of the breath, which 
lasts twelve to twenty-four hours. It does not act as 
an anodyne. 

Dr. Hodgson finds it especially useful over chloral 
in gout, as it helps to maintain the excretion of urine, 
well charged with its usual solid constituents. It is, 
however, objectionable in irritable or inflamed condition 
of the throat or stomach, being liable to aggravate 
these. It should be well diluted when taken, and the 
following is a good preparation for it: 


R 


ac ‘ilag. Ac Acie 
Tragacanth aa q.s. 


ad. . . . . . iij 
S. Take the above at bed- time, It may be repeated in an hour or 
two, if necessary. 


It has been found better to repeat a small dose than 
to give it in single larger doses. 


PHENYLMETHYLACETONE.® 


This compound acetone Messrs. Dujardin-Beaumetz 
and Bardet have found to possess very intense hypnotic 
properties. ‘They claim it to be superior in action to 
chloral, and even to paraldehyde. Given in doses of 
0.05 to 0.15 grams, mixed with a little glycerine and 
enclosed in a gelatine capsule, it determines a profound 
sleep, and is especially useful in cases of alcoholism. 
Like paraldehyde, however, it gives a disagreeable 
odor to the breath, but this may be an advantage over 
chloral, in that it will prevent its use being concealed. 
It has not thus far been found to produce intolerance. 


THE AVERAGE COMPOSITION OF MILK ® 


As Reported by the Leading Authorities of the World. 


The accompanying tabulated statement, compiled by 
Protessor James F. Babcock, Boston, ‘showing the 
average composition of milk from the reports of the 
leading authorities of the world, abundantly fortifies 
the ground taken in relation to the fixing of a standard 
of quality for milk. It is this standard against which 
the milk dealers rebel, claiming that it is much higher 
than any known facts regarding pure and wholesome 
milk will warrant. This statement completely refutes 
their persistent assertions, and leaves them absolutely 
no ground to stand upon, 


4 Philadelphia et Times, May 16, 1885. British Medical Jour- 
nal, July 1&8, 1887 


omptes’ ci., 96 
Massachusetts December 19, 1885, 


* erage ofallauthorities quoted 


idet and adopted at "y 13.00 4.00 9.00 70 
Paris, 1857. 

Average of anumber of farms l 

near Paris, Five districts 
(Adam) 

Report of the (1885) 


13.10 4.19 9.00 70 


Municipal Laboratory — Av- 13.30 4.00 9.30 70 
Babcock — Milk Inspector ) 
Boston, 1885. 80 samples as 

delivered by milkmen. \ 
Wurtz (leading French au- 
thority) Average of large 

| number of analyses. 


13.30 3.50 9.80 70 


13.50 4.00 9.50 60 


J. Carter Bell, Average 
181 cows. 
New York Diary Commission- 
er’s Report 1885 — Average of 13.73 421 952 #71 
200 COWS 
New Jersey State Board " 


13.60 3.70 990 


Health — Average of 85 13.80 4.22 9.58 65 


diaries. 
Dav enport — Av erage of 18 ! 13.82 3.84 9,98 O64 
Native Cows. \ Bar 
Poggiale — Av erage of 10 an- i 14.00 4.20 9.70 70 


alyses. 
Average of a large number of 
analy ses by Bouchardat. 
Davenport, Milk Inspector of ) 
Boston, 1884, Average of 
31 cows (Grade Ayshire) 4 
Cameron — Average of 100 
cows of the Russell Farm 13.40 4.40 9.00 70 
(England) \ 
Cameron — Average of we 
cows at the Agricultural 
Institute, Dublin. 
Davenport — Average of 3 


13.30 4.10 9.20 70 


15.32 3.70 9.62 


13.40 4.00 940 70 


1345 3879 966 66 
cliaries of 56 cows. 
ean Academy of Scien- 
ces — Average of 19 cows. 
Average of the above 16 
authorities. 

During the month Ds November, 100 samples of 
milk, from as many milkmen in the city of Boston, were 
analyzed at the Milk Inspector's office. Of these, 10 
proved to be adulterated, and were complained of in 
the Municipal Court. 

The average of these samples, including the adulter- 
ated samples, was as follows :— 


Solids. 


14.49 485 966 66 


13.53 3.91 962 68 


Solids not fat 
Ash 

If milk, of which 10 per cent. of the samples was 
known to be adulterated, averages 13 per cent. of 
solids, does not this show conclusively that 13 is a fair 


standard for any honest milkmen, or milk producer ? 


fiecports of Aocictics. 


BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 
E. M. BUCKINGHAM, M.D., SECRETARY. 
DecemBer, 28, 1885, the president, Dr. F. W. 
Draper in the chair. 
Dr. A. 'T. Canor showed the specimens and read 
the notes of two cases, the first case being 


A TUMOR OF THE BLADDER, COMPLICATED BY THE 
PRESENCE OF A CALCULUS. 

The patient, 2 woman of seventy-three, first noticed 
ten months ago, that her water was thick and brown- 
ish. Within the last four months she has at times no- 


ticed blood in the urine, and during the past three 
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months she has been suffering more or less from pain 
during and after micturition. The pain in the bladder 
has been very severe during the last three weeks, and 
the frequency of urination has increased until within 
the last week she has emptied the bladder about once 
in every hour during the night, and every two hours 
in the daytime. 

She applied at the Massachusetts General Hospital 
in the middle of this month (December) and Dr. F. 
B. Harrington, who saw her in the out-patient room, 
passed a sound and detected a stone in the bladder. 

By his advice she entered the hospital for operation 
December 24th. Dr. Cabot operated as follows: a 
lithotrite was introduced under ether, and the stone, 
which measured only about a half inch in diameter, 
was seized and crushed. 

After the first crushing no fragments could be 
found by the lithotrite and the tube and pump did not 
succeed in removing any. The urethra was accord- 
ingly dilated, the finger was introduced, and a tumor 
was readily detected projecting from near the site of 
the right ureter. It was a fungus-like mass with a 
broad base and was perhaps as large as two English 
walnuts. The tissue beneath this tumor was hard, 
and suggested the probability of its carcinomatous 
character. 

A vesico vaginal opening was made close to the 
neck of the bladder. Through this, nipping forceps 
anda sharp spoon were introduced, and thé growth 
was removed till it was level with the bladder wall. 
The vesico vaginal opening gave the great advantage 
that the sharp spoon could be fre ‘ely ‘used under the 
guidance of the finger introduced through the urethra, 
and the growth could thus be removed much more 
quickly and intelligently than can be done when but 
one opening is used. Then the finger has to be with- 
drawn to make way for the instrument, which gropes 
for the tumor which the tinger has just felt. 

In the debris which came away was a fragment of 
calculus that seemed to be about one-half of a small 
stone, the other half of which had been crushed off 
with the lithotrite. Very little hamorrhage followed 
the operation, and the patient was relieved of much 
of the pain in her bladder. 

On the following day she complained of pain in the 
right side of the abdomen, the origin of which was un- 
certain, whether in the bowels, in the peritoneum, or 
in the kidney. 

In regard to the latter organ it was to be remem- 
bered that the position of the tumor close to, if not 
over the bladder opening of the ureter made it possible 
that the escape of urine might be obstructed, either by 
the pressure of the growth itself or in consequence of 
some interference with the ureter, during the opera- 
tion. There was, however, no definite sign of such 
obstruction. 

The specimen of the tumor, which was shown, had 
the ordinary appearance of a tolerably tirm papilloma- 
tous growth. 

A CASE OF MULTIPLE CALCULI IN THE BLADDER. 

The second case was that of a man aged fifty, with 
the following history : 

In 1876 he first aati to notice the occasional pas- 
sage of small stones through the urethra. Ile was op- 
erated upon at that time in Hartford, where he was 
then living. ‘The stones were crushed at many sittings, 


the débris passing by the natural efforts of urination. 
Ile was then free trom trouble until 1885, when he 
agin began to pass sinall stones, and he was operated 
upon by Dr. Caswell, of Providence, who at one sitting - 
with litholapaxy apparatus, removed a number of cal- 
culi, some of which were so large as to require crush- 
ing. His troubles returned in 1884, and Dr. Caswell 
again operated and again removed a number of calculi. 

Ile was now free from trouble until about two 
mouths ago when he again began to pass small calculi, 
at first about the size of canary seed and gradually 
increasing until within the last ten days he has passed 
three calculi, each of the size of a lemon seed. 

When seen, December 25th, he was suffering consid- 
erable discomfort from obstruction to urination. Le 
has never had any sharp pain and has never seen any 
blood in the urine, which is somewhat cloudy. 

December 27th. He was etherized and a curved 
tube, No. 31, French, passed readily into the bladder. 
When the pump was applied there was much clicking, 
but nothing passed. The tube presently clogged, was 
withdrawn, and in the eye was tound a biscuit- shaped 
calculus measuring exactly half an inch in diameter 
and weighing eleven and a half grains. 

The lithotrite was introduced ‘and another somewhat 


larger calculus was crushed and pumped out. The 
bladder was then found to be clear. 
The operation was followed by no reaction. ‘The 


calculi, which were shown, were dark reddish brown 
in color and apparently composed mainly of uric acid. 
They were oval and biscuit-shaped, and of very regular 
forms. 

Dr. C. B. Porter showed the speenare and re- 
ported the history of four cases as follows : 


URETHRAL CALCULUS. 


The patient entered the hospital service of Dr. J. 
Mason Warren in 1865, at the age of four and a half, 
his parents having noticed frequent micturition for 
eighteen months, twelve times in twenty-four hours. 
There were increasing difficulty and pain in the pas- 
sage of urine, which had contained blood for three 


months. There was no steady stream but the urine 
dripped. He drew continually upon the end of the 


penis, Which was large and inflamed. A stone was 
detected by sounding under ether, and the urethra was 
found to be unusually capacious. The stone was re- 
moved by Dr. Warren through a perineal incision ; a 
lateral incision being made into the prostate, and a 
stone the size of a filbert was removed by stone for- 
ceps. 

Twenty years later he returned with a stone in a 
pocket in the membranous, or the anterior part of the 
prostatic urethra, and this was removed by Dr. Por- 
ter last month. 

CARIES OF TARSUS, AMPUTATION. 


The patient, fifteen years old, had sprained his ankle 
two vears before, and entered the Massachusetts Gen- 
eral [lospital on crutches, in the summer, with a sinus 
just below and to the front of the inner malleolus 
ot the left foot. From this there was a discharge. 
Dr. M. H. Richardson enlarged the opening to admit 
a finger, removed a small fragment with dressing for- 
ceps and curetted the wound. After this he 
home but returned September 2d, with the sinus still 
discharging. The foot was placed upon a posterior 
wire splint. December 17th, the sinus was discharg- 
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ing freely. The foot had not been used since Septem- 
ber 2d,and Dr. Porter amputated. Besides the bones 
of the tarsus, a section through the tibia showed that 
to be diseased. 

EXCISION OF KNEE. 


L. B., aged five years, first entered hospital, Septem- 
ber 29th, 1884, with a history of having had trouble 
with the knee for one year. He was discharged Octo- 
ber 27th, his knee having, during this time, been 
straightened, under ether, and a dextrine and plaster ban- 
dage : applied. 

Re-entered hospital, May 29th, 1885, to have 
plaster bandage removed. The knee was found en- 
larged, bent, and could not be straightened. It was 
agaln straightened, under ether, and he went home 
July 4th, wearing a plaster bandage. November 27th, 
the plaster bandage was removed, and the knee was 
found to be swollen, painful, and considerably inflamed. 
He was unable to walk, and the temperature was 
slightly raised. December 12th, Dr. Porter straight- 
ened the knee and put it on a wire splint. On “the 
19th, he excised the joint. The cartilages of the joint 
were disorganized, and the patella was united to the 
femur. 

PILO-NIDAL SINUS, 


Two years ago, a small swelling appeared over the, 
sacrum, and then disappeared. ‘I'wo months ago, a 
hard lump, as large as an egg, appeared on the left 
buttock, and gradually increased. It was sore, and 
was poultied, causing an abundant discharge. On 
entering the hospital, there was a well-defined outline 
of induration over the sacrum, extending upon the left 
buttock, red, hot, and painful. An incision over the 
sacrum disclosed a cavity filled with hair, and sur- 
rounded by disorganized tissue. 

Dr. F. C. SHarruck read a paper on 


LARYNGEAL SPASM IN ADULTS, WITH REPORTS OF 
TWO CASEs. 


Dr. F. I. Knicnr said that spasm of the glottis in 
the healthy adult larynx, was extremely rare. Most 
cases, even of those reported healthy, would show some 
local disease. Hyperwsthesia, and great consequent 
irritability were found in cases where the pathological 
changes seemed slight. This hyperzsthesia was some- 
times seen in the same class of patients, higher in the 
throat, in those distressing cases of dysphagia from 
hyperesthetic inflammation of the pharynx, where 
the lesions seemed so slight. The prognosis, so far as 
escape from death was concerned, was certainly good 
in any case where there was not some serious interfer- 
ence with the pneumogastric or recurrent nerve, 
reported fatal cases being very rare. 

In regard to preventive treatment, any constitutional 
indications should be met, and morbid conditions of the 
throat and nose treated. In these cases, not un- 
common, where the patient was having a recurrence of 
spasm every night, during a mild ‘attack of acute 
laryngeal catarrh, the spasm could usually be prevented | 
by giving a small dose of morphia at bedtime. Some- 
times belladouna would answer the purpose, but not se_ 
certainly. In many cases, the spasm was developed | 
only by the forced expirations of severe cough, and if | 
wu’ orp, stinging syrup or candy be taken into the: 
cae at once, W hen the patient woke up coughing, it 
could often be prevented. ‘This kind was often seen in 


1 See page lin this number of the Journal. 


old people, especially old ladies. In those cases where 
the attack occurred at long intervals, without warning, 
it was difficult to make efficient provision. If the 
spasm was prolonged, the subcutaneous injection of 
morphia, or inhalation of a few drops of chloroform on 
hot water, should be employed. Notbing in Dr. 
Knight’s experience equalled morphia in allaying the 
tendency to laryngeal spasm. 

Dr.S. W. LANGMALD said that he must speak of other 
apparent causes, somewhat removed from laryngitis. 
Cases of frightful spasm occur, at times, on applying 
forceps to a growth, or nitrate of silver to the larynx, 
and such are certainly largely reflex. Cases like Dr. 
Shattuck’s have come under his notice a number of 
times. A man may go to bed well and with no cough, 
may awake, and stagger to a window for breath in 
great suffering, and may finally get relief. In the 
speaker’s own experience, some such cases have almost 

no laryngitis, and he believes that the spasm is gener- 
ally reflex. ‘There is often a pendant uvula to irritate 
the pharynx, and the patients are almost all gouty. 
There is some functional trouble with the digestive 
organs. Cases of laryngeal spasm dependent upon in- 
digestion, are not uncommon in children who have 
passed the second dentition. He has seen several 
cases in subjects from eight to eleven years, and in 
them, has never failed to find the cause in the abdomen. 
There is still another cause in occlusion of the nostril. 
In proof of this, the speaker reported the case of a 
man who was often a sufferer, but who was cured by 
the removal of an hypertrophied turbinated bone, and 
cauterization of the base. 

Dr. F. G. Morrixi said that he had seen two cases 
of spasm of the larynx, pure and simple. Both pa- 
tients were women. In the first case, the dyspnoea 
was promptly relieved by a hyperdermic injection of 
morphia ; but in half an hour there was a return of 
the trouble and an emetic was given, which proved ef- 
fective and the respiration afterward remained normal. 
In the other case the dyspnoea was intense and lasted 
over five hours. Steam aud various other remedies failed 
to relieve the distress, and tracheotomy seemed impera- 
tively demanded. before the arrival, however, of the 
surgeon who was summoned to perform the operation, 
the spasm relaxed, and the next day no trace of any 
throat trouble could be detected. 

Dr. J. J. Putnam thought that it is likely there 
are other muscles of respiration, beside those of the 
glottis that are concerned at the same time, and recalled 
the observations of Dr. T. B. Curtis on hydrophobia, 
as reinforcing the reflex theory of laryugeal spasm. 

He mentioned a case of spasm occurring at intervals 
for a long time, in which lead had been found in the 
urine. Lead is found, however, so often when it is 
sought for in nervous disease, that the speaker thought 
either that our methods of analysis must be faulty, or 
that the presence of lead without symptoms cannot be 
extremely rare. 

Dr. Knicur said that he did not deny that the im- 
mediate cause was sometimes reflex from indigestion, 
-etc., but said that the irritation was reflected to the 
larynx because it was diseased, and thereby sensitive, 
just as we see diseased membrane in the nose swell up 
from reflex action, responding in a way it could not do 
if healthy. We see the same thing in bronchial 
asthma, where we in most cases have a hyperemia 
about some old lesion, excited perhaps, by reflex action 
|from the digestive, sexual, or other organs. Local 
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treatment addressed to the diminution of the hyper- 
wsthetic condition of the larynx would often stop the 
tendency to spasm at once. 

With reference to the spasm produced by introduc- 
ing instruments and remedies into the larynx, Dr. 
Knight said that, although well known to laryngolo- 
gists, the proper method of making applications, when 
there was danger of spasm, could not be stated too 
often. The patient should take a deep inspiration and 
hold his breath while the brush or other instrument 
was introduced, so that the first respiratory act after- 
ward should be one of expiration. It was better, also, 
that the next inspiration should be through the nose, 
and not through the mouth. 

Dr. T. M. Rorcn remarked that we can often have 
light thrown on a question of this kind, namely, as to 
whether these spasmodic attacks in the adult larynx 
have their origin in the larynx itself or elsewhere, by 
referring to analogous cases among a class where the 
disease is especially frequent. As Dr. Knight has 
observed, and as is generally well-known, a very slight 
irritation in the larynx, and especially in the child, 
can produce this spasm, and we must, therefore, elimi- 
nate, in our diagnosis, even a suspicion of laryngeal 
irritation. On the other hand, a neurosis of the larynx 
from reflex irritation elsewhere is not uncommon where 
the nervous system is in an especially sensitive condi- 
tion, both from the age of the patient, and from the 
combination of bad influences which are brought to 
bear upon the nervous centres of children among the 
poorer classes. 

Dr. Rotch also said that it so happened that he had 
for some time had unusual opportunities for studying 
quite a number of these cases in his clinics at the 
Boston Dispensary and the City Hospital, where the 
throat department was directly connected with his own, 
and where children with this affection in its various 
phases were examined immediately by the laryngolo- 
gist in charge, with the result that often nothing 
abnormal whatever could be detected in the larynx. 

Dr. Rotch then mentioned one case of especial inter- 
est bearing on this point. A boy eight years old, has 
for some weeks apparently had spasm of the epiglottis, 
causing a sound like that of hiccough, recurring every 
fifteen or twenty minutes. The mother of the child 
has been so much worried by these attacks, that she 
has brought the child regularly to both clinics, and 
the throat has repeatedly been carefully examined. 
On one day only, was a little redness noticed in the 
larynx, and on that day the attacks were lessened in 
frequency, while later, when the spasm was increased 
in frequency, the larynx appeared perfectly normal. 
The sound made by the boy during the spasm has 
lately lost its similarity to hiccough, and is now of a 
slight gasping or choking character. 

The spasm is gradually growing less frequent and 
less severe as the child’s general health improves. No 
cause, digestive or otherwise, has been discovered 
beyond a general innervation of the nervous system, 
resulting in a hypersensitive condition represented by 
reflex laryngeal spasm. 

Dr. SHATTUCK in closing the discussion, asked Dr. 
Knight how often. in this climate, he sees an abso- 
Jutely normal larynx. In view of the rarity of a per- 


spasm. Dr. Morrill’s case is a good instance of the 
hysterical spasm of the glottis. In case I, the anatom- 
ical changes are very slight, while the aphasia and 
spasm are severe, and indicate probably a very excit- 
able and unstable condition of the nervous centres. 
In case II, the severe cold undoubtedly was a factor, 
but the gout was a more important one. The patient 
never had a spasm until after he had his first gouty 
attack, and stated distinctly that there was usually no 
connection, which he could detect, between his spasms 
and any catarrhal condition. 

The loss of consciousness does not seem to be an 
indispensable element in the cases of laryngeal vertigo, 
so called. In regard to one of Chareot’s cases, there 
is a discrepancy between two of the published reports 
with reference to this point, and in McBride’s case 
there was no unconsciousness. 


MYX(CEDEMA. 


Dr. J. J. Putnam reported the case of a lady whose 
symptoms have lasted five years. They are a putty 
face and head, with a dry, rough skin, pallor, feeble 
pulse of sixty, subnormal temperature, constipation, 
and mental lethargy. 


POISONING BY THREE DRACHMS OF TINCTURE OF 
BELLADONNA. 


Dr. J. B. Ayer was called to see a girl twelve and a 
half years old, who had taken three drachms of tinct- 
ure of belladonna by mistake. It was given at 9.30 
p. M., and the mistake was discovered at 10.25.  Al- 
though the patient seemed comfortable, feeling only 


dryness of the throat, her mother kept vomiting her 


with salt water and ipecac for twenty minutes. 

At 11, Dr Ayer found the pupils widely dilated, not 
reacting to light. There was dryness of the fauces ; 
the skin was dry and red; the pulse 135, very feeble 
and irregular. 

Passing an cesophageal tube, he filled the stomach 
and washed it out by siphoning, and then gave an 
enema of a gill of strong coffee. 

By this time the cerebral symptoms had appeared. 
The patient was in a state of mild delirium. The eyes 
could not accommodate; she could not tell whether 
objects were near or distant, and it seemed to her that 
there was a white sheet dancing up and down in front 
of her. Nitrate of pilocarpine (4 grain subcutane- 
ously), had a decided effect in diminishing the dryness 
of the throat and skin. Strong coffee was given at 
frequent intervals, but was not retained. 

The cerebral symptoms were less marked at the end 
of a couple of hours; the pulse was less rapid, 120, 
aud much stronger, and she wished to sleep, but was, 
however, kept awake without much difficulty. At 7 
A.M., the pupils were still enlarged, and did not react 
to light. Three days later they were still dilated, but 
reacted readily. 

Recovering from the effects of the poison, she found 
herself cured of the nausea and diarrhoea for which it 
had, by mistake, been taken. The over-dose had no 
effect whatever upon a habit of nocturnal incontinence 
of urine. 

This tincture of belladonna was prepared two 


years ago, (U. S. P. 1870), and the amount taken 
fectly healthy laryngeal mucous membrane, and the 


small proportion of cases in which one meets with is a very great difference in the price and strength 


contained twenty-two grains of belladonna leaf. There 


laryngeal spasm, something aside from the ecatarrh! of belladonna leaves, and it is impossible to say 


must be the important factor in the production of the, whether the amount taken would have yielded one- 
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twentieth or one-tenth of a grain of atropia. The 
therapeutic and toxic character of preparations of 
belladonna do not depend entirely upon the amount 
of atropia by analysis from them. Most of the bella- 
donna was probably absorbed in the course of fifty-five 
minutes, as the stomach was nearly empty at the time. 


SUFFOLK DISTRICT MEDICAL SOCIETY. 
SURGICAL SECTION. 


8. J. MIXTER, SECRETARY. 


Apri Ist, 1885. Dr. C. B. Porter, presiding. 

Dr. G. L. Watton showed 

A CASE OF CONCUSSION FOLLOWED BY PARALYSES 
POINTING TO HEMORRHAGE INTO THE FISSURE 
OF ROLANDO,! 


He also took the opportunity for demonstrating the 
use of Broca’s Flexible Square, and the measurements 
were shown, on the skull, by which the course of 
Rolando’s Fissure can be marked out with sufficient 
accuracy to determine the point for operation, when 
advisable. 

In the remarks on the communication, Dr. H. P. 
Bowopitcn stated that he thought some authorities, 
Exno, for example, did not believe that the centres 
of movement of the arm and leg were so clearly and 
sharply defined as Ferrier would make one believe, and 
that they certainly overlapped each other, if nothing 
more. He called attention to the experiments of Goltz, 
of washing away portions of the brain with a stream of 
water when it was still found that the animal, notably 
dogs, were able to perform the ordinary reflex move- 
ments of walking, but the more complicated ones, as 
holding a bone in their paws, they were unable to ac- 
complish. 

Dr. Putnam asked whether the depth of the lesion 
was determinable? He cited a case where the symp- 
toms pointed to the brachial plexus as the seat of the 
injury, but where two days later an attack supervened 
which showed conclusively the central origin of the 
paralysis. 

_In answer to Dr. Bullard’s question regarding the 
diagnosis of the seat of hemorrhage as being cortical 
rather than into the internal capsule, Dr. Walton 
said that the nature of the injury was an important 
factor in the diagnosis. ‘The symptoms might certainly 
be the same in case of hemorrhage into the internal 
capsule, but such lesion, he considered, rarely fol- 
lowed trauma, excepting where previous disease of the 
arteries favored it, whereas it was not at all unlikely 
that a cortical hemorrhage under the seat of injury 
should follow such a blow as the patient received. 

In answer to Dr. Bowditch, Dr. Walton said that 
pathological observations are of necessity too inaccu- 
rate to establish exact boundaries, but they corroborate 
Ferrier’s experiments sufficiently to justify us in as- 
suming that the region about the fissure of Rolando is 
devoted to motion, and in operating under the guid- 
ance of this assumption. ‘The fact may further be re- 
garded as established, that the upper part of this re- 
gion presides over the movements of the opposite arm 
and leg, the middle part over movements of the oppo- 


1 See page 3 of the Journal. 


site arm. and the lower part over those of the opposite 
side of the face and tongue. 
Dr. A. T. Casor reported a case of 
AMPUTATION AT THE SHOULDER JOINT FOR SAR- 
COMA OF THE ARM. 


The patient is a girl of twenty, tolerably well nour- 
ished, though of rather sallow complexion. She en- 
tered the Massachusetts General Hospital, February 
16th, 1885, with the following history :— Between two 
and three years ago, she first discovered a small lump 
upon the inner side of the right forearm. Fifteen 
months ago, having reached the size of a hen’s egg, 
it was removed. Eleven weeks later another small 
tumor appeared beneath the skin upon the inner side 
of the same arm, just above the elbow. When first 
noticed it was freely movable beneath the skin; it 
soon, however, became fixed and increased rapidly in 
size, but was never accompanied by very severe pain. 
Some weeks before she entered the Hospital a promi- 
nent lobe of the tumor ulcerated, and from this there 
were one or two hemorrhages of moderate amount. 
The tumor at the time of admission, was about the size 
of a child’s head, composed of several large lobes 
which surrounded the arm, and were at one point ulcer- 
ated and sloughing. 

While awaiting operation in the hospital there was 
another slight hemorrhage, which was easily checked 
by direct pressure. The arm was amputated on Feb- 
ruary 

To avoid any loss of blood, which might have been 
serious in her anemic condition, the arm was raised to 
empty it by gravitation, and a rubber tube was applied 
tightly about the shoulder. The limb was then re- 
moved by a circular amputation about two inches be- 
low the joint, and after securing the vessels the head 
of the bone was easily shelled out. 

This method was adopted for two reasons; first, in 
order that the upper end of the humerus might afford 
the turniquet a sure hold until the vessels were se- 
cured, and secondly to at once get rid of the heavy 
sloughing arm which would have been difficult to 
manipulate during disarticulation. 

To test the etlicacy of the rubber tube turniquet 
about the shoulder, I reapplied it through the axilla 
and over the spine of the scapula and acromial end of the 
clavicle while disarticulating, and found that after re- 
moval of the head of the bone it still thoroughly con- 
trolled the circulation. Whether it would remain in 
place on a thick muscular shoulder or could be dis- 
lodged by movements of the patient, I could not judge. 

The after history of this case has been uninterrupt- 
edly good. Under a dry absorbent autiseptic dressing 
the wound quickly healed by first intention without 
fever or disturbance of any kind. 

Dr. O. K. NEWELL read a translation from Mick- 
alicz, on the value of the transfusion of blood and infu- 
sion of salt solution in acute anemia. 

Dr. Bowoprircu said that it might be of greater use 
than the writer seemed to think, in case of poisoning 
by coal gas, in helping eliminate the poison from the 
system. 

Dr. Buck spoke of the difficulty of finding the 
saphenous vein in two cases where he had seen this 
operation attempted. It was urged by Cohnheim that 
the central end of the artery was the best place from 
which to make the infusion, as the risk of overloading 
the heart was very much less, as well as for the acci- 


dental admixture of a large bubble of air. 
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THE NEW YORK ACADEMY OF MEDICINE. 
SECTION ON SURGERY. 


STATED meeting, December 14th, 1885. 


THE INDICATIONS FOR LAPAROTOMY IN PENETRAT— 
ING STAB AND SHOT WOUNDS OF THE ABDOMEN. 


After a brief introduction by the chairman, Dr. Ste- 
phen Smith, the discussion was opened by Dr. Joseph 
D. Bryant, who said that he who unconditionally as- 
serted that any operation or method of procedure 
should be resorted to in all cases, even though it were 
a measure accepted by the profession generally, took 
a position that required, in justice to the profession 
and the patient, that all operators should be competent 
and well equipped for its performance. Especially 
was conservatism necessary in the advocacy of an 
operation, the propriety of which, as yet, was spoken 
of by many with doubt commingled with dread. But 
a short time had elapsed since the late Prof. James R. 
Wood had in this hall opposed laparotomy in the cases 
under consideration in what were generally recognized 
at that time as sound practical principles; and though 
marked advancement in all surgical procedures had 
taken place since then, a sufficient period had not yet 
elapsed, nor were the members of the profession well 
enough informed on the details of the entire operation 
for any one to proclaim boldly that laparotomy should 
be performed in all cases. Few indeed were the hos- 
pitals in the city of New York which could immediately 
after the accident offer the recognized theoretical, and 
many of the practical facilities necessary to despatch 
and cleanliness in operating; not to mention other cir- 
cumstances bearing on the success of the operation. 
How much less properly prepared for the performance 
of laparotomy would the unfortunate patient find the 
members composing the great mass of the profession ? 

There were three questions which he thought it well 
to consider, namely: 1. Should laparotomy be per- 
formed in any case? 2. Should it be performed in all 
cases? 3. When contemplated, should it be done im- 
mediately after the accident’ In regard to the first, 
he went on to say that it could not be denied that lap- 
arotomy in connection with various abdominal growths 
was a fully established operation, and the results at- 
tending the invasion of the abdominal cavity by num- 
erous operators both at home and abroad plainly at- 
tested the expediency of the measure in connection 
with such growths. ‘There was no proof, so far as he 
knew, that the peritoneum of the male was not as 
tolerant of manipulations as that of the female. The 
excellent success of Billroth and many others, so far 
as immediate results were concerned, from operations 
on the stomach, pylorus, gall-bladder, spleen, kidneys, 
etc., of both sexes, fully showed that intolerence of 
the peritoneum to manipulations could not be consid- 
ered a rational objection to the operation of laparotomy 
for penetrating abdominal wounds. ‘These operations 
showed also that neither could the length of time re- 
quired nor the extent of raw surfaces resulting in this 
variety of laparotomy be urged as objections to the 
procedure. 

Among the practical elements which at the present 
time entered into a case of laparotomy for penetrating 
wounds, but which did not exist, or at all events, exert 
an equal force, in laparotomy for other common causes 
might be mentioned the following: 

(1) A doubt whether the abdominal viscera were 


injured. This doubt could exert but little influence, 
since the signs and symptoms of visceral penetration 
were as pronounced as those relating to other condi- 
tions in which laparotomy was deemed advisable. 
Moreover, an exploratory laparotomy would enable 
the operator to settle the question of penetration. 

(2) Existing shock. This element was almost un- 
limited to those cases of laparotomy which were to be 
done for penetrating wounds. The shock was due 
either to loss of blood, to injury done the parts, or to 
both combined. He believed it to be an established 
fact that when severe shock followed immediately after 
the injury, it was due in the great majority of cases to 
loss of blood; and if this were the case, the indication 
was to check the hemorrhage at once. An explora- 
tory laparotomy would decide this question. 

(3) Unfavorable surroundings of the patient. This 
element, like the second, was limited to laparotomies 
for penetrating wounds. It included the surroundings 
of the patient at the time of the injury, the removal 
to his home or to a hospital, and the absence of 
proper preparations for operating in accordance with 
the best recognized methods of procedure in such 
cases. It would be impossible to entirely avoid these 
contingencies ; but their dangers could be greatly les- 
sened by caution in moving the patient, by taking him 
to a suitable hospital, instead of his own home, and by 
increased familiarity on the part of the profession with 
all the details pertaining to the operation of laparotomy 
under the circumstances. 

(4) Unskilled operators. By this he said he meant 
that the surgeon in charge of the case might not have 
had his attention forcibly drawn to the details of the 
operation which was recognized as having an impor- 
tant bearing on the prognosis of such cases. More 
particularly would he find himself in this position if he 
had previously looked on the operation with a disfavor 
bred of prejudice, instead of the result of patient toil 
and observation. ‘This element could be entirely over- 
come if the members of the profession would but de- 
vote an ordinary amount of attention to the matter. 

(5) Greater exposure of the abdominal cavity and 
its contents. The great care necessary in order to find 
out and to remove from the abdominal cavity all the 
blood and estravasated intestinal contents, to check 
hemorrhage and also to detect all the points of injury, 
required that the intestines and the omentum should be 
thoroughly examined by a preconceived method, rather 
than by the rough handling associated with illogical 
haste. 

(6) Existence of hemorrhage. In visceral perfo- 
ration intra-abdominal hemorrhage was necessarily a 
constant feature. The vessels of the omentum and of 
the intestines, especially the former, bled with a perti- 
nacity which was unusual in those of other portions of 
the body, owing, it was thought, to the walls of the 
vessels being loosely supported by the surrounding 
tissues, also to the fact that they seemed to possess in 
a much less degree the inherent attributes which ordi- 
narily enabled the natural forces of a vessel to check 
hemorrhage, namely: contraction and retraction. ‘The 
suspicion of the existence of much intra-abdominal 


least, of an exploratory incision, by which means its 


necessary, the incision could be extended, bleeding 
| points checked, and blood-clots removed. 


hemorrhage was enough to indicate the making, at 


existence could be positively diagnosticated ; when, if 


(7) Extravasation of intestinal contents. This was 
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a part of the history of penetrating abdominal wounds, | he were called to such a case, and there were no symp- 
and constituted an occurrence which was most to be | toms specially calling for laparotomy, he certainly would 


dreaded by the surgeon. 


Dr. Gross asserted that no case had ever been was called to a case in which the injury had been 
known to recover in which feecal matter existed in the inflicted by what is known as an “ express charge” — 
abdominal cavity ; therefore, foecal extravasation wasthe a forty calibre bullet, weighing two hundred and 
strongest of the indications for laparotomy — offering, seventy grains, with one hundred and ten grains of 


| 


as it did, the only means of recovery. 
(8) The greater difficulty of cleansing the abdomi- 
nal cavity. If blood and intestinal contents had been 


generally diffused, the cleansing of the abdominal immediate laparotomy, for he would feel very sure 


cavity was more tedious and difficult, and also of 
more importance than in laparotomy for other causes, 
but the thorough performance of this duty, at least so 
far as the intestinal contents were concerned, appeared 
to be the only means of saving the patient’s life. As 
to blood, no one could tell the amount that might 
remain, and yet recovery occur. 

In Dr. Bryant’s opinion, laparotomy was a justifi- 
able operation, but it was not to be attempted, even in 
so-called favorable cases, unless the operator could 
avail himself of many of the recognized means of pro- 
cedure necessary to control the shock of the operation, 
and was sufficiently familiar with its steps to accom- 
plish the work with accuracy and despatch, 

Leaving the second interrogatory, should laparotomy 
be performed in all cases, to be discussed by others, he 
passed on to the third. When contemplated, should 
laparotomy be done immediately after the accident? 
Assuming all things to be equal, he thought that it 
should be done at once, or, at least, as soon as the 
necessary preparations required to insure a fair pros- 
pect of success could be made. There should first be 
an exploratory incision, followed, if the condition of 
affairs warranted it, by the actual laparotomy. In 
the former, the incision was made in the median line, 
so situated and of sufficient length to expose to view 
the probable seat of the internal injury. ‘The surgeon 
could then, in the great majority of instances, deter- 
mine if penetration of a viscus had taken place, and if 
hemorrhage or intestinal extravasation existed. If the 
patient was in danger from immediate hemorrhage, the 
blood in the abdominal cavity could be seen through the 
incision. 

Does the exploratory incision expose the patient to 
unusual danger? The large number of successful 
Japarotomies, both in this country and abroad, seemed 
to him to argue this question in the negative, and if 
this was true, he said, all that was possible was gained, 
while but little could be lost from the exploratory 
incision. 

Dr. J. W. Wricnart said that he was not prepared 
to take the ground that all cases of penetrating wounds 
of the abdomen were to be treated by laparotomy. As 
regards gunshot wounds, it would be found that the 
large or small size of the missile, as well as the veloc- 
ity of the latter, made a great difference in the severity 
of the injury. For example, he did not believe that 
the twenty-two calibre bullet, or the ordinary bullet 
of about twenty grains’ weight, behind which there 
was but about five grains of powder, was calculated to 
do much mischief. Asa rule, such a bullet lodged in 
the abdominal walls, but even if it dtl penetrate the 
cavity, and pass through a knuckle of intestine, the 
opening made by it was so small that an erosion of 
the mucous membrane was caused, which would be 
sufficient to prevent the extravasation of foecal matter, 
while the hemorrhage would be but trifling. If, then, 


not perform the operation. But if, on the other hand, he 


powder behind it — he would expect to find abundant 
indications for its performance. Even in the absence 
of symptoms, he would consider the case one for 


that if such a missile got into the abdominal cavity at 
all, it would cut and tear everything that came in its 
way. 
In stab wounds, he said he would not perform 
laparotomy in many cases, even if he knew that the 
wound was a penetrating one, or even if the omentum 
was protruding. In this connection he mentioned the 
cease of a drunken sailor, who stabbed himself in the 
abdomen, and when a portion of the omentum pro- 
truded through the wound, caught hold of it, and 
dragged it still further out. Yet the man recovered 
perfectly, and that without being laid up for an hour. 
On the very day that he received the injury, he went 
to sea, and in the course of a week, the protrudin 
omentum sloughed off, after which he had no further 
trouble. He also mentioned another somewhat similar 
case at Bellevue Hospital. 

As to the matter of diagnosis, it was difficult to say 
in every case, whether the peritoneum was wounded or 
not. In many instances, there was well-marked shock, 
simply from the force of the blow, particularly if this 
was in the neighborhood of the epigastrium. If the 
shock was extreme and protracted, however, it was 
probable that the abdominal cavity had been pene- 
trated. In the second place, the occurrence of meteor- 
ism indicated damage to the viscua. Thirdly, the 
protrusion of the gut through the wound proved 
nothing as to whether the gut itself had been injured 
or not. This was shown, however, by the escape of 
the intestinal contents. He thought, therefore, that 
we should be careful how we state that laparotomy 
is called for in every case. 

Dr. R. F. Werr said that he did not feel in a posi- 
tion to say that penetrating stab wounds of the abdo- 
men were necessarily accompanied with injury of the 
intestines or abdominal viscua. Unless, in any case, 
there were symptoms indicating the presence of such 
complications, the surgeon had only to watch the 
patient carefully. In regard to gunshot wounds, there 
was a different state of affairs, and for his own part, 
he had a somewhat greater respect for the capacity for 
injury of the small pistol ball than Dr. Wright felt, 
since he had known them to penetrate the abdominal 
cavity, and do a considerable amount of mischief, As 
a rule, one of the indications was to explore the wound 
under any circumstances, and he thought that statistics 
clearly proved that every gunshot wound of the abdo- 
men, at short range, should be carefully examined, in 
order to see whether or not it penetrated the cavity. 

The question of hemorrhage always came up in 
connection with the existence of shock, and it was 
often impossible to determine off hand in any instance, 
whether the patient was suffering from the shock of 
the injury or of extravasation, or from the shock of 
hemorrhage. He had learned from the experience 
of two sad cases that delay might prove fatal, (although 


if the shock was not due to hemorrhage, the chances 
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of success with laparotomy would be greater after it 
had passed off), and, therefore, he agreed with Dr. 
Bryant that it was best to make a small exploratory 
incision in every case where it was impossible to decide 
whether the shock was due to hemorrhage or not. 
He did not agree with Dr. Bryant, however, that the 
small opening would show whether there was much 
bleeding or not. ‘The blood naturally gravitated toward 
the lower part of the abdominal cavity, and, therefore, 
it was often necessary to pass ina sponge on a stick in 
order to find out the existence of haemorrhage. Dr. 
Wright had stated that a small bullet might pass 
through the intestine without causing extravasation of 
feces, or otherwise doing harm, but the very reasons 
which would make such a wound of less severity, 
would also be the ones why a laparotomy would be of 
less severity under the circumstances. For himself, 
he would proceed to perform laparotomy if the explor- 
atory incision showed that the intestines were wounded, 
for even if there was no extravasation of feces, there 
would almost certainly be an escape of gas into the 
peritoneal cavity. 

Dr. A. C. Post thought that in regard to incised 
wounds, it made a great difference in what part of the 
abdomen the stab was inflicted. If in the region of 
the stomach and liver, there was less danger of hzm- 
orrhage than if the wound was situated in the region 
of the intestines. Again, if it was still lewer down, it 
might be below the peritoneum altogether, especially 
if the bladder was distended at the time. In this con- 
nection, he related a case in which a stab wound of the 
lower part of the abdomen penetrated the bladder, and 
was tollowed by a gush of urine, and said that in a 
case of this kind, the safety of the patient, no doubt, 

was due to the large size of the wound, which gave 
free drainage, and prevented the retention of the urine 
in the tissues. <A large and direct opening would also 
have much the same effect as regards extravasated 
feces. When there was fecal extravasation, however, 
he thought that laparotomy should always be performed 
and the abdominal cavity thoroughly cleansed. 

Dr. W. M. Poik said that he had had no experi- 
ence with laparotomy for penetrating wounds, but so 
far as danger was concerned, the results obtained, 
both at home and abroad, showed that the exploratory 
incision was quite a simple affair, comparatively free 
from danger. It seemed to him, however, that a sim- 
ple incision, such as those who confined their attention 
to pelvic surgery frequently had to make, would 
scarcely be sufficient in the class of cases now under 
discussion. The gynecologist generally knows about 
what condition of things he might expect to find, and 
if a large tumor was present, he swept his hand around 
it, but did not mix his hands much with the intestines. 
Even in the case of the most extensive growths, the 
intestines were very little disturbed. This, then, was 
the point: If a limited exploration were made, there 
was comparatively little risk, but if it was necessary 
to introduce the hand, and feel around among the 
intestines, a great deal was added to the risk. Within 
the last two or three year 'S, he had seen this strikingly 
illustrated in this city, in Tait’s and other similar 
operations. Formerly, when there were marked adhe- 
sions, the intestines were freely handled, and sometimes 
laid upon the abdomen, and the result was that a fatal 
result frequently followed. Within the last eighteen 
months, however, in this same class of cases, the results 
had been very much more favorable, and this was 


cases of unilateral hallucinations which had come under 
his own observation. 


owing to a different method of procedure. A much 
smaller incision was now used, and the adhesions were 
quickly torn away by the hands, without regard to 
hemorrhage, because the latter soon ceased, and a 
drainage tube was introduced to remove the blood. 
Instead of the operation covering an hour or an hour 
and a half, as before, it now took only twenty or 
twenty-five minutes. The whole question of danger, 
therefore, as it seemed to him, would depend on the 
amount of handling of the viscera required in any given 
case. So far as the simple opening of the peritoneum 
was concerned, he thought it was as safe as sewing up 
the cervix uteri, and attended with really less dauger 
than the opening of the pleural cavity. 

Dr. W. G. Wy te thought that the principal cause 
of shock in the cases under consideration was hemorr- 
hage. The dangers in Tait’s and other similar opera- 
tions, to which Dr. Polk had referred, he believed to 
have been due, not so much to handling of the intes- 
tines, as to exposure to septic influences from the 
atmosphere, sponges, etc. According to his observa- 
tion, the large majority of the deaths were due to sep- 
tic infection. He would have no hesitation in opening 
the peritoneum in any case where the patient's life was 
in question. There was very little danger of increasing 
shock thereby, and if the shock was very marked, 
there was every reason to believe that severe hemor- 
rhage was taking place, so that the prompt performance 
of laparotomy was urgently demanded under the cir- 
cumstances. After performing operations in the 
abdominal cavity, he not infrequently washed out the 
latter with a solution of bichloride of mercury, one to 
ten thousand, following this with the apictian of 
simple hot water. 


NEW YORK NEUROLOGICAL SOCIETY. 


STaTED meeting, December 1, 1885. The Presi- 
dent, W. R. Brrpsauti, M.D., in the chair. 
Dr. WittiaAm A. HLAmMonp read a paper on 


UNILATERAL HALLUCINATIONS, 
ABSTRACT, 


The fact that hallucinations of sight and of hearing 
might be unilateral, that is, discerned by one visual or 
auditory centre only, had long been known, though it 
had not even at this day attracted the degree of atten- 
tion which Dr. Hammond thought it deserved. Several 
authors had considered the matter from a more or less 
philosophical standpoint, and had brought forward 
interesting cases in support of their views. The first 
reference to the fact that hallucinations might be one- 
sided, which had come under his notice, was made by 
Calmet, it being a case of hallucination coming from 
the left ear, LBaillarger cited two cases of hallucina- 
tions of hearing occurring in but one ear. Other 
writers who had contributed to the subject, cited 
by Dr. Hammond, were Schroeder van der Kolk, 
Alexander Robertson, E. Regis, Dumontpallier. _Erro- 
neous impressions of different character, occurring on 
either side, had received attention at the Medical 
Congress at Rouen, in 1883. 

Dr. Hammond then gave the histories of several 


The first was that of a gentle- 
man in good general health, who contracted the illu- 
sion that the ticking of a clock on the mantle-piece 
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consisted of articulate words; after a time it spines | the woman with the left; if she closed the right eye, 


like human speech, and appeared to give commands, 


was learned that these illusions came only through the’ 


left ear, and never through the right; but hearing in 
other respects was not the least impaired in either ear. 
The patient did not allow himself to be deceived into 
the idea of accepting these commands as realities, yet 


she saw only the woman, but if she closed the left eve, 
such as not to eat of soup, not to drink wine, ete. It. 


she would see only the man. The vision could be 
brought on by lying down with the head low. Dr. 


Hammond thought nothing could be more confirmatory 
of the idea of the independent action of the two visual 
centres than such hallucinations; indeed, he thought 


they were strong evidence of the duality of the brain. 


he was influenced by them in his actions. This case None of the cases which Dr. Hammond had cited went 


and the one next mentioned were referred to in Dr. 
Hlammond’s work on insanity. 


Case II. A young lady, of good mental develop-. 


ment, but of delicate physical organization, was for 
several months almost constantly troubled with appa- 
ritions of various kinds of faces. A few weeks before 
they first appeared she had looked at engravings 
of Greek and Roman masks, which had made a strong 
impression upon her, If she closed either eye, about 


half of the faces would disappear, and if she closed 


both eyes, all would disappear, but would return again 
in a little while, although less distinctly. By imitating 
the experiment of Sir David Brewster, pressing on the 
outside of the globe of either eye so as to produce tem- 
porary strabismus, the patient could make any face 
appear double which had been visible for several min- 
utes. There was no impairment of vision of any other 
kind, and no abnormal ophthalmoscopical appearances. 
The peculiar features of this case were that the hallu- 
cinating images were divided between the two eyes, 
part being seen in the one and part in the other, show- 
ing, therefore, the distinctness and divisibility of the 
action of the two visual centres, and the fact that the 


stimulus of a strong light was necessary in order that 


they should be developed. 

Case III. A young man received a blow just above 
the left ear. A few weeks subsequently, while engaged 
as a salesman, he saw a large black cat sitting on the 
floor immediately before him. He had no doubt of 
the reality of the occurrence until he walked toward 
the animal, when it receded as far as it was when he 
first saw it. After this the cat seemed to follow him 
wherever he went, but his sense of touch was never 
deceived. ‘The image was larger and most distinct in 
the evening, and during the paroxysms of pain at the 
seat of the injury on the head, which returned several 
times a day; he discovered, on shutting the eyes 
alternately, that the vision occurred only on the side 
corresponding to the injury. There were no abnormal 
ophthalmoscopical appearances, nor of vision in other 
respects than mentioned. That there was serious brain 
lesion, involving probably the left optic thalamus, Dr. 
Hammond said he had no doubt. He had also been of 
opinion that there had been fracture of the inner table 
of the skull at the point at which the blow had been 
received, and he proposed trephining, which was not 
consented to. 

Case IV. A lady about fifty years of age became 
the subject of most malignant persecutions through 
anonymous letters, the sender of which she did not 
know. While thinking of who the person could be that 
sent the anonymous letters, she happened to look out 


of the bay window, and saw a man and woman stand-’ 
ing in the opening. For a moment she did not doubt | 


the reality of the appearance, but when she arose, they 
gradually faded from view. Afterward they reappeared 
several times in the month, and finally ceased to appear 
altogether. The interesting feature of the case was 
that the man was always seen with the right eye, and 


to support the view that unilateral hallucinations were 
due to disease or derangement of the organ of special 
sense involved. Indeed, it was difficult to conceive 
what connection could exist between disease of the 
eyes or ears and an hallucination existing in the cor- 
responding side, for if such disease caused a unilateral 
hallucination, we should expect bilateral hallucinations 
to be the result of disease of both eyes or ears. Dr. 
Hammond thought hallucinations were produced by 
disease or disorder of the central organ of perception, 
probably of the optic thalamus, and that such erroneous 
sensorial impressions, when limited to one side, were 
evidence that the visual, auditory, or other sensorial 
centre of the corresponding side was the starting point. 


DISCUSSION ON DR. HAMMOND’S PAPER. 


Dr. LeonarD WEBER related a case which he 
thought would interest Dr. Hammond, as going to sup- 
port the view which he seemed to entertain, that uni- 
lateral hallucinations were not associated with disease 
of the special sense concerned, but with an affection of 
central origin. The man came under his observation 
in 1879, at which time he was thirty-seven years of 
age, strong, healthy, very active in business, but, in 
consequence of domestic trouble and mental strain, he 
began to lose sleep, was sensitive to strong light, loud 
noises, ete., and from 1879 to 1881 was subject to 
hallucinations connected with the left ear. On going 
to bed he would be unable to sleep for two or three 
hours because of whispering noises, growing louder 
and louder, heard in the left ear, and of two kinds, 
one soothing, and another demandatory. <A careful 
examination by himself and by a specialist in diseases 
of the ear, failed to reveal anything wrong connected 
with the auditory apparatus. When the patient’s cir- 
cumstances changed, and he was enabled to lead a 
peaceful life, the hallucinations disappeared, and had 
not returned. 

Dr. E. C. Seirzka had not heard the entire paper, 
but, being familiar with the author’s views regarding 
the function of the optic thalamus, he was somewhat 
surprised that he had not tried to harmonize his 
observed facts with the anatomical and physiological 
facts which had been incontestably established during 
the past decade. Lewes, upon whom Dr. Hammond 
probably rested chiefly for support of his views, 
expressed his ideas regarding the functions of the optic 
thalamus as many as twenty-five years ago, and what 
he wrote was mere guess-work. If he had been sup- 
ported in part by recent accurate methods of research, 
such as the atrophy and other methods, it was a mere 
coincidence. Dr. Spitzka said his own views regarding 
hallucinations were directly opposed to those of Dr. 
Hammond. He believed that hallucinations had their 
seat in the cortex, and not in the optic thalamus, or 
any of the lower ganglia. The optie tract and thala- 
mus might have undergone secondary atrophy, follow- 
ing enucleation of both eyeballs, yet the person would 
be capable of having hallucinations, showing that 
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hallucinations had not their seat in the optic thalamus. 
The case cited by Dr. Hammond, in which, during her 
hallucination, the patient saw the figure of a man and 
woman, showed the exercise of mental qualities which 
could have their seat nowhere else than in the cerebral 
cortex. Dr. Hammond had asked whether he did not 
believe a hallucination to be something which had been 
previously registered in the memory, - and which was 
projected outward. He would reply that, without 
quibbling with terms, that was precisely what he 
meant by an hallucination. 

Dr. M. A. Starr related the facts in a case re- 
ported by Vetter, in which a patient, having right 
hemianopsia, imagined that she saw people sitting at 
her right side, which was the blind field of vision. By 
a process of exclusion, it was shown that the lesion 
could not have existed in the optic thalamus, but must 
have existed in the occipital lobe. Dr. Starr thought 
that in all probability the source of the hallucination, 
in this case, was cortical irritation, Certainly, in a 
great many cases, cortical irritation would produce 
hallucinations ; this was observable in meningitis in 
which the optic thalamus was not implicated. 

Dr. W. M. Leszynsky recalled the case of a woman 
in an insane asylum, fifty years ago, suffering from 
mania, who was in the habit of sitting hours at a time 
with the left ear inclined toward a table, sending, she 
said, and receiving telegraphic communications. She 
did not receive the telegraphic communications with 
the right ear, which she said was only for general use. 
Hearing seemed to be normal, perhaps that in the left 
ear was a little more acute than that in the right ear. 

Dr. Sacus referred to a case of hemiplegia, with 
tumors in the optic thalamus, reported by Minot, and 
usked Dr. Spitzka whether he could imagine an excita- 
tion of the cerebral cortex giving rise to an image of 
hallucination, the revival of such image not being due 
to an antecedent peripheral irritation. 

Dr. L, J. CornninG asked why hallucinations which 
might be produced by impressions coming from the 
peripheral nerves, might not also be produced by an 
irritation at any point in that peripheral tract, as in 
the thalamus. We would all admit that the higher 
forms of conception took place in the cerebral cortex. 

Dr. C. L. Dana would like to hear the subject 
discussed which Dr. Hammond probably wished to 
bring before the Society, namely, the duality of the 
brain. So far as the mechanism of hallucinations was 
concerned, he thought all would agree with Dr. Spitzka 
that it was essentially i in the cerebral cortex, but the 
exciting cause might be a peripheral irritation, acting 
upon the psy chopathic centres. 

As to the duality of the brain, he thought there 
were many more arguments against the proposition 
than for it. but the subject was one of great reach, and 
could hardly be discussed at this hour. The cases of 
hallucination cited did not, it seemed to him, prove 
much because only a small part of the psychical 
mechanism was involved. On the other hand, the 
experiments of Dumont Paré proved little, because 
hy pnotized subjects could be led to do almost anything 
by slight suggestion. But pathological observations, 
the results of hemi- -atrophies, of tumors on one side of 
the brain, studies regarding language, ete., all went to 
show that the two cerebral hemispheres had certain 
distivet functions, and that there were not two halves 
of the brain, each having about the same function. 
Dr. Cuarves HEITZMANN said that although he was 


not a specialist in this department, he had given con- 
siderable study to it, and he had received the impres- 
sion that neurologists were not entirely clear in their 
ideas concerning “the seat of irritation which caused 
hallucinations. Let the physiological fact be remem- 
bered that an impression upon our senses can be 
brought forward at any time in the shape of a pro- 
tracted sensation, or hallucination. Thus, a peculiar 
sound might be heard which was merely the image 
of a real sound, and constituted an hallucination. 
Everything which we have learned is deposited in 
the brain, especially in the gray substance. In the 
ease of the black cat, could the man have had an hallucei- 
nation of a black cat if he had never seen a black cat ? 
I doubt it. Wherever the centre for the image of the 
black cat may be, if any portion of the nerve tract, 
leading from the retina to that centre, be disturbed, it 
will be likely to excite that centre, and the image of 
the black cat will be revived. The special point of 
interest connected with the cases related was that they 
were unilateral. He asked if that might not be 
explained on the supposition that the irritation, being 
upon one side, led to the centre for the given image 
upon that side only. 

Dr. SpirzKa said, with regard to the duality of the 
mind, that there could be little difference of opinion 
regarding the following facts: first, that the two cere- 
bral hemispheres were alike in structure, the variations 
being no greater than in other symmetrical organs, if 
allowance be made for a higher type of development ; 
the hemispheres were united by a symmetrical com- 
missure; they had corresponding peripheral tracts; 
they had about the same distribution of retinal fields ; 
post-mortem examinations on the insane went to prove 
that the hemispheres were symmetrical ; one hemisphere 
might be practically destroyed, and yet the individual 
retain power to exercise the several faculties of the 
mind, as reasoning, memory, judgment, etc., not, how- 
ever, that there would be no paralysis or other symp- 
tom. but it was a different matter entirely when it 
was suggested that unilateral hallucinations could exist 
when the corresponding hemisphere was_ perfectly 
healthy. 

Dr. Hammonn, in closing the discussion, said it was 
not his object in reading the paper to discuss specially 
the function of the optic thalamus. He might say, 
however, that he believed a person could have hallu- 
cinations without an optic thalamus at all, provided 
he had a cortex; but he believed also, that he could 
have hallucinations without any cortex, provided he 
had an optic thalamus. In the former case, the haliu- 
cinations would be due to revival of past impressions ; 
in the latter case, they would be original, having 
nothing to do with former associations. A man with- 
out an “optic thalamus could have an idea of a cat in 
the abstract, but he could not have an hallucination of 
a particular cat unless he had an optic thalamus. He 
believed that ideation resided in the cortex. With 
regard to the duality of the mind, many arguments 

might be brought forward, but time would not permit. 

The Society “adjourned. 


- —M. Laborde, at a recent meeting of the Société 
d’ Anthropologie, exhibited some arrows which had been 
poisoned with curare a hundred years ago. He had 
wounded a few guinea-pigs with them, and the results 
were as powerful and as deadly as though the poison 
had been fresh. 
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fiecent Literature. 


Applied Medical Chemistry. A Manual for Students 
and Practitioners of Medicine. By Lawrence 
Wo rrr, M.D., Demonstrator of Chemistry, Jeffer- 
son Medical College, ete. Philadelphia: P. Blak- 
iston, Son & Co. 1885, 


The object of this book is to present in a concise 
form the practical applications of the principles of 
chemistry, so far as these are of interest to the student 
and practitioner of medicine. Part I. it devoted to 
apparatus and manipulations; then follow in order 
sections devoted to the chemistry of poisons, physio- 
logical chemistry, the analysis of excretions and con- 
cretions, and sanitary chemistry ; the latter compris- 
ing the chemical investigations of air, water, and food. 
The treatment of the four important branches of chem- 
istry, just mentioned, in a book of the size of this one 
(160 pages) must necessarily be very superficial. We 
cannot recommend the work as a book of reference 
for practitioners ; it may prove useful to the author's 
students in following his demonstrations. Some parts 
of the book are very carelessly written. 


Aids to Gynecology. By Aurrep GuBs, L.R.C.P., 
M.R.C.S.. New York and London: G. P. Putnam's 
Sons. 1885. 


This little paper-covered book of seventy-four pages 
is one of the so-called * Student’s Aid Series.” As the 
name implies, it is intended to give very briefly the 
salient points of the principal diseases which come 
under the head of Gynecology, and it fairly well at- 
tains its object. For a quick review of the field just 
before an examination, it might be very useful, but 
there its usefulness would end. Many statements are 
made about which there might be some doubt, but that 
is excusable, for anything like a critical examination of 
different opinions on any given point, would be impos- 
sible in so brief a work, nor does it seem to us desir- 
able that a book intended exclusively for students, 
should attempt to cover the field too thoroughly. <A 
definite ground-work of fact should be given them, 
which later may be modified by study and experience. 
Asa book of suggestions for students, this does very 
well. 


Manual of the Diseases of Women. By Cuarves H. 
May, M.D. Philadelphia: Lea Brothers & Co. 
1885. 


This book, though much more pretentious in title 
and in appearance, has really, or should have a similar 
uim and scope as the preceding. ‘The author says it 
lays no claim to originality, but is a compilation. The 
work seems to have been well and judiciously done. 
Our only doubt would be whether such a book would 
meet any very marked want. It is rather too full for 
the busy student to run over hastily to refresh his 
memory. Itis certainly not full enough for a text-book, 
and a practitioner who wished to consult some book to 
help him in an obscure or difficult case, would hardly 
be satisfied with the brief réswmé he would find here. 
Still it may meet a want among students, and it can 
be recommended as a safe, clear, and systematic treatise 
of gynecology. -It is well arranged, the etiology, 
pathology, differential diagnosis, symptoms, and treat- 
ment of the various diseases being briefly, but clearly 
indicated. 
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TUBERCULOSIS OF BONE. 

Wuewn Shakespeare represents Richard, Duke of 
Gloster, contemplating his deformity, the following are 
the words used : 

“TT, that am curtailed of this fair proportion, 
Cheated of feature by dissembling Nature, 
Deformed, unfinished, sent before my time 
Into this breathing world, scarce half made up.” 

The royal humpback doubtless attributed his misfor- 
tune to some wretch’s curse, to a fairy’s displeasure, or 
to the influence of an unlucky star; or, if he were 
anything of a rationalist, he might have thought him- 
self a victim of a freak of Nature, of imperfect growth, 
or injured by some prenatal maternal blight. 

If the modern prototype of Gloster is anxious to 
know the cause of his affliction, the man of science 
takes him to a microscope, and shows in him a field of 
pretty red cells a granular mass, and in the centre of 
this a cluster of blue elongated specks, called by cour- 
tesy rods, and tells him that this is his enemy ; that it is 
this foe who has blighted his youth, handicapped his 
manhood, and perhaps been the originating cause in 
the nexus of events which has twisted his character, 
and given occasion for the series of acts to culminate 
in the disaster of his Bosworth Field. 

To this height of apparent absurdity, we are led by 
the votaries of this new cult, who from the hidden 
arcana of their researches — from the region of cultures 
and moulds — issue edicts and bulls, which now are 
ruling the world, shaping legislation, and awaking the 
fashion of pilgrimages to the shrines of the popular 
high priests. 

It would hardly be surprising if the conservative and 
sensible layman should prefer the legends of the old 
nurses to this modern absurdity. It must, however, be 
frankly admitted that the theories advanced are sup- 
ported, as a rule, by well-grounded facts, and, if we 
leave out the expressions of over-zealous enthusiasts, 
are so presented as to leave the onus of the discussion 
on the doubter. 

No attempt will be made here to maintain the rela- 
tion of the tubercle bacillus to tuberculosis ; it will, 
nevertheless, be assumed that the microbe is the chief 
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eflicient cause, when acting on proper soil, for the 
pathological changes known as tuberculosis. | 

The relation of tuberculosis to caries of bone, is, | 
however, a matter which has awakened a good deal of | 
interest in the European surgical world, and is the sub-. 
ject named for a discussion in the next German Con-, 
gress of Surgeons. Volkmann,.’ at the last Surgical | 
Congress, boldly states as an aphorism that * Every-| 
thing which has hitherto been classed as caries of 
bone — spina ventosa, scrofulous inflammation of the: 
joint or bone, tumor albus, strumous disease of the, 
bone — belongs, with but few exceptions, to true 
tuberculosis.” 

This tuberculosis originates either in the bone, or in 
the synovial membrane, but the former is much more 
common in children. It begins with the formation of 
a circumscribed tuberculous focus in the epiphysis, 
which, as a rule, remains comparatively small. The 
diffuse form of caseous infiltration is less common. 
The affection, at first, is not properly a joint affection, 
but one of the bone, and may remain extra articular 
if the suppuration extends outside, instead of bursting 
into the joint. In children there is in the s} 


bone a special tendency for the localization of the 


disease, the tuberculous tissue being inclined to undergo | 
easeous degeneration and form a mass, separated | 
from the rest of the bone by a line of demarcation, | 
containing granulation cells, which, though studded: 
with miliary tubercles on the innermost layers, protects | 
the neighboring bone from infection; so that a direct 
extension in the bone from a caseous sequestrum 1s 
exceptional. 

There may, however, be two or more tubercular 
foci in the same epiphysis. The olecranon and the 
iliac portion of the acetabulum are known to be com- 
mon places for these foci to be formed in, but the mat- 
ter of favorite localities for the afiection has not been 
thoroughly studied as yet. 

Primary tubercular disease of the synovial membrane 
is more common in adults, particularly in old people, 
and is seen most commonly in the knee. Tubercular 
synovitis may be accompanied, by devclopment of 
granulations, forming the so-called fungous disease 
of the joint; or these may be absent, and a torbid sup- 
puration of the joint may be present —a form occa- 
sionally seen in old persons and of unfavorable progno- 
sis. The tubercles may be deposited in a cluster, 
or they may be widely disseminated on the syno- 
vial membrane. 

Non-tubercular affections of the joint only excep- 


joints is caries of the spine. 


phalanges, the metacarpals, and metatarsals, excep- 
tionally in the ulna and radius, tibia and femur, but 
is almost exclusively confined to young childhood, 
Tuberculous suppuration of the orbital plate of the 
upper jaw is also seen in young children, tuberculous 
caries of the ribs is not uncommon, but the most com- 
mon of tuberculous affections of bone not involving 
‘Tuberculosis of bone 
never oecurs in the long bones of adults. 

‘Tuberculous atfeetions of joints, bones, skin, and 
glands, apparently, are less liable to give rise to gen- 
eral tuberculosis than tuberculosis of the lungs or in- 
testines. Tuberculosis does not recur in the wound 
after complete removal, as by amputation for tubercu- 
lous disease of joints, even if the patient may be suffer- 
ing from another tuberculous disease, as phthisis ; but 
wounds after operations for bone tuberculosis, may un- 
dergo tuberculous infection if the tuberculous matter 
has not been thoroughly removed during the operation. 
Local recurrence, therefore, after operation, is not to 
be attributed to a vice of the constitution so much as 
to a lack of thoroughness on the part of the operator. 


In operating on joint affections of this sort, it is, 


therefore, essential that not only the affected portion 
of the bone should be removed, but that the whole of 
the diseased synovial membrane should be rarefully 


dissected off. Curetting the synovial membrane is said 


not to be sulliciently thorough, but in osseous tissues, 
owing to their greater resistance, all tuberculous matter 
can be removed by the curette. 

Sinuses remaining for a long time, indicate the 
presence of tuberculous infection, aud demand, for a 
speedy cure, either dissection, thorough cauterization 
with the actual cautery, or packing the parts with iodo- 
form atter enlarging the opening. 

Thoroughness in detail is the seeret of success in this 
branch of surgery, as in all others ; but locally remov- 
ing the disease, though it may prevent local extension, 
does not prevent reappearance elsewhere. A sponta- 
neous arrest of the disease under conservative treat- 
ment, is, however, not at all uncommon, particularly 
among children. 

‘Therefore, even though the modern theory of the 
origin of tuberculosis, and of the tuberculous nature of 
the caries be entirely accepted, the riddle seems as far 
from solution as ever; for the important query remains 
unanswered as to the cause for individual surrender, 
and for individual resistance to the bacillus ; why cer- 
tain races, certain stocks, are doomed from the first to 
a decimation in the warfare with the fearful invisible 


tionally become tubercular, as far as the matter is, at 
present, known. ‘Tuberculdr disease of the joints, 
whether primarily synovial or osseous, does not neces- 
sarily involve suppuration, but may develop into the 
form of the so-called carves steca, ‘Tubercular eruptions 
in the synovial membrane may occasion simply an ex- 
tensive serous effusion, classed as Hydrop’s tuberculo- 
sus, but this form is rare. ‘Tuberculosis of bone, not in 
the neighborhood of joints, is to be found in the 


1 Centralblatt f. Chirurgie, No. 24, 1885, 


‘enemy, while others escape the same dangers, and 
bloom under the same conditions. 
| To state the necessity of suitable soil for the devel- 
opment of the bacillus is to reopen the question, and 
'we are still obliged to answer our questioning deformed 
layman by telling him that he was born under an un- 
favorable star, or that a fairy had cursed him at his 
birth. 

In the meantime, however, we can enjoy the slight 
satisfaction of telling him that if he place his children 
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in a dwelling clean, swept, garnished, free from 
microbes, and keep them, during their growing years, 
under such conditions that only filtered air can reach 
them, only aseptic clothes can cover them; if their 
food be ideally perfect, and their associates and belong- 
ings scientifically immacuiate, they are certain to grow 
up and encounter the bruises of childhood without fear 
of the deformities which crippled him. 


PHYSIOLOGICAL AND THERAPEUTIC EFFECTS 
OF COCAINE. 

Drs. RicoLer and Victor Pradel have recently 
presented to the Société de Thérapeutique of Paris 
two exhaustive theses on the physiological and thera- 
peutic properties of hydrochlorate of cocaine, based on 
experimental studies. 

These are Rigolet’s conclusions : } 

(1) Hydrochlorate of cocaine acts on the periphery 
of the nerves, abolishing momentarily the sensibility 
of the mucous membrane and skin; (2) The anews- 
thetie effect thus produced is essentially local; (5) In 
frogs this salt exercises an active effect on the heart, 
slowing its beatings. and finally arresting it in systole ; 
(4) It has a manifest vaso-constrictive action, and 
produces, at first a fall, then a rise in the blood pres- 
sure; (9) Hydrochlorate of cocaine has no effect on 
the seeretions, except that of the submaxillary gland 
whose salivary secretion is augmented by it; (6) In 
frogs, it diminishes the respiratory movements ; in the 
higher animals it accelerates the movements and in- 
creases their amplitude when injected into the veins ; 
(7) Cocaine muriate produces hyperthermia in the 
dog; (8) It is eliminated by the urine; (9) Itretards 
fermentations. 

In toxie dose, cocaine acts on the nervous centres, 
and exaggerates the excito-motor power of the spinal 
cord, Ittetanizes the muscles. With regard to the ther- 
apeutic employment: cocaine renders great service in 
all operations where it is not necessary to produce gen- 
eral anesthesia. It is in ophthalmic surgery that its 
advantages are most conspicuous. Its anesthetic ef- 
fects are less marked in eyes affected with inflamma- 
tion than in those exempt from all phlegmasia; it will 
not render much service as an analgesic to inflamed 
eyes. This salt may be utilized as a narcotic in oph- 
thalmology. It seems also to give good results in g 
tralgia, in sciatica, and in other neuralgic affections. 
In the treatment of morphio-mania cocaine may be 
substituted for morphia. Subcutaneous injections of 
chlorhydrate of cocaine seem to be quite harmless. 
The solutions most in use contain one, two and five 
per cent.: the weaker solutions are quite safe for in- 
ternal administration. The combination of cocaine 
with ether and chloroform does not seem markedly to 
increase the analgesic effects of the former. 

Pradel’s conclusions are as follows : 

(1) Hydrochlorate of cocaine has a very remark- 
able excito-motor action, which can be observed in all 


as- 


1 Bull. de la Soc. de Thér. Science, October 28, 1885. 


animals, but which takes on a different character ac- 
cording to the animal under experimentation. In the 
monkey it causes violent convulsions, to produce which 
three centigramines of cocaine per kilogram of the 
weight of the animal are required; (2) Certain ther- 
apeutic agents have a marked influence on these con- 
vulsions. Choral prevents, while ether retards them. 
Morphia aggravates these convulsions, and the associa- 
tion of these two alkaloids, even in non-toxie doses, 
rapidly: produces the death of the animal; (3) Cocaine 
is a hyperthermie medicament and the elevation of 
temperature is proportional to the dose employed. This 
hyperthermia takes place independently of all convul- 
sion. Choral prevents this elevation of temperature. 
Morphia administered along with cocaine, causes a fall 
in the temperature which is quite notable. Antipy- 
rine has no action on the hyperthermia produced by 
cocaine; (4) Cocaine anesthetizes locally the mu- 
cous membranes ; it has no action on the healthy and 
unabraded integument. Cocaine enters into the cate- 
gory of anesthetic depressors of sensibility and exciters 
of motility. It resembles in this respeet strychnine; 
(9) In hypodermic injections cocaine, in doses of 
one centigram produces a marked analgesia, varying 
according to the subjects; (6) Cocaine has a real ac- 
tion on the fermentations which it retards, though less 
than creasote and phenic acid. 

With regard to therapeutical effects of this alkaloid, 
M. Pradel deduces the following conclusions from 
clinical observations : 

(1) All the mucous membranes are anesthetized by 
cocaine; the quantity necessary to obtain an analgesic 
effect varying with different organs ; (2) Several drops 
of a two per cent. solution suflice to render the super- 
ficial part of the eye analgesic; (3) To obtain the 
same effect on the iris, it is necessary to make suc- 
cessive instillations every tive minutes for the twenty 
minutes preceding the operation; (4) The analgesic 
action of cocaine on the inflamed eye is disputable ; 
(5) Cocaine does not seem to produce mydriasis, and 
when such a result is experienced, it is because the 
cocaine employed is not pure; (6) The urethral mu- 
cosa is rendered analgesic by cocaine ; solutions of two 
per cent. sutlice for this; (7) Under the influence of 
this analgesia spasms and contractures disappear, and 
catheterism is rendered easier; (8) Cocaine does not 
prevent the supervention of ‘catheter fever;” (9) 
To obtain analgesia of the mucous membrane of the 
ear and nose, fifteen to twenty per cent. solutions are 
necessary; (10) For the mouth and throat, solutions 
of ditferent strengths are required; ten to fifteen 
per cent. for the palate, five to ten per cent. for the 
fauces, two to three per cent. for the floor of the mouth ; 
(11) Sprays of cocaine have produced suffocation ; (12) 
Painting with cocaine is useful in dysphagia due to 
ulceration of the pharynx; (13) For the anus, strong 
solutions are necessary; five to ten per cent.; (14) 
Solutions of two per cent. are sufficient for the vulvo- 
vaginal mucosa in cases of vaginismus ; (15) The neck 
of the womb is made analgesic by solutions of twenty 
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per cent.; (16) With solutions less strong (four per 
cent.) a moderate analgesia is obtained which mitigates 
the suffering of child-bearing; (17) Cocaine acts on the 
skin denuded of epidermis as it acts on the mucous 
membranes. This effect has been utilized in fissures 
of the nipple; (18) The analgesia produced by hypo- 
dermic injections of cocaine may be useful in certain 
operations, such as those for phymosis, fissure and hem- 
orrhoids ; (19) Cocaine calms, for a certain time, vomit- 
ing of hysterical nature. The employment of cocaine 
ought to be carefully watched in neuropathic persons : 
(20) In therapeutic doses cocaine is unattended with 
any injurious effects ; (21) When cocaine is adminis- 
tered subcutaneously, pains must be taken to ascertain 
the particular susceptibility of the patient to this alka- 
loid, and knowing that some persons are peculiarly 
affected by it, the physician should feel his way care- 
fully. 


A BOSTON POLYCLINIC. 


One of the latest phases of medical education in 
America has been the rapid development in the large 
cities of the east of some form of Polyclinic, where 
the abundant material that swarms to their hospitals 
and dispensaries could be utilized for clinical instrue- 
tion, and where the graduate in medicine could find 
some of the advantages of practical teaching that he 
had formerly sought abroad. 

The Polyclinic in New York is already well known 
and the number of doctors who come to its exercises 
shows how real is the demand for such an institution ; 
also in Philadelphia and Baltimore other organizations 
of the same kind have been established. In Boston 
the growth of this method of instruction has been so 
quiet that its existence has been less known, yet, starting 
in the summer of 1879, there were last year about fifty 
persons in attendance. Each year the increasing propor- 
tion of those availing themselves of these advantages 
have been graduates, and the rest advanced students of 
medicine. During the first year these courses were 
given under the title of‘ Clinical Courses of Instruc- 
tion in Medicine.” But with an increase in the teach- 
ing force and in the numbers attending a more compact 
organization was found necessary, which has been 
brought about by uniting these instructors together as 
the Boston Polyclinic. 

In the beginning, two objects were kept in mind :— 
to provide instruction which would be mostly clinical 
and practical, and to limit the number in each class so 
that every member could examine the cases for him- 
self, and this plan has been carefully adhered to. 

Last summer nineteen courses were offered with a 


maximum number of ten in the largest class. But, 


in many others the number was limited to four or five 
and for the last two years the work has been carried 
on during the winter as well as the summer months. 
There can be no doubt that this form of medical in- 


struction isa most desirable one, for, whilst avoiding | 


of available clinical instruction, of which there cannot 
be too much, and of which there has been in former 
years generally far too little. By competition it sharpens 
and stimulates instructors. The subject taught, the 
instructors and the instructed must all profit by such a 
system. The teachers in Boston have charge of clinics 
at the City and Massachusetts Hospitals, the Eye and 
Kar Infirmary, and Boston Dispensary, so that a large 
and varied material is at their disposal. In this work 
there has been no spirit of antagonism to existing in- 
stitutions, but rather an effort to supplement and stim- 
ulate them by offering more abundant opportunities, 
and thus draw men to this city who would otherwise 
seek this instruction elsewhere. In the JOURNAL 
of April 15th, 1882, we took occasion to refer favor- 
ably to these courses of instruction in discussing ‘ ex- 
tra-mural” teaching, and since then they have been 
improved in efficiency and scope. 

Those who have attended the Vienna Polyclinic will 
remember with pleasure the facilities there offered for 
instruction and study, and will see in the development 
of the Polyclinic on this side of the ocean an extension 
of its methods and its aims. 

Many doctors after a few years of practice would 
like to devote some weeks to the study of a depart- 
ment of medicine for which they previously had no 
opportunity, provided it could be done without too 
great a sacrifice of time and money; but formerly this 
instruction could only be had abroad. For this reason 
the advantages which are now offered to Americans in 
the larger cities of the country have an especial value, 
for they are now able to see a large number of cases 
under the instruction of men who have made them- 
selves familiar with what is best in the methods and 
teachings of the foreign schools during a stay abroad, 
and have learned by experience what is useful and ap- 
plicable in the diagnosis and management of disease as 
presenting itself to us at home. 


MEDICAL NOTES. 


— The Medical Record comments on the chances of 
success in the medical profession as compared with 
those in business life, and quotes Sir James Paget, who 
has traced the course in life of one thousand medical 
students, taken at random from an English college. 
About five per cent. of them failed utterly, while 
nearly ten per cent. more left the profession without 
giving it a fair trial; one-half made a fair living, six 
and a half per cent. achieved considerable success, and 
two and three-tenths became eminent. Of the whole 
number who began, less than two-thirds achieved any 
kind of success. Whether Sir James Paget’s figures 
will apply to the United States, it is impossible to say 
definitely. Qur contemporary remarks that the oppor- 
tunities for a successful career are naturally much 
greater here, and if it were not for the fact that com- 
petition is twice as active, a much larger percentage of 


the evil of adding another to our overburdened list of | successes would be scored. As it is, it thinks that the 


institutions that give degrees, it increases the amount) probabilities are, that of the four or five thousand 
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medical students who are annually graduated by our 
schools, over one-third of them fail or fall by the way. 
BOSTON. 
— The Obstetrical Society of Boston, celebrated the 
completion of its twenty-fifth year on Tuesday last, by 
an elaborate dinner at the Parker House. 


| 


on account of the condition of the bladder, he thought 
— A few social gatherings of the profession have it better that the urine should find exit through the 


been arranged for at the rooms of the Boston Medical. 


Library Association. The first will oceur on January 
15, at which Mr. Cushing, the ethnologist, will give an 
address on * Medical Practice as it Exists among the 
Zuni Indians.” 

— The Boston City Hospital has secured for the 
room devoted to the treatment of out-patients with 
diseases of the nervous system, a new and unusually 
complete system of electrical apparatus. 

— The Children’s Hospital has received, during the 
past year, legacies to the amount of over $25,000. 
The managers hope to be able, before long, to under- 
take the erection of a new wing, which is much needed. 


— Three children at Quincy Point, near Boston, are 
reported as having been poisoned last week by coal-gas 


from a stove in the room in which they slept. The 


father was awakened by a peculiar moaning, and. 


removed them at once to the open air, where they were 
resuscitated, 
NEW YORK. 

— At a meeting of the New York County Medical 
Association, held at the Carnegie Laboratory, Decem- 
ber 21st, Dr. T. R. Varick exhibited a stone weighing 
seven ounces and four scruples, Troy weight, which he 
removed from the bladder of a lad fourteen years of 
age, on the 9th of December, by the bi-lateral opera- 
tion. It measured six and three-quarters inches in cir- 
cumference longitudinally, and five and one-half inches 
transversely. He had had it sawed open, and the 
section showed a nucleus of uric acid, surrounded 
successively by layers of urate of ammonia, triple 
phosphates, and urate of ammonia again.. It had been 
six years since the first symptoms of bladder trouble 
were noted. 

In operating, he had commenced with the left 
lateral incision, but, finding that this was insufficient, 
he made a right lateral incision also, so that the exter- 
nal wound was somewhat of a V shape. On account 
of the large size of the stone, he had found great diffi- 
culty in extradting it, and had, in fact, to follow the 
curve of the pelvis, and deliver it very much as if it 
had been a foetal head. There was considerable shock 
from the operation, but the patient rallied speedily, and 
up to the present time (the twelfth day), he had pro- 
gressed without any unfavorable symptom. The urine 
had been found to contain a large amount of mucus, 
some pus, and a small quantity of albumen. 

Dr. Varick said that, according to Sir Henry Thomp- 
son and other authorities at the present day, the rule 
was, that in all cases where the stone weighed any- 
thing over three ounces, the high, or supra-pubic 
operation was to be adopted; but in this case, on 


| 


account of the elasticity of the soft parts, and the small 
size of the prostate, from the patient’s age, he had 


decided to disregard this. After the operation, he 


had applied hot water to the raw surfaces, and the 
wound was healing rapidly, in fact, too rapidly, since, 


perineum for some time. The boy was certainly 


doing perfectly well up to the present, but whether 


there would remain any resulting disease of the kid- 
neys or not he could not say. 

Dr. J. W. S. Gouley said that this case afforded a 
beautiful illustration of the extent to which young 


subjects will bear bladder irritation. He thought that 


the boy would get well, and that he would not have 
any pyo-nephritis. If the patient had been an old 
man in such a ease as this, there would undoubtedly 
have been a fatal termination, as there would have 
resulted disease of the ureters, followed by that of the 
kidneys. The good result here was due to the practi- 
cal absence of the prostate. Personally, he said he 
would not have dared to extract such a stone as this 
entire, but would have broken it up into four or five 
pieces. There were instruments capable of doing this, 
and if it could not be accomplished otherwise, it might 
first be perforated in several places. This was a much 
safer procedure, and Malgaigne had called it lithotriptic 
lithotomy. Dr. Gouley had given it the name of litho- 
clastic lithotomy, which he thought was better. He 
was glad that Dr. Varick had refused to perform the 
supra-pubic operation, and he said that he would take 
this opportunity to offer his protest against this proce- 
dure. The high operation was a dangerous one, the 
mortality from it being very great, and among the 
complications which were to be feared in connection 
with it were the protrusion of the intestines from the 
wound, and the infiltration of urine. This might be 
the present fashion; but it was one that would pass 
away, as it had already done three times before. 

— At the last meeting of the Medical Society of the 
County of New York, held December 28th, Dr. John 
C. Peters, chairman, reported the conclusions of the 
Committee on Hygiene upon the conferences lately 
held with the Taxpayers’ Association in regard to the 
proposed great Quaker Bridge dam in connection with 
the Croton water system. He said that, owing to the 
urgent need of an increase in the water supply, the 
committee had joined in the petition for the construc- 
tion of the Sodom dam, which would insure double the 
present supply to the city in two or three years, at a 
cost. of $1,250,000. At the same time, the committee 
did not feel disposed to stand in the way of the Quaker 
Bridge dam project, as it had the earnest endorsement 
of engineers. ‘There was uncertainty, however, about 
how long it would take to build it, and what it would 
cost, and the city could not wait upon such an uncer- 
tainty. When completed, it would hold water enough 
for 4,000,000 people, pouring out 400,000,000 gallons 
aday. With such an outflow, he did not belteve the 
water could become stagnant or impure, as the oppo- 
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nents of the plan urged, while it would certainly catch 
the Croton overflow, and stop the present enormous 
waste. After some discussion, in which one of the 
speakers said that if the Brooklyn Bridge had been 
constructed of solid masonry, it would be a small 
affair compared with the proposed structure, and that 
of nine huge dams, none so large as this, four had 
broken through, the report of the committee was 
adopted. 

At the conclusion of a recently published com- 
munication on this subject, in which he points out a 
number of objections to the Quaker Bridge dam, Mr. 
James Renwick, the architect, says: “ There are so 
many difliculties, therefore. to be overcome, so many 
unknown quantities also in the problem, it seems to me 
that it would be wnwise, as well as improvident, to at- 
tempt it ; and particularly as the cost will, in my opin- 
ion, be at least three times the $4,000,000 or $5,000,000 
estimated. On the other hand, a sufficient supply can be 
got by building comparatively small dams above the 
present dam at alow expense. Why, therefore, should 
we try to do what is barely possible, when, by the 
latter means, we have a certainty, and freedom from 
danger, for a much less cost than that of the Quaker 
Bridge dam? I may also state that we have had one 
earthquake, and that, therefore, we may have another. 
Should this happen, and a crack be made in the dam, 
it might destroy the whole structure, and the wave 
created by letting so enormous a body of water into 
the Hudson, would sweep the river from end to end.” 

— The first cremation in Buttalo was successfully 
made December 27th, at the new temple of the crema- 
tion company, and the statistics of the test were as 
follows: Weight of body, 98 pounds; weight of ashes, 
3,'5 pounds; time consumed in the cremation, one 
hour and five minutes; estimated highest degree of 
heat in the retort, 2,532° Fahrenheit. The most 
successful incineration thus far made at the Mount 
Olivet Crematory was accomplished December 30th, 
when the time consumed was one hour and _ thirteen 
minutes, or about two hours shorter than that of any 
previous cremation there. 

— The reports thus far received show a gratifying 
increase over last year in the collection made in the 
churches on Hospital Sunday, this result being no 
doubt principally due to the fine weather of the last 
Sunday of 1535. 


Correspondence, 


ELECTRICITY AS A TITERAPEUTIC AGENT IN 
GYNECOLOGY. 


Berke ery, Cal., Dee. 22, 1885. 
Mr. Epitor,—TI am heartily glad to see this matter 
brought prominently before the profession by the paper of 
Dr. Paul F. Munde,! and the discussion which followed it, 
because [ know that gynecologists generally fail to appre- 
ciate the value of this agent, and greatly overestimate the 
trouble and annoyance of its application. 


Exactly why electricity should prove so beneficial in- 
day; decline of areola twelfth to fourteenth day ; decided 
| febrile reaction coincident with the areola; vesicle large, 


1 Read beforethe New York Academy of Medicine, November 
1885, Journal, November 19th. 


Dy 


} 


| 


such opposite conditions as amenorrheea and menorrhagia, 
it is impossible to say, except in a general way, that either 
condition is produced by or productive of deficient or 
perverted nervous foree. But in either condition, (of 
course excluding all cases where there is acute, or even sub- 
acute inflammation) I know that the galvanic current, 
properly applied, will more generally bring relief than any 
other form of treatment. 

My aims, and rules of procedure have been few and sim- 
le: — 

First, never to produce more than a very slight pain, in 
some cases a slightly hot tingling, in others “a little un- 
well pain,” as the patients express it. Broadly, one may 
say that this should be accomplished by from three to six 
or eight, or at the most ten cells of a “Smart” battery, 
But the batteries vary greatly, and each physician must 
become thoroughly acquainted with his own instrument, 
Nor do I believe that the galvanometer, as urged by Dr. 
Birdsall, can take the place of the patient’s sensations. [ 
use a cup and stem insulated electrode at the cervix uteri, 
(positive pole, to lessen the tendency to stick to the mucous 
membrane), and interrupt the current with a common 
sponge electrode over the pubes. This — while bringing 
the uterus, and if desired, the ovaries and tubes well within 
the circuit — does not involve any undressing of the patient, 
or at most only the removal of the drawers, if worn close. 

And second, to give the fonie effeet of the current, but 
never to exhaust the nerves by a too prolonged application. 
This I consider a matter of the very first importance. My 
applications vary from three to five minutes, and never (in 
such cases) exceed the latter limit. Sinee the adoption of 
this rule, my results have been far more satisfactory. - 

As a minor, but still important advantage, [ may point 
out that ueither Dr. Garrigues nor any one else, need give 
up the use of electricity in these cases “ because it takes 
up too much time.” Very truly yours, 

ALEXANDER R. Becker, M.D. 


NUMANIZED VIRUS. 


JANUARY 4, 1885. 

Mr. Epitor,—TI am very glad to see by Dr. Chas. V. 
Chapin’s letter in your issue of December 31st ult., that 
the stock of long humanized virus, unmodified by renewal 
from the cow for over eighty-five years, is still maintained 
at Providence: for a comparison between the vaccinia in- 
duced by this stock and by that of heifer transmitted cow- 
pox virus is thus made easily practicable. This difference 
can readily be seen by the simple experiment of vaccinat- 
ing an infant upon one arm with the former, and upon the 
other with the latter stock. To observe the difference in 
constitutional effect, it would ef course be necessary to de- 
vote a separate child to each, preferably two children in 
the same house. The different arms should be inspected 
and compared daily throughout the entire course of the 
disease, as should also the resulting crusts and sears. If 
the Providence stock have the pedigree claimed for it, it 
will produce a disease which bears to that described by the 
first writers on vaccination, a resemblance which may be 
compared to that of a faded-out photograph of a person 
taken by some rural artist, to the person himself. The ves- 
icle will be small, involving the skin but very superficially, 
and liable to spontaneous rupture. The areola will be 
slight, transient, and appear at the beginning of the eighth 
orend of the seventh day. Except in very rare instances, 
no febrile reaction will oceur. ‘The erust will be small, 
thin, and quite generally wanting in umbilication ; will fall 
on the fourteenth day, and finally the resulting sear will 
be extremely superficial and barely discernible. 

On the other hand, the results of vaccination with heifer 
transmitted cow-pox virus will be papulation of points of 
insertion at the end of the third or beginning of fourth day ; 
first development of vesicle at end of fifth day ; commence- 
ment of areola at latter end of ninth or beginning of tenth 
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and not liable to spontaneous rupture; the crust adherent | nearly double, in revaccinations. Vaecinations with ani- 
till the twenty-first to thirty-second day, umbilicated, mal virus are also free from the troublesome complications 
nearly as large as the vesicle, of a dark color, and as the | sometimes attending those from the humanized. wish it 
morbid process involves the true skin to a very considerable | to be understood always that | speak of animal virus worthy 
extent, the lower portion of the crust will consist of a slough | of the name, taken from proper vesicles at the proper time. 
composed of the dermal tissue. The sear left behind will) It would be well if the fact could be generally appreciated 
he deep, clear, and well marked, not foveolate or pitted, | that the object of vaccination is not to produce a disease of 
but characterized by cicatricial rays or bands, radiating as mild and trivial a character as possible, but one that, 
from the centre. | will protect from variola. The literature of post-vaccinal 

Virus from the animal, when dried upon points, is not -variola shows the protective power of long humanized 
so readily soluble as humanized virus, and of course it is| virus. I have yet to learn of a case of that disease follow- 
necessary that it be perfectly dissolved before it is applied | ing successful vaccination with the animal virus. I have re- 
tothe arm. From the want of appreciation of this fact, vaccinated this season a number of children of fifteen years 
and of the slight extra care which is thus made necessary, of age who were vaccinated with the animal virus in their 
some have been led into the very erroneous opinion that it infancy, and in none of them have I been able to produce 
is diflicult to make the virus take. ‘The fact is that it will any effect. Yours respectfully, 
produce vaccinia in precisely the same percentage of pri-, S. C. Martin, M.D. 
mary vaccinations as the humanized, and in a far greater,, 27 Duptry Str., Roxbury. 


REPORTED MORTALITY FOR THE WEEK ENDING DECEMBER 26, 1885. 


| Percentage of Deaths from 
ae Estimated Reported Deaths | 
| | Diseases. | tion, | Diseases. | Fever. | and Croup. 

New York . .... 1,240,114 6338 | 241 20.10 | 1440 | 1,80 1.00 | 10.05 
Philadelphia... . 927,905 361 | 113 | 14.2 | 3.92 | 12.60 
390,406 159 40 15.25 17.64 5.04 1.26 6.20 
Baltimore 408,520 129 47 6.24 3.90 3.12 
Cincinnati . s a's 272,400 102 34 12.74 16.66 1.96 2.94 5.88 
Milwaukee ..... | 142,400 — | — 
Providence . ... . 119,405 37 8 8.10 | 16.20 2.70 — | 4.40 
54,400 25 6 16. | 20,00 400 12.00 
Charleston . .. 52,286 23 11 20.42 7.44 | 
56,863 12 ‘ 25.00 25.00 -- 
Lawrence. . ... 38,825 18 11.11 16.66 11.11 
5,861 13 2 15.58 25.07 7.69 
Springfield . .... 37 DTT 9 4 22.22 11.12 
27,84 9 5 33.58 11.11 — 22.22 
New Bedford ... . 33,905 8 3 12.50 25.00 — — — 
6 28,084 7 1 14.28 14.28 14.28 
23,074 11 2 9.09 27.27 9.09 
Gloucester . .... 21,713 4 1 25.00 
20,783 4 1 25.00 25.00 25.00 — 
16,407 2 1 E0.00 50,00 50.00 
Newburyport . . . 13,716 7 
Northampton 12,806 2 50.00 ome 


Deaths reported 1,682: under five years of age 564; principal Cases reported in Boston: scarlet fever 31, diphtheria 22, and 
infectious diseases (small-pox, measles, diphtheria,and croup, | typhoid fever seven. ; 
Whooping-cough, erysipelas, fevers, and diarrheal diseases) 258, ‘In 107 cities and towns of Massachusetts, with a population 
consumption 249, lung diseases 259, diphtheria and croup 146, | of 1,207,964 (pepulation of the State 1,41 AGS), the total death- 
typhoid fever 43, diarrheeal diseases 26, scarlet fever 25, whoop- | rate for the week was 15.63 against 15.29 and 16.26 for the 
ing-cough 21, malarial fever 12, puerperal fever foar, cerebro-, previous two weeks. ‘ ; : 
spinal meningitis four, erysipelas three, measles two, small-pox | In the 28 greater towns of England and Wales, with an esti- 
two. From searlet fever, New York 12, Philadelphia three, | mated population of 8,006,446, for the week ending December 
Cincinnati two, Lynn, Springtield, Holyoke and Chelsea one | 12th the death-rate was 20.3. Deaths reported 3,464; infants 
each. From whooping-cough, New York 16, Charleston’three, | ander one year of age 793; acute diseases of the respiratory 
New Redford and Baltimore one each. From malarial fever, ergans (Londen) 413, whooping-congh 111, measles 109, scarlet 
New York eight, Baltimore two, Philadelphia and Nashville one | fever 42, fever 32, diarrhea 24, diphtheria 29, small-pox (Bristol 
each. From cerebro-spinal meningitis, New York three, North- and Liverpool, two each, London one), five. 
ampton oue. From puerperal fever, New York two, Baltimore | Birkenhead 20.7; Birmingham 19.6; Hull 20.7; Leeds 21.6; 
peo Charleston one each. From erysipelas, New York three. | Leicester 16.9; Liverpool 24.6; London 18.8; Manchester 24.1; 
From small-pox, New York two. From measles, New York | Nottingham 22.7; Sheftield 22.5; Sunderland 17.5. 
two. . | In Edinburgh 21.7; Glasgow 28.8; Dublin 31.0. 
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The meteorological record for week ending December 26th,in Boston, was as follows, according to observations furnished by 


Sergeant O. B. Cole of the United States Signal Corps: — 


Barom- — : Relative Direction of Velocity of State of Rainfall. 
eter. Thermometer. Humidity. Wind, Wind. Weather. 
| . \ | | S 
~ | ao] a | & es |e es | @ = |e 
Sunday,...20 29.769 23.1 | 33.3 | 16.8 | 65.0 | 50.0| 56,0) 57.0) N.W.) 20) | | | | 
Monday,..21 29.804 | 37.1 | 14.6 | 67.0 | 76.0 65.0) 69.3 | W. |S.W. ON. | 19 | 9 | 22 | N. | 
Tuesday,..22 30.274 20.8 | 37.0 | 18.2 | 67.0) 58.0 62.0) 62.3 W. | W. | W. OF | ©. O. 
Wednes., .23 29.936 49.8 | 60.7 | 36.0 76.0 | 41.0 56.0) 57.7) W. 1S.W. S.W.) 10 14 | 16 OF 0. 
Thursday, 24) 30.063 36.6 | 48.9) 23.0) 76.0) 36.0) 71.0) 61.0) W. |N.W. No | 24 | 10 | | | = 
Friday, ...25; 30.393 | 22.3 | 28.0 | 19.4 63.0] 62.0! 54.0) 59.7) N. | N.E.| N.E.| 16 23 24 O. O. O. 
Saturday,.26 30.170 16.9 | 21.6 | 12.0 60.0 | 33.0 83.0 | N. | N. | N. | 90 35 | 20 O. | | N. 3.0.01 
| 
Mean, the » ‘ | 
30.166 | 38.1 | 20.0 60.9 | 


1O., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; R., rain; 


T., threatening ; N., snow. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT, U. 8. ARMY, FROM DECEMBER 26, 1885, ‘TO 
DECEMBER 351, 1885. 

Mappox, TuHos. J. C., assistant surgeon and first lieutenant. 
Killed December 19, 1585, in affair with Apache Indians, near | 
the White House, New Mexico. | 

IvEs, F. J., assistant surgeon. Ordered to report to com- 
manding ofticer, District of New Mexico, for duty in the field. 
S. O. 127, Department Platte, December 23, 1885. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES MA- 
RINE-HOSPITAL SERVICE FOR THE TWO WEEKS END- 
ING DECEMBER 26, 1885. 
PURVIANCE, GEORGE, surgeon. 

as inspector, December 25, 1555. 
GUITERAS, JOHN, passed assistant surgeon. 

Saint Louis, Mo., for duty, December 25, 1885. 

of absence for seven days, December 26, 1885, 
UrquHart, F. M., passed assistant surgeon. To proceed to 

Charleston, South Carolina, for temporary duty, December 23, 

1885. 

Bratron, W. D., assistant surgeon. Granted leave of ab- 
sence for twenty-two days, December 22, 1885. | 
W. B., assistant surgeon. Granted leave of ab- 
1855. 


To proceed to Chicago, IIL, 


To proceed to 
Granted leave. 


sence for fourteen days, December 22, 1585 | 
DEATHS. | 


Died in South Scituate, Mass., December 29, 1885, Nathan | 
Pike Browneli, M.D., M.M.S.S. 
In Worcester, Mass., December 30, 1885, Rufus Woodward, | 
M.D., M.M.S.S., aged sixty-six years. | 
OBITUARY. | 

JOHN ORNE GREEN, M.D. 


Dr. John QO. Green, of Lowell, whose death in his eighty- 
seventh year, was recorded in our recent necrology of the Mas- 
sachusetts Medical Society as occurring on December 23d last, 
was born in Malden in 1790, and was the son of Rev. Aaron and 
Eunice (Orne) Green; he went to school in Medford, entered 
Harvard College in 1815, graduating in 1817; he taught school 
for atime both in Andover and in Castine, Me.: he took his 
M.D. degree at the Harvard Medical School in 1822, and settled 
in East Chelmsford — which afterwards became Lowell —in the 
sume year. 

Here Dr. Green continued to live, with the exception of a_ 
visit to Europe in 1547, the rest of his long and useful life. He | 
grew up with the place and became identified with many of its | 
most important civic and social interests. He was for more | 


than fifty years vice-president of the Lowell Institution for Sav-. 188: 


ings, and latterly its president; for thirteen years a member of | 
the School Committee, at one time president of the Lowell Ly- | 
ceum, of the Lowell Bank, of the Old Resident's Association, | 
in which he took a deep interest: he also served the city as an 
alderman, and was health commissioner. He was for many | 
years senior warden of the church of St. Anne. He was presi- | 
dent of the Middlesex District Medical Society, became a coun- 
cillor of the Massachusetts Medical Society in 1841, and its ora- 
tor in 1547. | 

Dr. Green was married three times. His first wife was a 
daughter of Dr. Calvin Thomas, a successful and much respected 


The Annual Address will be given by the President, Dr. H. O. 


Seventh Annual Report Illinois State Board of Health, 1885.) 


practitioner, of Tyngsborough, Mass. ; his second wife was Miss 
Slater, of Rhode Island; and his third wife, who died a few 
years ago, Miss McBurney, of Boston. He leaves two sons, one 
of whom, Dr. J. Orne Green, isa member of the Massachusetts 
Medical Society and a resident of Boston. 


SOCIETY NOTICES. 

GYN ECOLOGICAL SocrETY OF Boston. — The annual meeting 
of the Society will be held at the Medical Library Rooms, No. 
19 Boylston Place, on Thursday, January 14th, at 4 o’clock, P.M. 


Marcy. Subject: ‘‘ The Perineum of the Female: its Anatomy 
and Function.’ Illustrations upon the screen by the oxy-hydro- 
gen light. All members are urged to be present. 
H. J. HARRIMAN, Secretary. 
Boston Mepicau Liprary Association. —'The Medical Li- 
brary, 19 Boylston Place, is hereafter to be open on Tuesdays 
and Fridays, from seven to ten in the evening, instead of clos- 
ing every day at six, as hitherto, 
MASSACHUSETTS MrpIcAL Society, SuFFOLK District. — 
The Section for Clinical Medicine, Pathology and Hygiene will 
meet at 19 Boylston Place, on Wednesday, January 13, at 7.45 


o'clock. Papers: I. Dr. E. O. Otis, ‘*‘ Random Notes on some 
Health Resorts.”’ II. Dr. H. F. Vickery, ‘‘ Enlarged Cervical 
Glands.” III. Dr. E. B. Lane, ‘‘ Two Cases of Cerebral Tumor, 


with autopsy.” F. Knicut, M.D., Chairman. 
ALBERT N. BLODGETT, Secretary. 


BOOKS AND PAMPHLETS RECEIVED. 

Joint Diseases: Treatment by Rest and Fixation. By De F. 
Willard, M.D. Philadelphia. Surgeon to the Presbyterian 
Hospital, ete. (Reprinted from the New York Medical Journal 
for December 5, 1885). 

Surgical Treatment for Infants. By DeForest Willard, M.D., 
Lecturer on Orthopzedic Surgery, University of Pennsylvania, 
ete. (Reprint from the Medical and Surgical Reporter, of July 
25 and August 1, 1885), 

Kosmon Almanac. The new Calendar. Based on the Move- 
ments of our Solar Phalanx. Also an Account of Shalam, the 
first Community of the kind in all the World. Faithists in 
Jehovih the Creator. 

Practical Notes on the Treatment of Skin Diseases. I. Dis- 
eases of the Perspiratory and Sebaceous Glands. By George H. 
Rohé, M.D. Baltimore, 1885. 

The Field and Limitation of the Operative Surgery of the Hu- 
man Brain. By John B. Roberts, A.M., M.D., Professor of 
Anatomy and Surgery in the Philadelphia Polyclinic, ete. Phil- 
alelphia: P. Blakiston, Son & Co. 1885. . 

A Manual of Animal Vaccination preceded by Considerations 
on Vaccination in General. By Dr. E. Warlomont, Member of 
the Royal Academy of Medicine of Belgium. Translated and 
edited by Arthur J. Harries, M.D. London: J. & A, Churchill. 

5. 


Text-book of Ophthalmoscopy. By Edward G. Loring, M.D. 
Part I. ‘The normal eye. Determination of refracture. Diseases 
of the Media. Physiological optics and theory of the ophthal- 
moscope. New York. D. Appleton & Co. 1886. 

Introductory Lecture on Tumors. Delivered at the College of 

lysicians and Surgeons of Chicago by M. Senn, M.D., Milwau- 
kee, Wis. (Reprint from Philadelphia Medical Times, Decem- 
ber 12, 1885.) 

Decisions under Medical Practice Laws. 


(Reprint _from 
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Original Articies. 


SOME CASES OF REFLEX NEUROSIS.2 


BY G. M, GARLAND, M.D. 


Tue subject of reflex neurosis is one of great interest, 
and the cases which come under this grouping. exhi- | 


bit such diversity of phenomena and such excentricities 
ot behavior that they are always fascinating to the ob- 
server. The following cases presented themselves at 
the Carney Hospital, and were there treated during 
my service in the summer of 1885. They appear to 
me to be worthy of record. 

Case M. I. D., merchant, aged fifty-eight, en- 


tered the hospital on July 7, 1885. He had been suf- 


fering for six weeks with severe supra-orbital neural- 


gia on the right side. ‘The pain was not continuous, 


but seized him at frequent intervals every day. Each 
individual attack was of short duration, but the sever- 
ity was so great and the patient’s dread had become so 
exaggerated, that he was completely unmanned. He 


had lost flesh, strength and appetite, and he was ner-. 


vous to an extreme degree. He had been obliged to 
give up his business, and he emphasized the apprehen- 
sion with which he awaited each attack. His tongue 
was heavily coated and his bowels were constipated. 
Upon questioning, it was learned that the patient 


had had an attack of neuralgia in the same spot three’ 
vears previous. That attack was of short duration, 


however, and had never troubled him until it began at 
this time. He was a man of free habits as regards 
food and drink. He had always enjoyed good health 


up to last April, when he had pneumonia, which ran_ 


an ordinary course and terminated by complete restora- 
tion. His neuralgia began within a few weeks after 
his recovery from the pneumonia. His face presented 


a striking contrast between a high color on the cheeks 


and a zone of waxy pallor round the eves. 
Physical examination revealed the following facts : 
His heart. lungs and kidneys were sound. There was 


no tenderness or swelling over the right supra-orbital | 


region. His eyes were normal in appearance, anda 


later ophthalmoscopic examination by Dr. Derby, re-. 


vealed merely a slight hypermetropia, which was 
fully compensated by the glasses which he wore. Noth- 
ing abnormal was found in his nostrils or mouth. On 
opening his mouth, however, to exhibit his teeth, he 


excited an explosion of pain. The right eye closed, 


tears ran from it and the lids trembled convulsively. 
The face flushed and the mouth was drawn toward the 
painful side. This attack lasted from one-quarter to 
one-half a minute. ‘The patient then stated he 
could produce those attacks by certain movements, 
which he avoided as much as possible. Chewing his 
meat at table; drawing his shirt over his head and cer- 
tain other acts would start the pain. The examina- 
tion of the ears was next in order, and these were found 
packed with hardened wax. The right ear was so 
tightly plugged that it required nearly an hour of 
syringing before the mass was dislodged. The left 
ear was cleansed in a few minutes. 

The fact that the patient could explode attacks of 
nervous force at will, by the movement of parts re- 
mote from the seat of the pain, led me to the belief 
that there must be a mechanical cause for the pain, and 


1 Read before the Section for Clinical Medicine, Pathology and 
Hygiene of the Sutfolk District Medical Society, December 9, 1885. 


that I had discovered this cause in the impaction of 
the right aural canal. Accordingly, L stopped all the 
quinine and other powerful neuralgic medicines which 
he had been taking, and gave him simply one-twentieth 
of a grain of podophyllin before each meal to stimulate 
his digestive secretions. 

The removal of the wax caused no pain or discom- 
fort during the operation, and it was followed by an 
absolute cessation of the neuralgia for eleven days. 
Once or twice duriug these eleven days the patient re- 
ported a peculiar sensation over the right side of his 
forehead. It was not pain, but a sort of twitchy feel- 
ing in the skin. This aroused his apprehension again, 
but he was calmed by encouraging words and was told 
that time was required to cool the stove after the fire 
was out. On July 17, he sat and read in the sun for 
some time, and then experienced a mild attack of neu- 
ralgia. The pain differed from his previous attacks in 
that it was slight, and it persisted for ten or fifteen 
minutes. The house physician, Mr. Gleason, applied 
galvanism to his forehead, and this quickly relieved 
him. 

Since that day he has had no other attack of pain. 
Occasionally he has felt the twitching of the skin, 
referred to above, and to relieve this, galvanism was 
applied eight or ten times. After leaving the hospital 
the patient took a trip to Europe, and has now returned 
to his business in perfect health. 

There are several interesting points in connection - 
with this case. The first is to trace out the nerve cir- 
cuit between the ear tube and the supra-orbital region. 

Dr. Hilton shows in his work on * Rest and Pain,” 
that the “upper and anterior part of the external ear 
and the auditory canal derive their sensibility from the 
fifth cerebral nerve,” so that these portions of the ear 
are thus included in the sensory circuit with the fore- 
head, temple, face, eyes, nose, teeth and tongue. 

_ The entire posterior surface, and the anterior surface 
of the pendulous portion, of the ear are supplied by 
branches from the second cervical nerve. 

The presence of wax in the ear tube seems a slight 
cause for so much distress, and yet if one will put his 
tinger in his ear while making masticatory movements 
of the lower jaw, he will see that the wall of the 
canal is thereby moved in a forcible manner. More- 
over, the history of a previous attack of neuralgia in 
the same region would lead one to assume an exagger- 
ated susceptibility of the right supra-orbital nerve. 
The future history of this nerve will be interesting. 

The gradual cooling down of the excited nerve after 
the removal of the irritating cause was also an ex- 
‘tremely interesting phenomenon. For a number of 
weeks the patient complained of the twitching feeling 
described above, and such sensations always aroused 
his apprehensions. 
| Case Il. This case exhibits a reversal of the nerve 
‘currents as compared with the previous one. 
| Miss C. P., aged thirty-two. Entered the hospital 
June 18, 1885, with the history of a sore mouth since 
‘the preceding Friday, together with anorexia and 
vomiting. The mouth presented the familiar signs of 
‘mercurial salivation, with swollen gums and ulcera- 
tions. The patient complained of a sharp pain imme- 
‘diately behind the ears. A suitable mouth wash was 
prescribed and her gums rapidly improved. My term 
of service beginning in July, the previous treatment 

was continued until July 13, when my attention was 
especially attracted by a look of distress on her face, 
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and by her complaints of a severe ear-ache on the left | During August, cocaine and glacial acetic acid were 
side which prevented sleep and was wearing out her applied occasionally to the lower turbinated bones in 
strength. She said her ear had ached more or less both nostrils. No other treatment has been employed 
from the time of entering the hospital. but it had grown since then, and within a few days the man reported 
much worse of late. In examining the ear nothing himself to me in excellent condition. He works about 
abnormal could be discovered outside or inside, and the hospital, goes up and down stairs at will, and 
there was no tenderness to touch or upon percussion breathes with ease. Rarely he has an attack of asth- 
over the mastoid process. Between the anterior edge | matic breathing at night. 
of the left steno-mastoid muscle and the posterior edge, Case 1V. This was a peculiar case of laryngeal 
of the ramus of the jaw there was a small spot neurosis, which I was unable to trace to any local cause. 
tender to pressure. M. A. G., aged thirty-nine, unmarried, entered the 
The mouth was next examined. The gums were hospital on September 8th. She has always been a 
everywhere healed, except around the left wisdom-| hard worker, but remarkably healthy. Last Decem- 
tooth. Here the mucous membrane was swollen and ber after exposure to cold, she began to cough. There 
pushed forward so as to conceal more than half of the was no expectoration then or at any time since. She 
tooth. On lifting this swollen tissue an ulcerated sur- soon grew somewhat hoarse. This symptom varied at 
face was exposed which was very tender to the touch. first but finally increased in intensity until she could 
A small piece of lint, powdered with iodoform, was speak only in a whisper, and this aphonia has persisted 
inserted between the gum and the tooth, and this con- up to the time of treatment at the hospital. The cough 
stituted the entire treatment. Within two days the was of a distressing, barking character, and persisted 
gum had receded almost to its natural position. The during all her waking hours at the rate of twelve to 
ear-ache was fast disappearing, and the patient could eighteen or twenty times per minute. On retiring at 
sleep. On the third day the dressing was omitted by night she would lie and cough for an hour or two be- 
mistake and the pain and sleeplessness returned. The fore she could go to sleep. The cough began by an 
lint was resumed. In two days more the ear-ache was audible sharp inspiration as if the diaphragm contracted 
entirely gone, and the patient was discharged well at spasmodically, and this was followed by one or two 
the end of a week. loud expiratory barks. The patient’s hands and feet 
Case III. M. P., aged sixty-eight, entered the hos- were restless, but exhibited no choreic movements or 
pital June 10, 1885. Had been a sailor and fisherman trembling. Patient says she has lost forty pounds of 
for years. ‘Ten months ago he contracted a cold and flesh since she began coughing. Her appetite is poor 
had been troubled with cough and dyspnea since then. and she complains of a dull, aching pain at the left side 
He is frequently awakened suddenly at night and is of the back after coughing. 
obliged to sit up gasping for air. During the day he, A careful physical examination was made. There 
has occasional paroxysms of severe dyspnoa, and his was no tenderness or tumefaction about the larynx. 
breathing is habitually rapid and labored. His face The cords were slightly reddened, but were not para- 
wears a distressed, weary look. Slight movements cause | lyzed. The throat and pharynx were considerably 
distress for breath, and he walks about with difficulty. reddened by the rasping cough. The lungs, heart, kid- 
The expectoration is a greenish-yellow, occasionally neys, ovaries and womb were normal. ‘The bowels 
streaked with blood. ‘were constipated but yielded readily to laxatives. In- 
Physical examination revealed sibilant and sonorous asmuch as nearly every strong tonic had been tried 
rales over both chests, front and back. The inferior upon the woman during the months of her affliction 
boundaries of the lung reached lower than normal, without any apparent benefit, it was thought advisible 
showing emphysematous enlargement. There were no to try the effect of an ice-bag upon the spine. Accord- 
signs of any pulmonary consolidation. ‘Twenty years ingly on September 10th, the bag was applied for two 
ago the patient’s nose was bent toward the right side hours. On the next day and thereafter it was applied 
by a blow from a ball. Since the beginning of his for four hours daily. 
cold he has noticed that he could not breathe through! The hospital record, kept by Mr. Gleason, reports 
the right nostril. the following progress: 
From the date of his entrance until July 6th, the; September 13. Patient coughs only when excited 
patient was treated by various remedies addressed to) or nervous, and then only at long intervals. The cough 
his cough and to his asthmatic breathing, but no relief | is no longer loud and barking, but is more like a clear- 
had been granted him. On July 6, I made an exami- ing of the throat. She goes out to walk daily. 
nation of the patient and found that his right nostril September 16. The cough has entirely ceased and 
was packed with polyps. ‘These polyps were four in| patient can use her voice a little. Her appetite and 
number, large and firm in consistency. After two of general health are improving. 
them had been removed the patient experienced de- September 19. The voice is growing louder and 
cided relief from his suffering and slept with comfort. | clearer every day. No return of the cough. 
This improvement was still more increased after the; September 29. Patient is able to talk in an ordi- 
removal of the remaining polyps at a later sitting. nary tone without any hoarseness. Her weight has 
All medication directed to his cough was stopped, increased several pounds. Discharged well. 
and he was given some soda powders for his stomach,| In addition to the ice-bag, the following pill was 


and an occasional laxative, given three times daily to stimulate the stomach : 
The record for July 29, states that the moist rales 


heard at the previous examination had disappeared. Podophyili 1-20 
Only a high-pitched sibilant rale could be heard occa- Stryehnie or. 1-80 


sionally at the left apex. On violent respiration a 
few wheezy rales could be heard over the lowest! and the patient also took one teaspoonful of malt after 
part of the lung in front. each meal. Considering the large doses of strychnine 
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and quinine which the woman had previously taken 
without avail, her improvement at the hospital would 
seem to be largely due to the influence of the spinal 
ice-bag. 


THE ETIOLOGY OF RACHITIS.! 


BY H.C. HAVEN, M.D., OF BOSTON. 


ALTHOUH we can hardly accept Jenner’s statement 
that “ Rachitis is the most common, the most impor- 
tant, and in its effects, the most fatal of the diseases 
affecting children,” as holding true in this country, it 
is yet sufficiently common to make its prevention of 
great importance to the public health. It is, typically, 
a preventible disease —so far as serious results to the 
individual are concerned — if proper treatment is in- 
stituted early enough. It might, probably, be abso- 
lutely prevented, if we knew the ultimate causes. 

My purpose is to briefly present the statistics I have 
gathered as to the effect of the commonly-accepted 
causes of rachitis on its production in this city. 

During the past three years, at the West End Dis- 
pensary for Children, there were in attendance — 


Total number under 7 years. 1516 

Percentage of rachitics . ‘ 4.94 
Total number of colored under 7 years ° . 90 


Percentage of colored rachitics 42.79 
Total number of foreign ancestry under 7 years 340 

Percentage of rachitis of foreign ancestry . 5.88 
Total number American ancestry under 7 years 114 


Percentage of rachitics of American ancestry 3.50 
Number of ancestry unknown . ‘ - 973 
rachitics. . 10 
RACE. 


Classifying the rachitics as to race, we find, of the 
number where it is known: Colored, 38; Foreign, 20; 
American, 4. Of the 20 rachities of foreign ancestry, 
(Provinces included), there were: Portuguese, 3 
Italian, 2; Irish, 2; English, 2; French, 1; Nova 
Scotia, 2; Russian, 1; German, 1; of mixed paren- 
tage, both foreign, 4; of mixed parentage, father 
American, 2; of mixed parentage, mother American, |. 


oe 


FEEDING, 


Breast alone till 3 months, 308. 11 rachitics or 3.57 pr.ct. 
295. 7 2.37 pr.ct. 


a 200. 7 3.50 pr.ct 
year 60. 3 5.00 pr.ct 
Breast with other food till 3months, 74. 5 rachitics or 6 75 pr.ct. 
6 43. 2 4 65 pr ct 


over Ll yr., 381. 17 rach. or 4.46 pr.ct. 
Artificial feeding only, 119. 13 rachitics or 10.85 pr.ct. 
N umber where food not known, 286 
and rachitic, 3 
These figures need, of course, a further analysis to 
make them of much value, but they show, I think, very 
strongly, that other factors than food are in this series 
of cases, the original or exciting causes of rickets. 
Having noticed the frequency of rachitis among the 
colored in this series —and I have observed this in 
the attendance at other dispensaries — let us analyze 


1 Read before the Section for Clinical Medicine, Pathology, and 
Hygiene, of the Suffolk District Medical Society, December 9, 1885. 


.| from others to-night. 


the feeding of the colored children to see if, so far as 

they are concerned, the dietetic factor is an important 

one This was as follows: 

Breast without other food till 3 mos., 18. : rachitics, or 38.88 pr.ct. 
ee 6 8. 3 37. pr.ct. 


12 9, 4 44 44 pr. ct. 
Breast with other food till 3 mos., 7. 1 rachitic, or 14.28 pr.ct. 
6 aé 4, 1 25.00 pr. ct. 
“ 12 ae 16. 8 50.00 pr. et. 
over Llyr., 27. 12 44.44 pr.ct. 


Artificial feeding sip 16. 6 rachitics, or 37.50 pr.ct. 


I recognize the objection, that these statistics are too _ 
small to have great weight, but I cannot but think 
they are sutliciently numerous to show that at least the 
dietetic factor is not an important one in producing 
rickets in colored children in Boston; the per cent. of 
all rachitics among all colored is only a little less than 
the per cent. of colored rachitics in the artificially fed 
from birth. And in this series of cases, moreover, many 
colored children are not counted as rachitic where 
they only showed slight bone changes. Since Decem- 
ber 1, 1884, about the time I began to carefully note 
any evidence of rickets, the total number in attendance 
under seven years has been 495 and 52 colored, or 
11.5 per cent. Of the 52 colored, twenty-five only 
were non-rachitic,, and 27 rachitic, 51.9. This per 
cent. even is too smail, however, I am very sure, as 
sometime in the hurry of examination, 1 have neg- 
lected any record, as some of my charts remind me. 
The only question in regard to the dietetic factor, yet 
to be spoken of, is this: is the milk of culored mothers, 
otherwise healthy, as good an article of diet as the 
milk of the other races? I have no reason to doubt it 
or affirm it, except that in many of the cases there is 
no evident failure of nutrition on the part of the child. 
I hope later to present some analysis of the milk of 
women nursing rachitic children. 

Assuming then, the preponderance of rachitis among 
the colored race in Boston, and granting the effect of 
the diet they receive not to be a marked one, at least, 
as I think we are justified in doing, the question arises 
as to what other cause may be acting, peculiar not to 
any racial dyscrasia, but resulting from racial or ac- 
quired character and habits; that is, are the quarters 
of the city in which they live more densely crowded ; 
are the tenements they inhabit more damp and cold or 
having less sunlight; are their habits of caring for 
children, especially as to taking them out of doors, dif- 
ferent from those of the equally destitute of other na- 
tionalities? I can only give my opinion, that all these 
questions must be answered in the negative. I have 
no positive information, and hope I may obtain some 
My experience has been, that 
the colored are more lavish in expenditure for food and 


_|rent than other poor, taken as a class, that in equal 


ways their table is bettér equipped and the food better 
cooked. As for the airing of the children I do not see 
how they could be taken out less than the children of 
the Irish poor, until after they can walk; after that 
time I have noticed no difference. 

Another question must be considered. Are one or 
both of the parents less healthy than the average white 
of same social condition? If they are, this may be 
considered as a causative influence, transmitted but not 
acting through direct heredity. 

Of the 33 colored rachitics, whose family history is 
known, both parents said to be healthy in 21. 

Mother healthy in 4 cases; father dead in 3; 1 
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Bright's, 1 phthisis, 1 rheumatism; in 1 father had 
cough every winter, well in summer. 

Father healthy in 5; mother died in 1 of phthisis ; 
“never strong” in 2 ; “married at 13” in 1; rheu- 
matic in 1. 

In 2 cases there was phthisis in father, and asthma 
and rheumatism respectively in mother; in 1 father had 
phthisis and mother died in confinement. 

Of 31 rachitic white, whose family history was 
known, parents said to be healthy in 235. 

Of the 8 remaining, in 3 father was healthy, mother 
had chorea, rheumatism and measles at birth of child 
respectively. 

Mother healthy in 3; father had kidney disease, 
arsenical poisoning, and “ not strong.” 

Father died of phthisis in 1, with mother not strong ; 
father rheumatic in 1, and mother healthy excepting 
catarrh which had destroyed septum, specific. 

No history of syphilis in any, nor have I seen any 
rachitic symptoms in a number of confessedly syphilitic 
children. 

In this comparison we see not much difference, but 
of course the statements of the parents are of compar- 
atively little value ; I think, undoubtedly, in this cli- 
mate the average of health is less in the negro than 
the white native or immigrant from the north of Eu- 
rope. How much lower, if any, it is, than that of the 
immigrant from France or Italy, I have no means of 
forming an intelligent opinion. 

In any case I do not believe there is enough differ- 
ence to account for the marked preponderance of 
rickets on the ground of the parent’s health, though it 
may, and undoubtedly does, exert an influence. 

What then is the determining cause of this frequency? 
T see no source of any such cause but what must arise 
from a peculiar predisposition to this form of dis- 

ease in the colored. Is this to be referred to any 
anatomical basis, as for instance, are the arteries of 
this race larger or wider? I know of no such pecu- 
liarity. And again, if the statements made to me by lay 
observers are true, that the disease is the less common 
the farther South we go, that would preclude any such 
hypothesis being entertained. I can find no medical 
testimony as to its relative frequency. It is stated, 
however, to be practically unknown in tropical re- 
gions. In the writings on African explorations, 1] 
have met no notice of such a disease having been 
noticed among the young, as it would probably have 
been had it existed. Again, I have been told by lay 
observers, that the disease is the more frequent and se- 
vere, the purer is the African blood, and 1 have found 
this to be true in my experience in this city. 

The only hypothesis I can suggest to myself to ae- 
count for the relative frequency of rachitics in the col- 
ored race is that as their natural habitation is much 
farther south than North America, the effect of the 
climatic conditions, which are recognized as having a 
causative effect in rachities, is exaggerated ; the purer 
the African blood the more will the effect be noticed. 
In other words, there is an inherited necessity for heat 
and sun which our climate does not satisfy, and rickets 
results, It is striking in this connection to notice of 
the white rachitics of a foreign ancestry, the majority 
are born of parents coming from the south of Europe, 
where the disease is relatively rare, rather than of 
parents from England and North Germany, where the 
disease is rife. 

I have presented these facts principally for the pur- 


pose and in the hope of eliciting criticism and infor- 
mation which shall enable me the better to make a 
more thorough study of the subject than I have had 
the time to do in this sketch. 


THE PULMONARY COMPLICATIONS OF 
TYPHOW FEVER! 
BY F. B, HARRINGTON, M.D., BOSTON, MASS, 
TYPHOID FEVER COMPLICATED BY CIRCUMSCRIBED 
PNEUMONIA. 


Cast I, Miss G., twenty-five years old, was seen 
November 10, 1884. The temperature was 104.5°, 
the pulse 108 and the respiration 32. For five days 
she had been feeling poorly, and had suffered with 
headache and nausea. She hada chill and there had 
been some cough. The tongue was heavily coated. 
The bowels were regular. On examining the chest a 
region of dullness was found at the base of the right 
lung in front. This dullness did not extend above 
the nipple, and was not marked. In the back it 
was wanting. Over this area moist rales with slightly 
prolonged expiratory sounds could be heard. Before 
the present illness there had been no cough. 

The abdomen was slightly tympanitie, and there was 
slight tenderness in the left iliae region. 

November 11th. On the following day the tem- 
perature rose to 105.2°.  Diarrheea and some cough. 

November 12th. Temperature 104.9°. Diarrhea 
and cough. 

November 13th. The temperature 104.7°; The 
cough was slightly inereased and the expectoration, 
previously viscid mucus, became rusty in color. The 
dullness had increased slightly in intensity though not 
in area. Fine and coarse rales were abundant and 
respiration was somewhat bronchial. ‘There was some 
deafness. For several days the patient seemed to im- 
prove and the temperature fell to 99.2° on the 16th. 

‘Lhe rusty expectoration disappeared and the cough 
became less. ‘The diarrhoea continued. On the 19th 
she complained of pain in the region of the rectum, and 
a poultice was applied to a spot of tenderness. 

November 22d. A large ischio-rectal abscess was 
opened by incision, and the rush of pus, and gas showed 
that it had perforated the rectum. 

From this time on the patient gradually grew worse. 

November 25th. There was mild delirium, which 
changed two days later to active delirium. The pulse 
was gradually becoming weaker. ‘There were abun- 
dant riles in both bases behind. 

The abscess continued to discharge. 

December 2d. The patient died. For two or three 
days before death there had been an increasing dull- 
ness at the bases of both lungs, due to the constantly 
increasing weakness of the heart. 


TYPHOID FEVER WITH H#MOPTYSIS DURING CONVA- 
LESCENCE,. 


Case ll. Mr. C., of phthisical family, twenty- 
eight years of age, after the usual preliminary symp- 
toms of typhoid fever, went to bed January 22d, with 
headache, coated tongue and pain in the right iliac 
fossa. Diarrhoea began three days later. The patient 
went through a mild attack of typhoid, and a little 
over three weeks after the attack the pulse became 
normal with a slight evening rise. 


1 Read before the Section for Clinical Medicine, Pathology, and 
Hygiene, of the Suffolk District Medical Society, December 9, 1885. 
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The pulse was now 96 and weak. The temperature 
never rose above 103°. Considering the moderate 
temperature and the lack of exhausting symptoms 
there was very decided prostration. About this time 
a slight cough developed, but gave little trouble, and 
the chest was not examined. ‘The improvement in the 
patient was very slow. At the end of a month the 
patient sat up for a short time, but was very weak. 
‘T'wo months after he was attacked he was still unable 
to be about. His cough had become more troublesome. 
On examining the chest nothing abnormal was found. 
The pulse was rapid and weak. This was March 17th. 
Nine days later I was called and found the patient suf- 
fering from a profuse hemorrhage following a fit of 
coughing. At the left apex I found fine and coarse 
riles, with dullness and slightly prolonged expiratory 
murmur. weeks later there was a second though 
less copious haemorrhage. A month later the patient 
had so improved that he was able to walk out. The 
cough continued and still exists, though the man is now 
about his business. 

No disease is so prolific of complication as typhoid 
fever. No structure of the body escapes entirely. No 
function is safe. Rupture of muscles, necrosis of 
bones, abscess of the liver, gangrene ot the lungs, loss 
of sight, aphasia and insanity are but a few of the 
rarer complications. There are two important causes 
for this multiplicity of lesions. ‘The first and most im- 
portant cause is the duration and severity of the 
pyrexia. The second cause, less demonstrable, is the 
specific poison of the disease. The continued high 
fever causes parenchymatous changes in all the organs. 
Hoffmann ? found only 56 cases out of 16L autopsies 
in which the heart muscle was normal or nearly so. 
The power of the heart is greatly lessened. The cir- 
culation is impaired ard the nutrition of the parts suf- 
fers. ‘The respiratory complications in typhoid fever 
are numerous. Out of 111 autopsies, from Biermer’s 
clinic, the respiratory apparatus was pertectly healthy 
in only two instances, according to de Cérenville.’ 
Bertz* makes a report of 899 cases of typhoid fever 
from Ziemssen’s clinic from 1878 to 1883. Among a 
large number of complications were the following 
pulmonary, or intimately associated with pulmonary 
lesions : — 

Typhoid fever in Ziemssen’s clinie from 1878 to 


1885. Beetz:°— 
Croupous Pneumonia, 
Catarrhal 14 
Hypostatic “ 
Hemorrhagic Infarction, 2 
Pleurisy with Effusion, » 22 
Old Pleuritic Adhesions, 2 
Pulmonary Phthisis, 
Miliary ‘Tuberculosis, . 
Pleuropneumonia, . 4 
Pulmonary Emphysema, . 4 
Gangrene of the lungs, . f 
Apex Induration, 
Abscess of Lung, . ° 2 


188 out of 899 cases. 


2 Untersuchungen iiber die patholog 
gen der Organe beim Abdominal-typhus. 

Nouveau Dictionnaire de Méd, et de chir. 36, 590. G. Homalle, 

4 Deutsch. Archiv. f. k. Med. Leipzig, 1885. xxxvii, 308. 

5 Deutsch, Archiv. f, k. Med, Leipzig, 1885. xxxvii, 308. 


Veriinderun- 


A report of 250 autopsies after typhoid fever at 


Basle. Hoffmann : — 
Splenization, . 35 
Lobular Pneumonia, . . 38 
Lobar Pneumonia, . 18 
Pleurisy, . . 20 
Pneumothorax, . L 
Ilxmorrhagic Infaretion, . 15 


Goldidammer, in a report of 783 cases occurring at 
Berlin in 1874, 1875 and 1876,’ says bronchitis was 
wanting in only the lightest cases. Hypostatie con- 
gestion was found in 40 of those who recovered, and 
in about one-half of those who died. (There were 130 
deaths.) 

Lobar pneumonia existed in 11 cases, only one of 
which recovered. Embolic pneumonia was the cause of 
death in five cases. There were 13 cases of pleurisy, 
eight of which died. There was one case of phthisis. 

Hoffmann, in a report of 250 autopsies at Basle, 
says,” that bronchial catarrh extending to the finer 
bronchi almost always accompanied the early intesti- 
nal changes. He found : — 


Splenization, . 3d 
Lobular pneumonia, 3d 
Lobar Pneumonia, . 18 
Pneumothorax,. ‘ 1 
Hwmorrhagiec Infaretion, W 
Miliary ‘Tuberculosis, 4 


Two of the eighteen cases of lobar pneumonia oc- 
curred at the outset of the disease, and will be referred 
to again. 

I have included under the heading “ Pulmonary 
Complication,” not only true pulmonary lesion, but also 
lesion of parts intimately associated, as the bronchi 
and pleura. 

The signs of pulmonary lesion occurring with typhoid 
fever are usually marked to a greater or less extent. 
Characteristic expectoration in pneumonia is often 
wanting. Cough in bronchitis is frequently absent. 

When respiratory lesions are epidemic, as might be 
expected, there is an increased amount of complica- 
tion with typhoid fever. 

Children are found to be more subject to these com- 
plications than adults. 

As has been already said, bronchitis is rarely want- 
ing in typhoid fever. Liebermeister says :* ‘* Catarrh 
of the smaller bronchi is so frequent in typhoid fever, 
that a certain diagnostic significance may be attached 
to its occurrence.” It may be so slight as to cause 
little or no trouble, or may be, and especially in chil- 
dren, a very serious complication. 

One of the chief dangers of this bronchitis is that 
owing to the great general weakness, the secretion 
may not be thrown off, and atelectasis and broncho- 
pneumonia may result. Lobular pneumonia is a com- 
mon occurrence in typhoid fever. A. Weil,’® owing 
to the lack of signs, considers it very difficult to differ- 
entiate the various forms of consolidation occurring in 


} + 


¢ Untersuchungen iiber die patholog Veranderun- 
gen der Organe beim Abdominal-typhus, 
7 Deutsch. Archiv f. k. Med., xx, 52. 
8 Loe, cit, 
Ziemssen’s Cyclopedia. 
10 Zm. Pathologie und Therapie des Typhus Abdoininalis, et cet. 
Leipzig, 1885. 
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typhoid fever. He is often unable to determine clini- 
cally, whether the consolidation be due to atelectasis, 
to hypostasis, to lobar or lobular inflammation, or, as 
often happens, to a combination of these conditions. 
Lobular pneumonia is the most common form of pneu- 
monia occurring in typhoid fever. It rarely begins 
with a chill, but there is almost always an increase in 
the temperature. 

Lobar (croupous) pneumonia sometimes occurs dur- 
ing convalescence. At this period it does not differ in 
any way from an ordinary attack of that disease. 
There is usually the sharp attack with chill and sudden 
rise of temperature, dyspnoea, characteristic expector- 
ation and rales. 

When croupous pneumonia complicates typhoid 
fever of the second and third weeks, during the height 
of the disease, many of the ordinary characteristics are 
wanting. According to Homolle,” the chill is often 
wanting; there may be no rise in temperature, pain is 
absent or of short duration, characteristic expectoration 
and rales are seldom present and the cough is infre- 
quent. 

Lobar pneumonia, occurring during the first two 
weeks of typhoid fever, is the subject of much discus- 
sion. It sometimes occurs as a simple complication, 
at other times there seems to exist a kind of transition 
form between the two diseases. 

Lépine,” in his article on “ pneumonia,” expresses 
his belief in a form of pneumonia due to the local in- 
fection of typhoid fever, in which the pulmonary 
symptoms are the noticeable ones, and the abdominal 
symptoms are slight. ‘This he calls pneumo-typhoid. 

Hoffmann * classes two of the 18 cases of lobar 
pneumonia which he found as pneumo-typhoid. A 
short history of one of these cases will illustrate the 
disease. 

Mr. E., twenty-one years of age, began to suffer 
with headache, September 4th, and had nosebleed. 
September 13th went to the hospital. The breathing 
was labored, there were rales in both lungs and dull- 
ness and bronchial breathing in the lower right lung. 
On the 18th the patient died. 
pneumonia of the right side and infiltration of Peyer's 
patches and ulceration of the ilium were found. Had 
the latter lesions been absent, Hoffmann would have 
considered the case one of pneumonia with typhoid 
symptoms. [Typhoid pneumonia. Flint. | 

Lonquet * thinks that there are cases of pneumo- 
typhoid in which there are no intestinal symptoms, and 
in which on autopsy no intestinal lesion can be found. 
He believes that typhoid poison in severe cases makes 
its entrance through the lungs or has its seat there. 
E. Wagner,” in concluding an article on the subject of 
pueumo-typhoid, says that, with our present knowl- 
edge, it is impossible for us to decide the exact neuro- 
logical position of the disease. Exact knowledge of 
the specific germ of the disease will clear this doubt. 

Cardiac weakness, so common in typhoid fever, is a 
direct cause of several of the pulmonary complications. 
These complications are in no way peculiar to typhoid 
fever, but may occur in any asthenie fever. They are 
more common in typhoid fever on account of the dura- 
tion and intensity of the fever. 

Passive congestion of the lungs often occurs as the 


Loe, cit. 
12 Nouveau Dict. de Med. et de Chirurg., xxviii, 


Loe. cit. 
L’Union Méd., xxxviii, 769, 
Deutsch. Archiv. f. klin, med., 1884, xxxv, 191. 
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On autopsy, croupous | 
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result of cardiac weakness. This passive congestion 
may lead to edema. ‘The passive congestion is most 
likely to occur in dependent portions of the lungs. It 
may be unilateral if the patient for any cause has 
assumed a position upon one side, but when it occurs 
it is usually bilateral. 

This form of congestion has been called hypostatic. 
When the parts, through oedema, become devoid of 
air, an appearance resembling the spleen may be seen. 
This is splenization. Another result of feeble action 
of the heart isthe formation of thrombi. These be- 
coming detached, may cause embolic infarction of the 
lungs. Emboli may arise from some septic source. 
Goldtdammer *° reports five deaths from embolic pneu- 
monia among 783 cases of typhoid fever. The origin 
of the emboli was in one case the right side of the 
heart, in another an old perityphlitic abscess, in a 
third case an abscess of the thigh. The origin in the 
other cases was not discovered. These emboli may 
cause gangrene of the lungs, and the pulmonary tissues 
breaking down, pneumothorax may result. Embolism 
of the pulmonary artery and instant death is not a rare 
occurrence. 

Like pneumonia, pleurisy in typhoid fever may give 
little indication of its presence. It occurs frequently, 
but unless extensive, it is very apt to escape notice. 
Empyema also occurs, and sometimes independently of 
pneumothorax. Acute miliary tuberculosis sometimes 
occurs as a sequel to typhoid fever, but probably not 
from any direct cause. Phthisis also develops some- 
times as a result of the non-absorption of secretions 
which have not been thrown off during the period of 
great prostration. 

Hemoptysis, according to Homolle,” oceurs during 
typhoid as the result of a hemorrhagic infarction. It 
may also occur as asymptom of concurrent phthisis. 

The extreme exhaustion of many typhoid cases 
makes the frequent examination of the patient more 
diflieult. For this reason and from the lack of symp- 
toms many of the above complications undoubtedly ex- 
ist at times and escape unnoticed. Given a severe case 
of fever with high temperature and marked abdominal 
symptoms, diarrhoea, abdominal distension and tender- 
ness with more or less stupor, is the frequent examina- 
tion of the patient’s chest, requiring moving of the 
patient, necessary or desirable? Flint advises the 
frequent change of the position of the patient with a 
view to prevent hypostasis. This certainly is desira- 
ble. Patients who have kept a fixed position for a 
long time will often give signs of hypostasis, which 
will disappear on assuming another position. If this 
plan be carried out, there will be no additional fatigue 
to the patient from the application of the stethoscope. 
By its use we may learn more of the real strength of 
the heart than the pulse or the heart sounds could give 
us, and we may get an earlier warning of the necessity 
for increased efforts to sustain the heart’s action. 

Antipyretic measures undoubtedly decrease the fre- 
quency and severity of pulmonary complications. 

Liebermeister* reports concerning 1,743 typhoid 
patients, about one-half of whom were treated by cold 
baths, that the number of cases of pulmonary consoli- 
dation was reduced from 14.4 per cent. to 10.9 per 
cent. and that the mortality of these cases was reduced 
from 54 per cent. to 34 per cent. 


16 Loc, cit, 
17 Loe, eit, 


18 Loe, cit, 
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RECENT PROGRESS IN OPHTHALMOLOGY. 


BY 0. F. WADSWORTH, M.D., AND MYLES STANDISH, M.D, 
OCULAR AFFECTIONS IN MULTIPLE NEURITIS. 


Gnauck! gives the results of observation of fifty 
cases of multiple neuritis in the Charité Hospital. In 
thirteen patients the external ocular muscles were 
affected; in nineteen the pupils, in four of these the 
pupils being immobile. 

It is, however, with the disturbances of vision and 
the ophthalmoscopic condition of the papill, that the 
author has chiefly concerned himself in this paper. 
Twenty-eight of the fifty patients had disturbance of 
vision. Eight of these showed nothing but a certain 
degree of amblyopia. Five had decrease of vision, 
and contraction of the field. Of the remaining fifteen, 
some manifested these defects, but all presented altera- 
tions in the fundus. The latter changes consisted in 
total atrophy of the discs, with blindness ; partial 
atrophy, particularly of the temporal halves of the 
discs ; or hyperemia of the discs and neuritis optica. 
The defects in the field of vision were, in the majority 
of instances, concentric, and combined with narrowing 
of the field for colors; in some, there was a central 
color scotoma. The peculiarity was noticed that the 
form of the field sometimes changed greatly within a 
short time, or the defect even entirely disappeared. 

Complete atrophy of the optic discs has been but 
rarely observed in multiple neuritis. Gnauck gives 
two cases. A man, of forty-two years, noticed, in Feb- 
ruary, cloudiness of sight, which increased rapidly. 
By the end of May, he was totally blind. Only at the 
beginning of May did other symptoms of disease of 
the nervous system appear. In June both discs were 
completely atrophic. 

A girl, of twenty-five years, began with ptosis of her 
right eye. When, after some months, the ptosis had 
improved, the right eye was nearly blind. It was only 
at the end of two years that other symptoms of disease 
manifested themselves. After three years the left eye 
began to fail, and in the fifth year both discs were 
wholly atrophic. It is noteworthy that in both these 
patients the ocular affections were the earliest symp- 
toms of the disease. The same was the case with 
a third patient, whose history offered also other points 
of special interest. 

A man, of twenty-eight years, suffered from progres- 
sive failure of sight for four months before other dis- 
turbances of the nervous system appeared. After six 
months, there was a central scotoma for red and green 
with no peripheral contraction of the field, precisely 
the picture of an amblyopia ex abusu, but no abuse of 
tobacco, alcohol, etc., could be discovered. Two 
months later, further decrease of central vision with 
scotoma for blue also. After another two months, 
sight was decidedly improved, but an atrophic discolo- 
ration of the temporal halves of the papille was visible. 
Still another two months, and the central scotoma had 
vanished, but the palor of the outer halves of the discs 
remained. As in this case, so generally where there 
was partial atrophy of the discs, it appeared as a 
sharply-defined alteration of the outer half, or at least, 
the inner half was much less affected than the outer. 

In three cases, there was marked hyperemia of the 
papillw, or neuritis optica, which left the disc either of 
normal appearance, or atrophic. Gnauck considers 


1 Berliner klin. Wochenschrift, 1884, No. 27. 


the atrophy of the opticus as often of the greatest im- 
portance in making the differential diagnosis between 
multiple neuritis and neuroses, especially hysteria. He 
is inclined to believe that the atrophy of the disc, at 
least when particularly pronounced in the outer half, 
is due to optic neuritis, either intra, or retro-bulbar. 

Uhthoff? reports three cases of multiple neuritis, in 
two of which there was optic neuritis, and in the third 
an atrophy of the disc, which appeared to have resulted 
from neuritis. From these cases, and those of Gnauck, 
he concludes optic neuritis must be of relatively frequent 
occurrence in multiple neuritis, and this view is 
strengthened by the fact that he has observed the neu- 
ritis in this disease to subside and give place to 
atrophy in a comparatively short time. It might, 
therefore, more readily escape discovery. 

The manner in which the loss of sight comes on, its 
character, and the occasional recovery, together with 
the frequently partial and non-progressive atrophy of 
the disc, all seem to him to point to an inflammatory 
origin, rather than to a simple degeneration. 


STRETCHING OF THE SUPRA-TROCHLEAR NERVE IN 
GLAUCOMA. 


Brailey * read a paper on this subject at a meeting of 
the British Medical Association. ‘The operation was 
brought forward by Badal, in 1882, for ciliary neural- 
gia, and he also suggested that it might be effective in 
certain forms of glaucoma, and even in sympathetic 
ophthalmia. Abadie followed by stretching the nerve 
in a case of glaucoma, where the eye continued hard and 
painful after sclerotomy and iridectomy. He stretched 
the nerve till it ruptured, and then removed a piece of 
it one cm. long. ‘Tension sank in three days to normal, 
vision slowly and slightly improved, and the pain was 
relieved. He has since then reported cases where 
stretching was advantageously combined with iridec- 
tomy or sclerotomy, even in such an unpromising 
disease as congenital hydrophthalmos. But he ex- 
pressly states that he does not think nerve-stretching 
can yet supplant iridectomy or sclerotomy ; it should 
be reserved for intractable cases which have resisted 
all other measures. He suggests its probable utility 
in congenital hydrophthalmos, and also in glaucoma in 
children secondary to anterior synechia, on the ground 
that the loss of the eye is due to continuous traction on. 
the nerves entangled in the scar. In glaucoma, he com- 
bines it with simultaneous sclerotomy. 

Brailey has tested the efficiency of the operation to 
relieve ciliary neuralgia and to lower tension in six 
cases. In one case he stretched the supra-orbital 
nerve also to compare the effect. 

(1) A man, aged forty-nine, glaucoma; the result 
of iritis following a cataract extraction five years ago, 
Tension slightly in excess a month after extraction, 
but for five weeks had been much heightened, and 
vision failed rapidly. Supra-trochlear nerve stretched 
to rupture, and four mm. excised. In three days 
tension had fallen from +2 to +4, and in six days was 
normal. Vision slightly improved. Pain wholly 
relieved 

(2) A man, aged sixty-seven, glaucoma absolutum 
of right eye. Tension +3; perception of light. Sight 
lost gradually twenty years before; considerable pain. 
Supra-trochlea nerve stretched. Considerable suppura- 
tion of wound. ‘Tension gradually fell, and ten days 

2 Berliner klin. Wochenschrift, 1885, No. 16, 


8 British Medical Journal, October 10, 1885. 


{ 
{ 
) 
A. 
t 
i 
f | 
1. 4 
apy 
nh | 
1e 
1 
a 
q 
V 
5 
n 
re 
e. 
f 
8 
t 
e- 
I 
| 
x | 
eS | 
re 4 
| 
X- 
| 
se 
al 
a- 
1e 
| 
1e | 
| 
a 
“4 | 
a- | 
a | 
is | 
| 
of 
ty 
C- 
z4 
ld 
er 
ed | 
| 
bia 


32 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


[January 14, 1856, 


later, was not more than +1. Pain entirely relieved, | f 
and had not recurred after some months. 

(3) Woman, aged forty-one. Double iridectomy 
for glaucoma three years ago. Still some tension in 
each eye, with continuous pain over left brow. Eserine 
gave no relief. Both supra-trochlear nerves stretched. 
Wounds healed rapidly. ‘Tension fell to full in right 
eye, and normal in left. Pain entirely ceased fora 
month; then both pain and tension recurred, but 
neither symptom quite so acute as before. Vision re- 
mained the same, 6-60 right; 6-24 left. 

(4) Woman, aged sixty- three. Left, absolute glau- 
coma, tension +3, vision nil, some pain; right, tension 
+3, vision 6-12, inflammatory = sy mptoms slight. 
Stretching of both supra-trochlear and supra-orbital 
nerves. No relief of pain, though tension fell to +1. 
Subsequent selerotomy, and then iridectomy right, with 
result that vision remained 6-12, although tension 
continued +1. The other eye remained as hard as 
ever, and was finally removed. 

(5) Man, aged seventy-five, absolute glaucoma of 
left eye, with severe pain. Stretching of supra-troch- 
lear relieved pain much, but in five days it returned 
almost as bad as before. Eve enucleated. 

(6) Woman, aged fifty-five, severe choroido-cy- 
clitis of both eyes. As a last resort, the nerve was 
stretched on each side. Pain was diminished for a 
time, but inflammatory attacks soon recurred. 

Brailey states that he intends, in future, to restrict 
the operation to diseases in which, on the strength of 
these cases, there is good ground to expect benefit ; in 
the neuralgia of glaucoma absolutum, and in intractable 
cases of glaucoma generally. He is satisfied that 
stretching the supra orbital nerves has no beneficial 
effect on the tension, and only doubtful, at best, on the 
neuralgia. Stretching of ‘the supra-trochlear, he 
believes, does have some influence on the tension, but 
it is not worth counting on, in this respect, as a remedy 
for glaucoma, though it is of use as an adjunct. 


GLIOMA OF RETINA.—— THREE 
OF FIVE 


CASES IN 
CHILDREN. 


A FAMILY 


Macgregor * briefly records the following interesting 
family “history : Father living, and in good health ; 
mother died at the age of thirty-four, of * disease of the 
liver and heart.” ‘The left eye of the eldest child was 
removed when he was two years old; the tumor 
recurred in the stump, and also affected the right eye. 
The left eye of the second child was removed when 
the child was three months old ; nine months afterward 
the right eye became affected, with fatal result in a few 
months. ‘The third child was six years old, and in 
good health. The fourth child had the left eye 
removed when he was seventeen months old; nearly 
two years afterward the right eye became affected, 
sight was lost, the eyeballs protruded, and when, at 
four years of age, he was admitted to the hospital, 
the orbit was completely filled with a red, fleshy, pulsut- 
ing tumor, which protruded more than an inch beyond 
its margin; death a few days later, apparently from 
exhaustion. ‘The fifth child was fifteen months old, 
and, so far, had shown no symptoms of the disease. 


PERIPHERAL ATROPHY OF THE OPTIC NERVE, 


Fuchs,’ by the examination of a large number of 
optic nerves, thinks he has established the anatomical 


* Medical Times and Gazette, July 11, 1885. 
5 Archiv fiir Ophthalmologie, Bd. xxi, Hit, i. 


fact that in the human adult, there is, as a rule, an 
atrophy of certain nerve-fibres. The fibres which are 
thus subject to a physiological atrophy, are situated: 
First, immediately beneath the pial sheath of the nerve. 
Second, about the central vessels, which are accompa- 
nied, as is well known, by a continuation of the pial 
sheath. 

The peripheral atrophied fibres lie between tie 
sheath of the nerve and a septum not heretofore 
described, which is concentric with the pial sheath. 
This septum, to which Fuchs gives the name peripheral 
septum, lies at a distance of 0. 03 mm. to 0.06 mm. from 
the pial sheath. It may be either continuous and 
regular, or it may be divided irregularly by prolonga- 
tions of the pial sheath; it is limited to the anterior 
portion of the nerve. In one case, Fuchs found it as 
far forward as the lamina cribrosa, and in the majority 
of cases it was found at a distance of one mm. behind 
the bulb; from thence, it extended backwards for 
fourteen to fifteen mm. This anatomical peculiarity is 
not represented on any of the drawings of sections of 
the opticus that have ever been published, with the sin- 
gle exception of a diagram published by Edmunds and 
Lawford.° 

Fuchs does not consider it possible that this septum 
can be, in any way, a consequence of the degenerative 
process, but on the contrary, regards its existence as an 
essential factor in the production of the atrophy, as 
will be seen in what follows. 

Between this peripheric septum and the pial sheath, 
lie the peripheric atrophic bundles of nerve-fibres. 
Here, in the adult, the substance of the nerve-fibres 
has disappeared, and only an empty network remains, 
namely, gray atrophy. This condition, anteriorly, 
completely envelopes the nerve, but becomes perfor- 
ated more and more by healthy bundles of nerve-fibres 
posteriorly, until it can no longer be traced, and disap- 
pears, together with the now incomplete peripheral 
septum, 

A central atrophy is always to be found about the 
central vessels. Here, the degeneration does not con- 
sist of bundles of nerve-fibres standing alone, as in the 
peripheral form, but of small, somewhat separated por- 
tions of bundles. It can be followed back accurately 
to the point of exit of the vessels from the nerve. 
From that point backward there is none. ‘This cen- 
tral atrophy is always less marked than the peripheric, 
but is, nevertheless, to be found in every adult nerve. 

The degeneration, central and peripheral, apparently 
proceeds with varying speed in different individuals. 
Before the thirtieth year it appears very slowly, and 
at the most, the bundles in which the substance of the 
nerve-fibres has disappeared are not numerous. Even 
after the thirtieth year occasionally nerves are seen 
in which a redness of the nerve-fibres of the peripheral 
bundles is the only change to be found. As a rule, 
however, after the thirtieth year it is well marked, al- 
though its rate of progress and ultimate extent varies 
in different individuals. The atrophy of the nerve- 
fibres which surround the central connective tissue is 
of the same character as that in the peripheral bundles. 
The degeneration which is found is a species of gray 
atrophy, such as Leber has described. Fat cells, 
such as are observed in atrophy of the nerve in cases 
of tabes, are never seen in this form of degeneration. 

Fuchs examined more than sixty cases, of all ages, 


® Transactions of the € pninamnsingiaal Society of the United King- 
dom, 1882, 1883, plate xii 
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and concludes that the atrophy is not the result of in- 
flammation. The fibres so affected lie in contact with 


| 
| sclera, as these muscles are inserted far enough poster- 
lorly to be attached to that portion of the sclera which 


the pial membrane of the sheath of the nerve in the suffers most in myopia. 


peripheral form, and with the prolongation of that | 


membrane about the vessels in the central form. In 


the periphery, the above-described peripheral septum. 


shuts them off from the remaining portion of the nerve. 

Our author concludes that the result may be due to 
the repeated congestion of the pial membrane, which, 
being filled with blood. compresses the fibres lying 
contiguous to it, and so causes the atrophy. In the 
peripheral form the bundles of fibres which lie exter- 
nal to the peripheral septum are at a double disadvan- 
tage, as they are compressed between the two mem- 
branes. Moreover, the lymph spaces are especially 
numerous beneath the pial sheath and around the 
bloodvessels, and they may play an important rdle in this 
degeneration, injuring the nerve-fibres either mechani- 
eally, through compression, or chemically, through 
imbibition. 

The functional consequence of this atrophy would, 
theoretically, be an enlargement of the blind spot, 
since it has been shown that probably the fibres that 
form the most external layers of the optic nerve at its 
anterior extremity, supply the retina immediately about 
the optic dise. 


RELATIONS OF THE EXTERNAL OCULAR MUSCLES TO 
THE VENZ VORTICOS&. 

Fuchs’ has made a study of the topographical ana- 
tomy of the eye to determine whether, aud if so, in 
what manner, a compression of the vene vorticose by 
the external muscles can take place. He was prompted 
to this investigation by a statement made by Von Arlt, 
that such an action of the muscles during convergence 
produced acquired myopia through the congestion of 
the uveal tract. He accurately measured the distances 
of the points of insertion of the various muscles from 
the margin of the cornea. This he did in fifty-five 
eyes, thirty-one emmetropic, twenty myopic, and four 
hypermetropiec. 

In the case of the recti muscles, he found that while 
they were inserted with considerable symmetry with 
regard to the horizontal and perpendicular meridians 
of the eye, yet their distances of insertion from the 
margin of the cornea might vary considerably, even in 
the same eye. He also found that the breadth of the 
tendinous insertion did not correspond with the 
strength of the muscle. The rectus superior, the 
weakest of the four recti, always had the broadest 
insertion. 

In myopic eyes, the insertions were broader than in 
emmetropic eyes, but were not farther removed from 
the margin of the cornea, which would indicate that 
the anterior half of a near-sighted eye is enlarged in 
its equatorial diameter, but not in its antero-posterior 
diameter. 

Ife found that the line of insertion of the obliquus 
inferior made an angle of 19° with the horizontal 
meridian, but that of the obliquus superior of 45° 
with the same meridian, so that it is not correct to 
describe their lines of insertion as parallel, as is done 
in most of the text-books. The breadth of the inser- 
tions of the oblique muscles was found to be consid- 
erably greater in myopic eyes than in emmetropic eyes, 
which is without doubt, due to the stretching of the 


Archiv fiir Ophthalmologie, Bd. xxx, Hft. fv 


The venx vorticose are divided into two pairs, an 
upper and a lower pair. The vertical meridian 
divides each pair. Both pairs pierce the sclerotic pos- 
teriorly to the equator of the eye, the upper pair at a 
distance of seven to eight mm., and the lower pair at 
from five and a half to six mm. In hypermetro- 
pia they were found nearer the margin of the cornea 
than in emmetropia, on account of the short axis of 
the hypermetropic eye; in myopia, on the contrary, 
the distance is the same as in emmetropia, showing 
that the distension of the sclera in the myopic eye 
makes the distance between the veins of each pair 
greater than it is in an emmetropie eye. 

The study of the relations of the vene vorticose, is, 
of course, the objective point of the paper. With 
regard to the four recti, the externus and the internus 
never over-lap the veins, and although the superior 
and inferior are so placed that their edges, and some- 
times their surfaces, are in close relationship to the 
points of exit of the veins nevertheless, this occurs so 
far behind the equator, that they cannot exercise any 
pressure on the veins. With the oblique muscles, 
however, the conditions are very different. The 
obliquus superior may be so situated as to press on the 
point of exit of the upper and outer vein. In hyper- 
metropia and emmetropia, the condition was found in 
twenty-three per cent. of the cases, while in the 
remaining seventy-seven per cent., the exit of the vein 
was so far behind the equator as to render this impos- 
sible ; in myopia, this condition is reversed, and in 
seventy-three per cent. of the cases pressure could be 
so exerted. ‘The upper and inner could be so com- 
pressed in only a very small proportion of the cases, 
and these were not myopic eyes. The obliquus infe- 
rior was found to be so placed that it invariably exerted 
pressure on the external lower vein, but never on the 
internal. 

In the use of the eyes for distant vision this pres- 
sure of the obliques would be constantly interrupted, 
and the alternate contractions and relaxations of the 
muscles would assist the venous flow. In continuous 
use of the eyes for near work, the obliques would, in a 
large proportion of myopic eyes, exert a constant 
pressure on one vein of each pair, which would cer- 
tainly lead to obstruction of the circulation, and per- 
haps to an increase of the myopia. On the other 
hand, Fuchs sought in many sections of emmetropic 
and myopic eyes for dilatation of the vene vorticose, 
without finding such a condition present in a single case. 


Hospital Practice and Clinical 
Memoranda, 


A CASE OF MULTIPLE SARCOMA OF THE SKIN.! 


BY Cc, A. CHEEVER, M.D., OF MATTAPAN, 


On the 3d of June, 1884, I was consulted by an 
American lady about sixty-five years of age, for ulcers 
on her legs. Her history was that she had always 
been well until a short time before seeing me. She had 
never been subject to any skin eruption, sore throat, 
headache, or in fact, any of the indications of constitu- 

1 Read before the Norfolk District Medical Society, Dec. 29, 1885. 
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tional infection. She had had two children only, both of 
whom had attained adult age. She thought she had 
had the ulcers about six weeks. 

Examination disclosed three ulcers, situated one on 
each leg about four inches below the patella, and just 
at one side of the crest of the tibia, and one on the 
right thigh, at the junction of the lower and middle 
thirds, and upon the postero-external aspect. The 
ulcers all had healthy granulations in the centre, while 
the edges had a grayish and glazed appearance, were 
indurated, and somewhat elevated. 

Those on the legs were each about the size ofa silver 
dollar, and nearly round. The one on the thigh was 
about twice as large and oblong; the upper part was 
excavated to a depth of about a third of an inch, the 
lower part less deep, and surrounded by indurated 
tissue for about an inch on each side, freely movable 
on the deeper tissues, and apparently about an inch in 
thickness. 

Finding quite a number of marked varicose veins, 
aud nothing else appearing to cause the ulcers, I 
attributed them to the veins, and applied suitable 
treatment for that condition. 

July Ist. The ulcers were looking better, and one 
of them was decidedly healing. 

July 15th, I found a new condition of affairs ; an 
efflorescence on the legs and arms of pinkish nodules, 
the size of a pea, freely movable on the deeper tissue, 
hard and elastic, with sharply-defined margins. On the 
forearms, were several nodules larger than the others, 
which the lady said had been there for some time ; 
these were exfoliating fine, silvery white scales, and 
one of them as large as a nickel, had on the centre 
a brownish, semi-transparent crust. I was then told 
that the ulcers on the legs had been preceded by simi- 
lar growths. 

Although I could find no history of syphilis in the 
family, I thought the efflorescence, taken as a whole, 
more nearly resembled some of the later manifestations 


of that disease than of any other. I then gave, in addi- |. 


tion to iodoform externally, red iodide of mercury, 
gr. 1-30, and iodide of potassium, gr. 24 t.i.d. 

August Ist, I found that the small papules had in- 
creased both in size and numbers. I was also shown 
on the crural region of both thighs, several ulcers of 
the size of a silver quarter-dollar. I counted between 
twenty-five and thirty diseased places in all stages of 
development, from the pink papule to the ulcer as large 
as the palm of the hand. 

The process of ulceration was seen to begin on 
the surface, and at the centre of the nodules, when 
they were about an inch in diameter; and under cover 
of a crust yellowish or greenish-brown in color, it 
extended toward the edges, but at the same time, the 
nodules continued to grow laterally, so that by the 
time the new growth was removed by ulceration, the 
remaining ulcer would vary from one and a half to 
three inches across. The efflorescences were scattered 
without order or symmetry, over both lower and upper 
extremities. The head was free from them, and I was 
told that the body was also free. There had been no 
itching or burning at any time; the nodules were en- 
tirely painless and not sensitive ; the ulcers have given 
but very little pain, and that has been confined to a 
few of them. 

Aside from the skin trouble, and a certain nervous 
or mental depression, she seems perfectly well; her 
appetite is excellent, she sleeps weil, bowels regular, 


her color has improved, and the varicose veins have 
disappeared. She had, however, a marked disinclina- 
tion to talk about her trouble, or to have any one know 
the extent of the disease; and from what I learned 
later, Iam very certain that at no time, did I see all 
of the disease. The mercury salt was increased to 
1-20 gr., and the iodide of potassium to 5 gr. t.i.d. 

September Ist, the ulcers were all healing, except 
the smallest ones with the elevated ring-shaped margins 
of new growth, and some of these craterform rings 
were undergoing absorption, as were also sowe of the 
smaller nodules that had not reached the stage of 
ulceration. No new papules had appeared. She 
felt well, and thought she was getting well. The 
iodide of potash was increased to.ten grains t.i.d. 

September 25th, she still appeared to be doing well. 
Some of the ulcers had entirely healed, forming a 
somewhat soft and deeply-pigmented cicatrix cov- 
ered with a moist, scaly, and yellowish crust, exfoliat- 
ing in pieces as large as a little finger-nail. The 
nodules appeared to be undergoing absorption; no 
new papules had appeared, but she complained more of 
nervousness than before. At this time, I tried to have 
a consultation, but the patient was unwilling, and it 
was postponed; but in conversation with Dr. J. C. 
White, I told him of the case much as described above. 
He agreed with me in thinking the disease seemed 
more like syphilis than any other, and at his sugges- 
tion, the iodide of potash was increased to fifteen 
grains t.i.d. 

Several of the ulcers were healing rapidly, no new 
efflorescences had appeared. Her appetite was raven- 
ous. She complained now, occasionally, of swelling of 
the feet and ankles. The urine was examined at inter- 
vals, and found normal each time. 

November 9th. One new papule had appeared on 
the right leg near the knee. Several tumors had dis- 
appeared from this region, while others had ulcerated 
aud were healing. 

She was not sleeping well, and as her husband be- 
lieved the medicine was the cause of her sleeplessness, 
I diminished it one-half and added one-half drachm ot 
fluid extract stillingia comp. to each dose. 

There formed about this time on the flexor surfaces 
of the fore-arms about a dozen new papules, resem- 
bling in every way those first described. At this time 
I was shown a tumor on the outside of the left thigh 
of a leaden gray color and about the size of a silver 
dollar, surrounded by an area of red and highly in- 
flamed skin. The gray central and evidently necrosed 
tissue I removed with the knife, giving no pain and 
causing but very little hemorrhage. ‘The cut tissue 
was pearly white, soft, quite friable, and about three- 
fourths of an inch thick. Underlying it 1 found a 
layer of healthy granulations from which the necrosed 
tissue was separated by a layer of pus. With a poul- 
tice for a few days, iodoform powder, etc., the remain- 
ing ulcer was entirely healed in a week. 

December Ist. She was failing all the time in ap- 
petite, strength and sleep; on the other hand, many 
of the ulcers had entirely healed, and the others were 
healing. Quite a number of the nodules had become 
entirely absorbed, the others were diminishing in size.: 
Some had been absorbed more rapidly from one side 
than from the other, leaving crescentic ridges ; growing 
from one of these ridges on the right forearm was a 
nodule much thicker than any of the others, with a 
thin, red, exfoliating epidermis and several small 


N 
a 
| | 
| 
| 
| 
| 
} 
| | 
| 
| 
i 
| 
| 
| 
| 
| 
| 
sath 
| 
| 
| 
| 
} 
bg 
| #3 
| 
| | 
| 
| 
| 
| 
j 
4 | 
Pont 
q 
f 
| 
“a = 


- REPORT OF TUMOR REMOVED FROM THE SKIN BY DR. 


Vou. CXIV., No. 2.] BOSTON MEDICAL AND SURGICAL JOURNAL. 30 


veins coursing over it; this was the only tumor that 
showed a special fungating tendency, and was the one 
that was later on submitted to the microscope. 

Some of the tumors had enlarged and become fused 
to neighboring ones, although for the most part they 
were discrete. 

Two more large tumors on the leg had necrosed, 
and been removed. She was now reported as being 
delirious at night, and as sleeping only about two 
hours. The bromides have no effect. 

December 16th. To-day Dr. J.C. White saw the 
patient with me. He said that from the appearances 
and history alone one could not tell positively if the 
disease be syphilis or sarcoma cutis, that some of the 
lesions if not accompanied by the others would be con- 
sidered characteristic of syphilis, while considered as a 
whole the disease much resembled sarcoma, and that 
the microscope would furnish the only means of mak- 
ing a positive diagnosis. Still, from the fact that she 
had been so long on the mixed iodides without special 
improvement, he thought best to consider and treat 
it provisionally as a case of sarcoma, and although he 
could give very little encouragement for recovery he 
advised using Fowler’s solution. A few day later I 
removed the top of the fungus-like growth on the 
right forearm; the cutting gave no pain, and very 
little bleeding was caused. The specimen was placed 
in alcohol and given to Dr. W. W. Gannett, whose re- 
port follows. 

During the following week she rapidly failed, so that 
by December 21st, I found her in bed and attended by 
a nurse. 

She was delirious, had a very rapid pulse, increased 
frequency of respiration, lips dry and cracked, tongue 
brown and coated ; the ulcers had rapidly extended and 
many new papules had appeared. Brandy was given 
freely and morphine at night. All other medicine was 
omitted. 

From this time to her death, which took place Jan- 
uary 6th, 1885, there was a gradual failure; much of 
the time she failed to recognize those about her. The 
ulcers and tumors rapidly increased, both in size and 
numbers, so that at the time of death there were about 
two hundred of them, in all the different stages of de- 

velopment that have been described. All parts of the 
body, except the head, were invaded. 

No autopsy was made. I learned from the family 
that the disease had been of about eleven months du- 
ration. 

Dr. Gannett reported as follows : — 


C. A. CHEEVER, AND SENT BY DR. J. C. WHITE, DE- 
CEMBER 20, 1884. 


An ovoid nodule, measuring ten millimeters trans- 
versely, four millimeters vertically, of a rather firm 
consistency, grayish color. After hardening in Miil- 
ler’s fluid and alcohol a series of vertical sections was 
made with the microtome. ‘The outer surface of the 
nodule was covered with a thin layer of epidermis. In 
the middle portion no evidence of a papillary layer re- 
mained ; in the lateral portions a few papillz were to 
be seen. Beneath the thin epidermal layer, extend- 
ing to the base of the nodule, and occupying the 
seat of the corium and subcutaneous connective-tissue 
was a tissue made up wholly of small spindle-cells 
arranged in bundles; the bundles having various di- 


The nuclei of the cells were round or oval, and 
sharply defined. In some places a few delicate con- 
nective-tissue fibres could be made out lying between 
the cells, but there was nowhere any suggestion of an 
intercellular meshwork. But few bloodvessels were 
to be seen. 
The tumor belongs to the connective-tissue series. 
From its abundantly cellular character and atypical 
appearance it deserves the name of sarcoma. From 
the form of the cells it is to be designated as a small 
spindle-ce!l sarcoma. 
Diagnosis. Small spindJe-cell sarcoma of the cutis. 
W. W. Gannett, M.D. 


Kieports of Aacicties. 


MASSACHUSETTS MEDICAL SOCIETY. 
SUFFOLK DISTRICT. 

SECTION FOR CLINICAL MEDICINE, PATHOL- 

OGY AND HYGIENE. 


ALBERT N, BLODGETT, M.D., SECRETARY. 


DeceMBER 9th, 1885. The meeting was called to 
order at eight o’clock, by Dr. F. I. KniGut, chairman. 
The records of the last meeting were read and ap- 
proved. <A letter was read by the Secretary, relative 
to employing a stenographer for the purpose of taking 
short-hand notes of the proceedings of the section, but 
it was thought inexpedient to take any steps in this 
direction at this time. The regular business of the 
section was then taken up. 

The first paper was by Dr. G. M. Garwanp, of 
Boston, entitled 


“SOME CASES OF REFLEX NEUROSIS.!” 


The cases were all at the Carney Hospital, and were 
the subject of close observation by the house officer, 
Mr. Gleason. They present a series of strange phe- 
nomena in the domain of reflex action, and are, for 
this reason, of interest. The discussion was opened at 
the close of the paper by Dr. Rotch, who spoke as 
follows : 

“Mr. Chairman, the cases described by the reader 
are of unusual clinical importance from the fact that 
they occurred in adults, in whom symptoms of reflex 
origin are rare in comparison with infants and children, 
where this class of cases reaches its highest develop- 
ment, owing to the hypersensitive condition of the 
child’s nervous system. These reflex phenomena are 
so pronounced in early life that we recognize in them 
the most serious obstacle to our making an accurate 
diagnosis, knowing well that any one of them may at 
times represent many and entirely opposite forms of 
disease, although the lack of speech of the infant, and 
the incorrect answer of the older child appear, at first, 
to offer the greatest barrier to a proper appreciation 
of the case. 

As general examples of reflex symptoms, we have 
the different forms of eclampsia, the vomiting of cere- 
bral disease, and the earache arising from irritation in 
the mouth during the dental periods. I will mention 
some special cases occurring in my practice which 
seem to illustrate the class of cases referred to in Dr. 
Garland’s paper. 

Case I. A child two years old was seized with 
dyspnoea and cough, which continued until a purulent 
discharge from the ear drew attention to that organ, 
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and inflation of the eustachian tube was followed by 
immediate relief to the symptoms. There had been 
no other signs of aural disease, and a physical exami- 
nation had disclosed nothing abnormal in the heart or 
lungs. 

Case II. A child four years old had a chronic 
otorrheea; whenever treatment directed to the ear 
stopped the discharge, the child began to have what 
appeared to be a laryngeal cough, though nothing 
abnormal could be found anywhere on examination ot 
the air passages; the cough would continue until the 
discharge from the ear returned, and then would cease, 
and this reversal of symptoms would occur four or five 
times in a year. 

Two cases seen in consultation with Dr. Minot 
presented the following peculiarities, illustrating the 
difficulty of making a diagnosis from the rational signs, 
on account of misleading reflex symptoms. Case I 
had pneumonia of the left dorsal base. Case II had 
acute inflammation of the middle ear. When seen by 
Dr. Minot, the child with pneumonia had normal 
respirations, no dyspnoea, pale skin, and was sleeping 
quietly, while the child with ear trouble had respira- 
tions of sixty to seventy, dyspnea, flushed face, and 
was relieved by inflation of the eustachian tubes. 

Rosenstein’s case of supposed purely reflex neurosis 
of the intestine is worth mentioning. A boy nine 
years old began to vomit fxcal matter, and, at the 
same time, to have fecal discharges from the rectum. 
This continued for five weeks, with short intervals, 
and finally disappeared and did not return. Enemata 
in this case caused both rectal discharges and stercora- 
ceous vomiting, and the treatment which finally gave 
relief was the administration of Bromide of Potash 
and Chloral. 

Another class of cases supposed to arise from gas- 
tric irritation is the so-called asthma dyspepticum — 
where infants and children are seized with rapid res- 
piration, dyspnoea and cyanosis, the temperature re- 
maining normal, and nothing but harsh respiration 
being found on examination of the thoracic organs, 
These symptoms are promptly relieved by an emetic, 
and are probably due to irritation of the vagus. 

Under the head of a reflex neurosis we may also 
possibly classify peculiar nervous phenomena which I 
have met with at my children’s clinic at the Boston 
Dispensary, where the sole symptom in one case, a boy 
of five years, was hiccough, lasting for many weeks, 
and in another, a boy of nine years, gasping respira- 
tion occurring every three or four mmutes. We must, 
however, allow that these last two cases might have 
been symptomatic of hysteria, or of simulated disease, 
for the purest type of the disease hysteria, is repre- 
sented in young children, especially in the first four or 
five years of lite, where the simulated symptoms of the 
malingerer, marked examples of which I have met 
with, would be extremely unlikely to arise as a com- 
plication. 

Finally, there is a class of cases in which I am 
especially interested, and which, after carefully inves- 
tigating, and having ample opportunity for following 
closely and making a precise eliminative differential 
diagnosis, from digestive disturbances and organic dis- 
ease of the stomach, I am forced to consider a reflex. 
neurosis, connected possibly with the great abdominal 
ganglia of the sympathetic; perhaps some shock to 
these ganglia causing a temporary paralysis of the con- 
trolling sympathetic nerve filaments of the stomach, 


resulting in uncontrollable gastric peristalsis. The 
patient, whether infant or child. is in perfect health 
up to the onset of the attack; it then suddenly begins 
to vomit, and this, in some cases, is repeated regularly 
every fifteen minutes by the clock, for many hours; 
or it will vomit, then seem pretty well for twelve or 
even twenty-four hours, and then have continuous 
vomiting for eight or ten hours; then the intervals of 
vomiting grow longer, and the attack stops suddenly 
in about thirty-six hours, after which the patient 
rapidly regains its strength; this may occur many 
times during the year, then may omit for a whole year, 
but pretty surely returns, and usually lasts until 
puberty. Absolutely no other symptoms could be 
discovered in these cases, excepting great thirst and 
prostration, following the loss of fluid from the body, 
and the mechanical fatigue. The temperature was 
usually found to be normal, and the bowels not espe- 
cially constipated; the cases were evidently not induced 
by the ingestion of improper food; in young infants, 
the prostration was at times so great as to produce 
serious doubts as to their recovery. All treatment 
directed to controlling the vomiting has so far, failed, 
the disease apparently being self-limited, but the main 
factor in supporting the patient’s strength during the 
attack is to from time to time, according to the pulse 
and general aspect, produce sleep, which is accom- 
plished by enemata of Bromide of Potash and Chloral, 
which at times also seem to render the intervals of 
vomiting longer, though they do not materially shorten 
the length of the attack. The late Dr. Calvin Ellis 
saw a number of these cases, and considered them of 
reflex origin. 

Dr. Minot also was of the same opinion when he saw a 
case of this kind with me. I have never heard of a 
death from this disease, but I think that in young 
infants it might occur from exhaustion unless sleep 
could be produced. I am inelined to attribute the 
cause clinically to exhaustion of the sympathetic from 
some shock, perhaps mental, in peculiarly sensitive 
subjects, and I have arrived at this conclusion by a 
process of careful elimination, no definite point of 
irritation so far having been discovered in other parts 
of the. economy, nor any proof that there has been 
irritation of the gastric terminal filaments of the vagus. 

The cases occurred at all ages and among all classes, 
and I would say once more that the theory which I 
have advanced as a cause of this disease is the result 
of six years’ clinical study of special cases, and that I 
present it to this Section for Clinical Medicine with 
much modesty; for so far as I know, no one else has 
as yet concurred with me in my idea as to the sym- 
pathetic ganglia being the nidus of the disease, al- 
though all agree, so far as I know, that it is of reflex 
origin.” 

Dr. Henry I. Bowpircn stated that he was much 
interested in the subject of the paper, which is a mat- 
ter of great importance to the physician. The cases 
mentioned by Dr. Rotch do not fall into the same 
category as those contained in the paper. Dr. Bow- 
ditch never thought of these cases as caused by a 
reflex neurosis, but as caused by some disturbance of 
digestion. It is to be regretted that the reader has 
not given us a résumé of the present state of science 
on this subject. 

Dr. Bowditch spoke of a woman whom he had 
recently seen, in consultation, who had some menstrual 
trouble, accompanied by constant cough. No positive 
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causes could be found for the symptoms, but a sensitive 
spot was discovered in the lower right abdominal 
region. ‘The diagnosis of threatened abscess of the 
broad ligament was made, with tumefaction of the 
ovary. ‘This was the cause of a severe cough which 
was in this case evidently ct reflex origin. 

Dr. BLoDGETT mentioned a case in which a man of 
middle age was the subject of a periodical attack of what 
he called “ biliousness,” which always commenced by 
a feeling of dull distress in the region of the liver, and 
was soon followed by a swelling of the lower jaw; but 
upon the other side, that is to say, on the left. The 
swelling is very painful, so that the patient is obliged 
to give up all business and keep the house, and at 
times to rethain in bed. ‘The curious part of the case 
is that a prompt cathartic willcause the swelling of the 
jaw to disappear in a few hours, with complete relief 
to all the symptoms. The jaw gives no further trouble 
until another attack of * bilousness ” occurs, when the 
former symptoms reappear in all their intensity. 

Dr. GARLAND. in closing the discussion, stated that 
our present knowledge of reflex phenomena is not at 
all satisfactory. In Germany much interest is at 
present manifested in the subject of reflex neurosis, 
and cases are reported corresponding closely to those 
described by Dr. Rotch. Dr. Rotch’s cases of vomit- 
ing well illustrates in children the same phenomena 
which Professor Leyden has noticed in adults, and 
Professor Leyden reports a case of this kind where the 
post-mortem examination showed no organic disease, 
and where the symptoms during life consisted merely 
of continuous vomiting. This subject also occupied 
largely the attention of the German Congress of 1834, 
and the discussion was opened at that time by Pro- 
fessor Leube. Dr. Garland also said that a year ago, 
he had met with a case which illustrated this condition 
of gastric neurosis, the symptoms being vomiting and 
the autopsy negative. 

Dr. H. C. HAveEN read a long and valuable review 
of our present knowledge of rachitis, following it by a 
description of the investigations which he has been for 
some time prosecuting at the West End Nursery, and 
which seem to show a decided preponderance of cases 
of this disorder among the children of colored parents. 
The paper was accompanied by elaborate tables, show- 
ing the state of development of the patients, their 
food, when weaned, ete. 

Dr. Rorcn, in opening the discussion, stated that 
he did not remember the exact number of the cases of 
raehitis which he had seen at his clinics at the City 
Hospital, Boston Dispensary, and Children’s Hospital 
during the last two years, but that he had collated 
them, and that he was under the impression that the 
number of cases where it occurred in colored children 
was small in comparison to the white. This might, 
however, be accounted for by the fact that his clinics 
were not situated in a colored district, while the Dis- 
pensary of the Infant Hospital was in a portion of the 
city thickly populated by the colored race. This 
might bring a larger number of colored rachitics under 
Dr. Haven’s care, but still would not account for the 
large per cent. of rachitics among the whole number 
of colored patients. 

Dr. Rotch agreed with Dr. Haven as to the probable 
influence of climate as a cause, but he also offered the 
following suggestions as perhaps aiding the future 
study of the subject. 


physicians that venereal disease is especially common 
among the colored portion of the population. If this 
be so, and syphilis is more common among the colored 
people, hereditary syphilis would also be more com- 
mon, and although we recognize that there is no direct 
connection between syphilis and rachitis, yet, tor some 
years, the most prominent physicians in children’s 
diseases in Germany have held that even where hered- 
itary syphilis has been cured, these same children are 
more apt to have rachitis than those who have not had 
syphilis, simply from their syphilis having left them in 
a condition favorable to the development of a disease, 
such as rachitis, represented by impaired nutrition. 
Dr. Rotch also said that the number of rachitics 
which were presented at his clinics had increased 
during the last six or seven years, and that he remem- 
bered being struck by the small number of cases of 
rachitis which he encountered among large numbers of 
poor children who came under his observation on his 
return from Vienna some years ago, where the number 
at that time was much larger proportionately than in 
Boston, and yet where the physicians insisted on call- 
ing the disease the ** Englische Krankheit.” 

Dr. Rotch also drew attention to the results of 
autopsies observed by himself and others, pointing 
towards a possible rachitie condition of the bones of 
white children, without any manifestation of this con- 
dition during life, the cases merely being diagnosticated 
and treated as debility from impaired nutrition. Thus 
a well-marked rosary is at times found on the inner 
surface of the costal cartilages, where no suspicion of 
such a condition was detected during life, and it may 
be that there is a greater predisposition among the 
colored race to show the external manifestations of 
rachitis than among the whites. 

Dr. Bowpircn remarked that Dr. Haven had made 
an important addition to our knowledge upon the 
racial and climatic relations of rachitis, and expressed 
the hope that he would carry on his observations to a 
still further extent, and by means of the United States 
Consuls or other officers of the government, obtain 
information as to the condition of the colored popula- 
tions in Africa. 

Dr. Haven replied that he had endeavored to 
obtain the desired information from the National 
Library at Washington, but has not been successful. 

Dr. F. B. Harrineton, of Boston, then read a 
paper on 


THE PULMONARY COMPLICATIONS OF TYPHOID FEVER’, 


in which was presented a series of cases, in the course 
of which more or less serious impairment of the pul- 
monary organs was noticed. 

Dr. Vickery remarked that in the stupor which is 
often associated with typhoid fever, it is easily possible 
that portions of food may be aspirated into the lungs, 
thereby inducing a pneumonia from the presence of 
the foreign body in the air passages. 

Dr. Bownircu stated that in typhoid fever there is 
often a lack of the more striking symptoms belonging 
to other serious diseases, so that they may often be 
easily overlooked. All febrile diseases present the 
same general features as certain cases of typhoid, and 
many cases are, no doubt, ranked as typhoid which are 
in reality something else. It is certain that many pul- 


monary affections are ranked as typhoid which have 
nothing to do with that disease. 


It has been noticed by some of our Dispensary 


2See page 28. 
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Dr. Haven showed an improved form of stetho- 
scope, consisting of an ordinary Cammann instrument 
in which the usual flexible tubes are replaced by simi- 
lar tubes about two feet in length, which allows the 
physician to stand at asomewhat greater distance from 
the patient, and, in some cases, as, for instance, in the 
presence of pediculi, isa source of great comfort. In 
the examinations of children it is of much convenience, 
as it allows greater adaptation to the movements of 
a fretful patient. It is quite portable, and gives almost 
the same concentration of sound as does the ordinary 
instrument. 

Dr. Haven also showed an improved form of nursing 
bottle, by which the natural conditions are more per- 
fectly imitated than in the forms of bottle generally in 
use. It consists of a flattened and elongated glass 
bottle, one side of which is removed so that the atmos- 
phere may exert its normal pressure on the contained 
fluid, and thus imitate the normal conditions of infant 
feeding. Another desirable feature is that every part 
of the bottle is accessible to cleaning, and a rubber 
nipple is used in which several fine holes are made 
by a cambric needle. The effort of suction by the 
child is sufficient to excite the salivary glands of the 
child’s mouth, and thus promote the normal digestion 
of the food. 

Dr. BowpitcH called the attention of the section 
to the fact that the Society possesses no treasury, and 
has no funds at its disposal for any purpose. He 
moved the appointment of a committee by the chair, 
whose duty it should be to suggest some plan at the 
next meeting whereby the small sums necessary for the 
purposes of the Section might be provided. The mo- 
tion was seconded by Dr. Haven, and was passed by 
the Section. 

THe CHAIRMAN stated that he would appoint the 
committee at another time, and would inform them of 
their duty. 

Adjourned at 10.15 o'clock. 


THE NEW YORK ACADEMY OF MEDICINE. 


STaTED meeting, December 17, 1885. 
Dr. ‘IT. GAILLARD ‘THOMAS read a paper on 


VAGINAL AND VULVAR ENTEROCELE. 


There were, he said, five varieties of hernia which 
may show themselves by the vagina and vulva, 
namely: (1) cystocele ; (2) rectocele; (3) vaginal en- 
terocele; (4) pudendal enterocele; (5) perineal en- 
terocele. Other varieties, if the subject were treated 
in minute detail, might also be given, based on the con- 
t-nts of these hernial sacs, in which the ovaries, the 
uterus and the fallopian tubes, either empty or filled 
with the products of conception, have in exceptional 
cases been found; or upon some extremely rare and 
extraordinary development of this condition, such as 
in one case of Burns, referred to by Sir Astley Cooper, 
in which the base of the bladder, passing down along- 
s:de of the right wall of the vagina, formed a hernia 
in the labium majus of that side. But, for practical 
purposes it was only necessary to consider the varie- 
ties of hernias named, and the object of the present 
piper was to study the descent of the intestines through 
the pelvic roof and their protusions with the labia 
majora, the vagina, or through the perineum. 

He referred to a number of standard works and 


text-books, and said that it was curious to see how 
very generally these varieties of hernia had been ig- 
nored in systematic treatises on gynecology ; and this 
was the more remarkable, since errors in their diagno- 
sis were very liable to occur. Even in literature out- 
side of systematic treatises it was difficult to find much 
upon the subject. Berard’s Dictionaire de Médicine, 
published in 1846, gave the best account of it which 
had come under his notice. Having mentioned various 
instances of this accident which had been put on record 
by different writers, Dr. Thomas went on to speak 
particularly of 


VAGINAL ENTEROCELE, 


This variety consisted in a descent of the intestines 
into the pelvic cavity, either in front of or posterior 
to the broad ligament of one side. As Boyer and 
Richter long since pointed out, the intestines never 
descended directly in the median line, either anteriorly 
or posteriorly, on account of the intimate relations of 
the vagina at these points; but always descended a 
little obliquely, and most generally posteriorly. Usu- 
ally, it was the intestines alone that descended in these 
hernial protrusions; but sometimes the omentum ac- 
companies them; and usually also, it was the small in- 
testines that composed the hernia, but the large intes- 
tines might be involved in it. 

Vaginal hernia, as a rule, developed itself in the fol- 
lowing way: A loop of intestines gradually pushed 
downward the prolongation of peritoneum which forms 
the pouch of Douglas, until it impinged upon the out- 
side of the wall of the vagina, and caused it to arch in- 
wards, This mechanical influence being continued 
and gradually increased, a tumor formed in the vaginal 
canal, inverted one wall of that canal more and more 
completely, and might end by escaping from the vulva 
and hanging outside the body, as a complete prolapse 
of the bladder or rectum would do. Under these cir- 
cumstances, it was evident that the tumor which pro- 
truded had for its compound parts, first, the inverted 
vaginal wall, second, the peritoneum, and, third, the 
intestines. As Berard had pointed out, it was very 
important to determine whether the entire thickness of 
the vaginal wall was inverted and formed the envelope 
of the tumor, or whether the external coat was torn so 
as to present an opening through which the hernia 
passed ; and although in the literature of the subject 
were to be found reports of several autopsies the point 
apparently still remained unsettled. 

Unquestionably the greatest danger attending this 
form of hernia, as well as the two other varieties that 
claimed attention this evening, arose from the possi- 
bility of an error of diagnosis on the part of the impul- 
sive or unwary surgeon. If the tumor occurred during 
labor, and obstructed the progress of the foetal head, it 
might perhaps be mistaken for an ovarian or parova- 
rian cyst, with a long pedicle, which had been pushed 
into the pelvis; in which case a trocar and canula 
might be plunged in, and the operator be horrified at 
the escape of foecal matter and intestinal gases. Or, 
if the condition was found to exist in the non-parturient 
woman, an effort might be made to remove it, when 
the operator would be enlightened in a very painful 
manner in regard to the true nature of the case. In 
this connection Dr. Thomas quoted two instructive 
cases that had been reported. | 

Parturition was the most frequent cause of the vari- 
eties of hernia under consideration ; but it was to be 
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borne in mind that some of the most striking cases of 
the accident recorded had occurred in nulliparous 
women. These were usually due to violent efforts, 
falls, and the previous existence of pelvic tumors which 
had burst or been removed. Vaginal hernia, as long as_ 
it remained in the pelvic cavity, and did not interfere 
with parturition, was usually a matter of little moment, 
and the source of little inconvenience. Under certain 
malign influences, however, occurring during parturi- 
tion, as well as in the non-parturient state, such as 
pressure from the foetal head, inflammatory processes, 
foecal impaction, torsion of the contents of the sac, or 
the existence of a neoplasm, strangulation might occur. 
The symptoms which were then apt to develop were: 
difficulty in locomotion, pelvic tenesmus, or “ bearing- 
down,” dragging sensations, tendency to constipation, 
and, in time, vomiting. Should the accident compli- 
cate parturition, obstructed labor was apt to result. 
Upon vaginal examination, a tumor of greater or less 
size was found in the vagina, and was diagnosticated 
by the following physical signs: It was supple, soft 
and yielding ; decreased upon pressure; gave a sense 
of gurgling to the finger, if not to the ear; increased 
upon the patient’s coughing or straining; yielded res- 
onance upon percussion ; and was very generally re- 
ducible if the patient were placed in the knee-chest 
position and efficient taxis was practised. 

Vaginal enterocele might be confounded by a care- 
less and rapid diagnostician with the following condi- 
tions; prolapse of the vagina, uterus, bladder or rec- 
tum, or with a combination of these displacements ; 
with vaginal cysts; with ovarian or parovarian cysts ; 
with a fibrous tumor presenting low down in the pel- 
vis; or with a marked case of tubal dropsy. Error 


was likely to creep in from the practitioners being too 
confident, too much off his guard, and too little inclined 
to consider the possibility of a mistake. If he ap- 
proached these cases calmly, philosophically, and in a 
proper spirit of diagnostic investigation, it was very 
improbable that an erroneous diagnosis would occur. 
Having mentioned that most cases presented striking 
features, he quoted the graphic description of a case 
given by Sir Astley Cooper in his celebrated work on 
hernia. 

It was to be borne in mind that, like hernia occur- 
ring elsewhere, those forms now under consideration 
might show themselves in two ways: first, by a brusque 
and sudden development, marked by alarming and de- 
cided symptoms, and, secondly, by a development so 
gradual and uneventful as to symptoms as to escape 
recognition entirely until the mere mechanical results 
of the hernial tumor forced themselves upon the at- 
tention of patient or physician. In certain rare in- 
stances acute vaginal hernia occurred as a consequence 
of some traumatic influence destroying the continuity 
of this canal in its upper part, and Dr. Thomas had 
himself been personally familiar with two such cases. 


PUDENDAL ENTEROCELE. 


Pudendal hernia demonstrated its existence by the 
presence of an elastic tumor about as large as a hen’s 
egg, or a pigeon’s egg, about the middle of the labium 
majus of one side. Having explained its mode of ori- 
gin, he said that some of the French writers divided 
this form of hernia into two varieties: (1) anterior 
labial hernia, and (2) posterior labial hernia. From 
inguinal hernia ending by descent into one of the labia 
majora the internal variety might be thus distinguished : 


(1) The finger, pushing the tumor upwards, will pass 
into the pelvic cavity between the ischium and vagina. 
(2) At the level of the os uteri, or thereabout, it will 
enter the pelvic roof. (3) Pressure being maintained 
on the inguinal canal, and the patient being ordered to 
cough, it will, in spite of the pressure, recur. 

The following conditions were mentioned as liable 
to be confounded with pudendal hernia; cyst or ab- 
scess of the vulvo-vaginal gland; abscess of labium 
majus ; fatty or fibrous tumors of the labium ; tumors 
descending from the pelvic cavity. Cases in illustra- 
tion of some of these points was quoted, and Dr. Thomas 
then said that the differentiation of pudendal hernia 
from these conditions of the labia should be very 
carefully considered ; for if an erroneous diagnosis 
were made here, a fatal issue might very probably 
prove the result. The diagnostic signs which proved 
most reliable and which might almost be styled path- 
ognomonic were these: (1) Airy feeling upon palpa- 
tion; (2) gurgling upon replacement; (3) diminished 
tension in the dorsal decubitus; (4) diminution of 
bulk upon taxis; (5) resonance upon percussion; (6) 
percussion upon coughing; (7) intestinal pains of 
colicky character. 

PERINEAL HERNIA. 


This might affect both male and female, and in the 
latter it consisted of the descent of the intestines be- 
tween the vagina and rectum, the advance being made 
posterior to the broad ligament, and continuing until 
the perineal muscles were forced apart, and the gut, 
with its peritoneal envelope, was arrested by the skin. 
All these varieties of hernia were usually readily 
amenable to taxis, and this Dr. Thomas had invariably 
found to be greatly facilitated by the knee-chest posi- 
tion. In some rare cases strangulation occurred; and 
under these circumstances the same surgical practice 
was indicated as in inguinal or crural hernia, namely, 
cautious opening of the sac, and section of the con- 
stricting band by passing up a probe-pointed bistoury. 

Before closing the paper he said he wished to put on 
record a remarkable case of extreme vaginal hernia 
which presented some features which he had never 
met with in such literature of the subject as had fallen 
under his notice. ‘The hernial tumor hung outside the 
body and reached as far down as the middle of the 
thigh on the right side ; causing the most intense and 
unintermitting suffering. He performed laparotomy, 
and as the abdominal walls were cut through (an 
assistant in the meantime pressing the mass up into 
the pelvis), he discovered a tumor of apparently a 
soft fibroid character on a level with the symphysis 
pubis, which had probably been the original cause of 
the vaginal hernia. ‘The sac was secured by sutures 
in the abdominal wound, a glass drainage-tube having 
been introduced, and the patient madea good recovery. 
Five weeks had elapsed since the operation, and there 
had been no return of the pain or other symptoms ; 
but he said that he still felt considerable apprehension 
in regard to the future. 

Dr. H. C. Coe, pathologist to the Woman’s Hospi- 
tal, had examined the tumor microscopically, and ex- 
pressed the opinion that it was probably an unusual 
growth of the pelvic connective tissue. Dr. Thomas 
then referred to several cases of connective tissue 
growths, such as tumors of the broad ligament, which 
had been reported by A. Martin, Schroeder and Hoff- 
mevn, the notes of which had been kindly collected for 


him by Dr. McCosh. 
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In conclusion, he remarked that, unfortunately, little 
could be said concerning the treatment of vaginal or 
vulvar hernia, for the reason that there was but one 
variety, the pudendal (which eventuated from ingui- 
nal hernia), for which very much could be done. ‘That 
variety was amenable to treatment by the ordinary 
truss, as inguinal hernia was. The other varieties 
could to a limited degree be relieved by pessaries, per- 
ineal pads, abdominal bandages, ete.; but we were 
poor in methods of decided relief, and utterly wanting 
in those of cure. It appeared to him that the plan 
suggested and partially carried out in the case which 
he had related, promised more than any other which 
had as yet been brought forward; of the validity of 
this surmise time and experience would have to give 
the proof. He was certain that if another case of large 
vaginal hernia should present itself he should feel in- 
clined to try laparotomy; dragging up the sac, and 
fastening it in the abdominal wound. B. Schmid had 
stated that attempts were made by Huguier at radical 
cure of vaginal hernia by an oval excision of part of 
the posterior vaginal wall, and closure by suture, but 
without any lasting result. He thought that he must 
indeed be a sanguine surgeon who hoped for much 
from such procedures. 


— 


fiecent Literature. 


A Treatise on Nervous Diseases ; 


Their Symptoms 
and Treatment. 


A text-book for Students and 
Practitioners. By Samvuet G. Wepbper, M.D. 
pp. 410. New York: Appleton & Co. 1885. 


The want has long been felt, especially among 
teachers and students, for just such a book as this 
with which Dr. Webber has supplied us: a reliable 
manual, which should bring together and present in 
a concise form, and with due discrimination, the facts 
and opinions which have been multiplying so fast in 
the special literature of the day. 

The task which the author set himself has been, on 
the whole, admirably performed. The whole range of 
the more important diseases of the nervous system has 
been covered, and it is evident, although but few ref- 
erences are given, that the observations of the best 
authorities, and the results of the author’s ripe exper- 
ience have been carefully utilized. 

Above all, it is thoroughly trustworthy. The chap- 
ters which strike us as the most susceptible of improve- 
ment are the general introduction, and the chapter on 
the anatomy of the brain. 

In the former, the methods of testing the functions 
of sensations and motion, ete., are excellent so far as 
they go, but it seems to us that auditory as well as the 
visual functions should have been considered, and for 
that matter, the book would have gained in value if a 
number of other points could have been touched upon 
which every one must have in mind in making a thor- 
ough examination of a patient. Still, we admit that 
the claims of conciseness are supreme. 

The few clinical and therapeutic considerations with 
which this chapter closes, though themselves highly 
important, yet leave a sense of incompleteness in the 
reader’s mind. 

The chapter on the anatomy of the brain is an ex- 
cellent summary. Of course so complex a subject could 


not be thoroughly taught in so short a space, and _pos- 
sibly the real needs of the student and practitioner 
would have been better met if nothing more had been 
attempted than a clear statement of the broadest facts 
in anatomy, in their relation to physiological and clin- 
ical facts, such as one would make to a person almost 
wholly ignorant of the details of the subject. In this 
way space would have been gained, and, as it seems to 
us, a more easily remembered even if less accurate 
impression made upon the reader. Still, here as else- 
where, we are quite ready to admit that it is a question 
of judgment that is at stake, and that the author’s con- 
clusions may have been the best. The diagrams are 
excellent. 

The chapter on aphasia might perhaps have been 
clearer if treated more from a physiological and less 
from the purely symptomatic standpoint. 

All these are, however, minor criticisms on a book 
which is unquestionably of great merit, and which we 
hope to see pass through many editions. 

The profession in Boston has not been prolific of 
book-writers, and Dr. Webber’s volume is al] the more 
welcome on that account. J. J. P. 


Alpine Winter in its Medical Aspects, with Notes on 
Davos Platz, Wiesen, St. Moritz,and The Maloja. 
By Tasker Wise, M.D., etc. Second Edition. 
pp. 121. London: J. & A. Churchill. 1885. 


This book is a second edition under a new name of 
the “ Alpine Winter Cure,” brought up to date and 
with an account of The Maloja, its advantages as a 
health resort, and a description of the new hotel com- 
pleted this year superadded. This hotel, designed 
specially for winter residence by M. Jules Rau, a 
Belgian architect, is fitted with arrangements for the 
propulsion and extraction of air throughout the build- 
ing, as well as for the addition, of ozone — the inani- 
mate thaumaturgist — to the atmosphere of the corrid- 
ors and some of the large saloons. ‘The ozone is pro- 
duced by the surplus electricity at command, the build- 
ing being lighted by electricity. Elaborate plans are 
given to explain the system of ventilation and heating, 
a system which may or may not work as well in 
practice as it does on paper. One is struck by the fact 
that the bedrooms contain no open fireplaces, and one 
thinks of Aiken, S. C., where every room has its fire- 
place and no extra charge is made for its supply of wood. 
Directions are given how to reach the Alpine Winter 
Resort, and the book will be found valuable by those 
contemplating a sojourn in that region. F.C. S. 


—A circular of the National Board of Health, 
under date December 30, reports three deaths in 
London during the week ending November 28, ascribed 
to hydrophobia, making a total of twenty-five from 
this cause during the current year, against an annual 
average of six in the past ten years. During the week 
ending October 3, there were ninety-two cases and 
forty-four deaths from cholera in the several cities and 
prefectures of Japan. In Spain, the disease is practi- 
cally nil. In the province of Finisterre, there were 
sixty-two cases and twenty-five deaths ; in Toulon, none. 
It is also prevalentin the city and province of Palermo, 
and scattering cases are reported again in the province 
of Venetia. 
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CEREBRAL SURGERY. 


THE appearance in book form! of Dr. J. B. Robert's 
views on the “ Field and Limitation of the Surgery of 
the Human Brain,” is very acceptable. This writer 
has done his share in modifying the prevailing opinion 
on the subject, and his book will serve as a valuable 
practical aid in deciding the question of operative in- 
terference in a class of cases upon which our ideas 
have been until recently far too conservative. The 
brain has long been held sacred from the hand of the 
surgeon, except where the call for operation has been 
obviously imperative. This conservatism has been due 
partly to fear of inflammation, and partly to a dread 
of exposing so delicate and highly organized a struc- 
ture, presumably the seat of the intellect, as well as 
the final centre of motion and sensation, to the touch 
of the examining finger and the knife. It has, how- 
ever, been long known that large areas of brain matter 
could be destroyed by foreign bodies, tumors, abscesses 
and hemorrhage, with comparatively little apparent 
damage to intellect or other cerebral function ; it has 
also become an accepted fact that certain localities are 
devoted to certain functions, and that in many cases 
the lesion can be traced directly to its lodging-place near 
or at the surface of the brain and within easy reach by 
operation. The mortality from trephining per se, 
has been shown by competent authorities to be com- 
paratively low; the dangers arising generally either 
from the disturbance for which the operation was in- 
stituted, from imperfect antisepsis, or from faulty 
drainage. It has been shown (Yeo) that while death 
always follows trephining without antiseptic precau- 
tions, in monkeys, the mortality may be reduced by 
such precautions to a very small percentage. Esti- 
mates of the mortality in man are of necessity difficult ; 
the lowest is that of Amidon, who places it at a litile 
over three per cent. Nancrede gives a mortality of 
10.69 per cent., with a death-rate of 15.29 per cent. 
to cover the probable risk in trephining a simple de- 
pressed fracture. Roberts himself makes the state- 
ment that “The removal of portions of the cranium 


'P. Blakiston & Co., Philadelphia, 1885. 


by the trephine or other cutting instrument is, if prop- 
erly done, attended with but little more risk to life 
than amputation of a finger through the metacarpal 
bone.” The acceptance of such facts and opinions, 
even with considerable modification, should lead to a 
much greater freedom in this direction, for many cases 
are still doubtless allowed to go from bad to worse 
under routine treatment, rather than undertake the 
indicated operation. The case reported by Dr. With- 
erle, in which a clot was found on trephining, but was 
allowed to remain rather than enlarge the opening 
for its removal, illustrates the prevailing conservatism. 
In marked contrast is the case operated on by Mr. 
Godlae, where although the opening of the skull re- 
vealed nothing abnormal, an incision was made into 
the apparently healthy brain, disclosing the lesion (a 
glione) whose seat had been previously determined 
by Dr. Bennett through the aid of cerebral localization. 
The unfortunate fatal termination of this case, doubly 
unfortunate on account of its having been regarded by 
the laity as rather a test of the practical results of 
study by vivisection, was perhaps due, Amidon has 
suggested, to imperfect antisepsis and drainage. 
Roberts says that the results of the study of cerebral 
localization are more necessary to the conscientious 
surgeon than to the neurologist. This statement is 
hardly to be taken literally, but it is certainly for the 
advantage of the surgeon to know the symptom atology 
of lesions about the fissure of Rolando, the most obvi- 
ous seat for operation, being the region whose functions 
are most clearly defined. This region, more especially 
anterior to the fissure, is devoted to motion, the upper 
third presiding over the opposite leg, or leg and arm, 
the middle third to the opposite arm, the lower third 
to the opposite side of the face, and, on the left, to 
speech. ‘These areas have, probably, no definite boun- 
daries, but may be supposed io shade off into each 
other as well as into the centres of sensation, which are 
with less certainty determined, but which are supposed 
to lie near the corresponding centres for motion, but 
principally behind the fissure. ‘The directions for 
finding the fissure are not difficult. The bregma, or 
junction of the sagittal with the coronal sutures, is the 
first landmark. This can sometimes be felt, and can 
always be found by the aid of Broca’s Flexible Square, 
which is simply a draughtman’s square made of some 
flexible metal, with a conical plug at the point of junc- 
tion. ‘The plug being placed in the ear, and the hori- 
zontal arm bent round under the nose, the vertical arm, 
when bent over the head, will pass over the bregma at 
the median line. Measuring back from this point five 
ctm., the upper end of the fissure of Rolando is approxi- 
mately found. The lower end lies about three ctm. 
above the end of a horizontal line seven ctm. in length, 
carried backwards from the superciliary ridge. The 
line joining these two points, which may be marked out 
on the shaved scalp, will indicate the course of the fis- 
sure with sufficient accuracy for operation, a trephine 
opening of an inch diameter made over this line, being 
quite certain to include the fissure. The part of the 
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line selected n.ust, of course, be determined by the ex- 
tremity or extremities affected. Ii one opening proves 
insufficient, others may be made. Roberts quotes the 
case operated upon by Briggs, in which an area of the 
skull as large as the hand was removed for epilepsy 
without evil result, and with relief of the disease. 

Roberts’s observation is doubtless correct, that there 
will always remain a greater hesitation in trephining 
for the relief of insanity and epilepsy, and in the search 
for tumors, than in cases of haemorrhage, abscess, and 
fracture. This will of necessity, be true, partly by 
reason of the lesser urgency in the former cases, and 
partly on account of the element of uncertainty in their 
diagnosis. 


CONTAGIOUS OPHTHALMIA IN THE ASYLUMS 
AND RESIDENTIAL SCHOOLS OF THE CITY 
OF NEW YORK. 

Dr. Ricuarp H. Dersy, Chairman of the com- 
mittee appointed last spring to investigate the subject 
of contagious ophthalinia among the asylums and resi- 
dential schools of the city, in connection with Dr. 
John J. Milhan, of the State Board of Charities, 
Arthur G. Sedgwick, of the State Charities Aid Asso- 
ciation, Elbridge T. Gerry, of the Society for the Pre- 
vention of Cruelty to Children, and James Gallatin, of 
the New York Association for Improving the Condition 
of the Poor, reported that of the fifty of these institu- 
tions, the committee had made examinations of many 
of the most important. ‘These were conducted by sani- 
tary inspectors of the Board of Health, accompanied, 
in each instance, by experts in ophthalmology, and re- 
vealed that a worse state of things exists to-day in 
most of the asylums visited, than the preliminary 
report read before the Academy in June last, indicated. 
Reports received from various reputable physicians, 
showed that, in nearly all the asylums of the city, 
children are admitted without due examination of their 
physical condition, especially as to the condition of 
their eyes; that no systematic inspection of either the 
buildings or their inmates, was made by the physicians 
in charge of these institutions ; that no system of quar- 
antine at all adequate was practised ; that many of the 
asylums are grossly overcrowded ; and that very grave 
defects in plumbing have been found. ‘To properly 
care for the children in them, the committee was satis- 
fied that legislation is needed. 

As the conclusion of his report, Dr. Derby presented 
the draft of an “act for the better preservation of the 
health of children in institutions,” which had been pre- 
pared for the committee by Elbridge T. Gerry, Esq., 
President of the Society for the Prevention of Cruelty 
to Children. The proposed act provides that every 


incorporated institution in the State receiving or caring: 
for children (excepting hospitals), shall have attached | 
thereto, a regular physician in good professional stand- 


ing who shall carefully examine each child applying: 


for admission to the institution, and shall give a cer- ommendation of the Surgeon-General. 
| 


tificate in writing, stating whether or not the applicant 
is suffering from any contagious or infectious disease, 
especially of the eyes or skin. No child suffering from 
any contagious or infectious disease shall be allowed 
to enter or remain in any institution in contact with 
children not so affected, but shall be immediately iso- 
lated, or placed in a proper room or infirmary, which 
shall be provided for that purpose. It is made the 
duty of the physician to give notice in writing to the 
oflicers of the institutions, whenever any dormitory 
therein is so overcrowded that there shall be afforded 
less than six hundred cubic feet of air to each occupant. 

The act was unanimously approved by the Fellows 
of the Academy, who also voted that the committee 
should be authorized to present it to the Legislature, 
and use their best endeavors to have it passed. The 
Committee of the Academy consists of Drs. R. H. 
Derby, C. R. Agnew, C. 8. Bull, David Webster, Gou- 
verneur M. Smith, and the President, Dr. A. Jacobi 
(ex-officio). 


-— 


HOSPITAL NURSING CORPS FOR THE ARMY. 


In the recent report of the Surgeon-General of the 
Army is one recommendation which in our editorial 
review of the report we omitted to emphasize, but 
which is a measure of considerable practical importance. 
This is the establishment of a separate hospital corps 
of cooks and nurses, together with the increase of the 
compensation of hospital stewards, in order that men 
of a higher grade may be induced to accept this re- 
sponsible position. At present the salary of the hos- 
pital steward is from $50 to $34 per month, in addi- 
tion to which he has a ration and clothing which, be- 
ing estimated at $14 and $10 per month, make the 
compensation say 558 per month to a man whose 
duties are more multifarious and whose responsibilities 
are nearly as great as those of the post-surgeon, whose 
pay is seldom less than $200 per month, with per- 
quisites and emoluments of half as much more. 

The present system of detailing ignorant enlisted 
mento serve as hospital cooks and nurses is fruitful 
of disappointment to the post-surgeons who often see 
their best endeavors for the treatment of the sick frus- 
trated by the incapacity of ignorant, stupid, or un- 
willing nurses. Even if a man does get broken in so 
as to render tolerable service, he is likely at any time 
to be taken away from the hospital and sent back to 
his company to please some line officer, or for some 
small infraction of military discipline, or very often 
because he is tired of hospital werk, just when he has 
in part mastered it. 

The army will doubtless soon secure a separate hos- 
pital and ambulance corps, as most of the civilized na- 
tions now have. The reforms indicated above are equally 
ralled for, and especially in the interest of the com- 
mon soldier. It is to be hoped that Congress will 
take the necessary action in accordance with the rec- 
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MEDICAL NOTES. 


— We have received the system of books for physi- 
cians’ accounts, devised by M. L. Hitchcock, of New 
York, and consisting of ledger and package of twelve 
monthly pocket day-books. The arrangement of the 
ledger appears unusually simple and compact. 


— An International Committee at Nice, ein the 


interest of the abolition of gambling at Monte Carlo, 
election of delegates to both the State and American 


has prepared a memorial to Prince Charles III, of 
Monaco, in whose personal interest the gambling estab- 
lishments are maintained. In this memorial, is included 
a list of the suicides at Monte Carlo since 1878, all of 
them being due to disappointment at play, as an im- 
mediate cause. The list, which is explicit in names, 
dates, and other particulars, embraces for the eight 
years, eighteen hundred and twenty persons. 


— An investigation by the medical examiner shows 
that the Yale student whose recent sudden death was 
attributed by the physicians to heart disease, and by 
others to over-exertion in foot-ball practice, was more 
probably caused by injuries received in an impromptu 
wrestling match. The examiner found that on the day 
of his death, the young man had a friendly scrimmage 
in his room with some friends. In the scuffle he was 
thrown violently to the floor. This shock, it is 
thought, caused the blood-clots in his brain which 
shortly after resulted in death. 


BOSTON. 


—Surgeon-General Holt intends soon to have a 
course of instruction upon military surgery given before 
the Second Brigade Ambulance Corps, which organiza- 
tion proved to be so useful an addition to the brigade at 
the last encampment. The course will be opened by Sur- 
geon Dixon, of the Fifth Regiment, who will be followed 
by Surgeon Burrell, of the Cavalry. 

— The Massachusetts pharmacy commission held its 
first meeting on the 5th inst., for the examination of 
applicants for certificates as practical pharmacists. 
There were between thirty and forty, of both sexes, 
who presented themselves for examination. The nun- 
ber of applications for certificates from those entitled 
to them by reason of three years’ actual experience 
or in consequence of having been engaged in the drug 
business at the time of the passage of the act establish- 
ing the commission, now reaches 2,509, 

NEW YORK. 

— At the meeting of the Academy of Medicine held 
January 7th, the annual election of officers took place, 
and resulted as follows: vice-president, Dr. H. D. 
Noyes ; corresponding secretary, Dr. Wesley M. Car- 
penter; recording secretary, Dr. A. M. Jacobus; treas- 
urer, Dr. Wm. F. Cushman; Delegates to the State 
Medical Society, Drs. R. W. Amidon, W. E. Bullard, 
Gorham Bacon, and A. S. Hunter. A number of 
amendments to the constitution and by-laws were de- 
cided upon, and it was voted that the public should 
be invited to listen to the annual discourse before the 
‘academy. 


PHILADELPHIA, 


— The Philadelphia County Medical Society held 
its annual meeting on the 6th inst., for the election of 
officers and delegates to the State Medical Society 
and American Medical Association. Dr. R. J. Levis 
was elected to fill his second term as president, but a 
very unusual course was taken with regard to the 
names presented by the nominating committee, for 


Medical Societies. Just before proceeding to the 
election, new lists were presented and offered as sub- 
stitutes for the regular nominations, and the new dele- 
gates were then elected by an overwhelming majority. 
The significance of this action may appear upon a 
careful reading of the following resolutions which were 
offered by Dr. D. Hays Agnew, and adopted. 


“ Resolved, That at its annual election of delegates 
to the American Medical Association and to the State 
Medical Society the Philadelphia County Medical So- 
ciety desires to express its regret at the action of the 
American Medical Association at New Orleans, in 
view of the injurious results which followed to profes- 
sional harmony and to the prospects of the Interna- 
tional Congress. 

“ Resolved, That the delegates from this Society be 
instructed to endeavor to secure such modification of 
that action as may best conduce to the re-establish- 
ment of professional harmony and to the success of 
the Congress.” 

From the above proceeding, which was certainly ex- 
traordinary, and the adoption of this resolution, the at- 
titude of the delegation from the Philadelphia County 
Medical Society, at the meeting in St. Louis may be 
easily predicted. The meeting at which this action was 
taken, was by far the largest held by the County Soci- 
ety, and may therefore be considered as representing 
the feelings of the majority of the members. 


— The College of Physicians met on the evening of 
the same day, the County Society having held its 
meeting in the afternoon. Col. George E. Waring, jr., 
of Newport, R. I., read a paper by invitation before the 
College and invited guests on “ The Disposal of Sew- 
age and the Protection of Streams used as Sources of 
Water-Supply,” which was of peculiar interest to 
Philadelphia at the present time, when our politicians 
are driving out of office Colonel Ludlow, the city Chiet 
Engineer of the Water Department, because he has 
rendered himself obnoxious by enforeing the law 
against manufacturers who were polluting the Schuyl- 
kill in defiance of right and authority. On the same 
evening a business meeting was held at which the fol- 
lowing officers were elected. President, Dr. S. Weir 
Mitchell; vice-president, Dr. John H. Packard; sec- 
retary, Dr. Isaac Norris; treasurer, Dr. Charles Stew- 
art Wurts. 

The Library Committee reported satisfactory growth 
of the invaluable collection under their charge: and 
that they have commenced to issue monthly bulletins 
of the additions to the Library. 
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— The annual address was read before the Academy 
of Surgery, by Dr. R. J. Levis, who took for his theme 
“Impediments to the Progress of American Surgery,” 
among which he classed “ the existence of too many 
medical schools.” Ata recent meeting of the Acad- 
emy, Dr. Thos. G. Morton, reported an interesting 
case of a boy who had been subjected to the operation 
for lithotomy at four years of age after which he made 
a good recovery and was free from symptoms until 
about one year ago, when thirteen years of age. When 
admitted to Pennsylvania Hospital he had cystitis and 
symptoms of vesical calculus but no stone could be de- 
tected upon sounding the bladder. It was decided to 
operate in order to relieve the cystitis. The usual lat- 
eral incision was made in the perineum, and the blad- 
der opened ; at once a mass was exposed, which, when 
removed, would fill two or three tablespoons, consist- 
ing of small fibrinous tubes (like vermicelli) coiled in 
a mass and containing phosphatic deposits. The 
source of the fibrinous material was believed to be the 
right ureter, the tubes being casts of the ureter. There 
had been some evidences of kidney disturbances, and 
pain in the right loin. After the bladder had been 
evacuated, the patient made a rapid and complete re- 
covery. 


— The ex-resident physicians of the Pennsylvania 
Hospital formed a Society and inaugurated a series of 
annual meetings last month. There were several 
papers read at the meeting devoted principally to rem- 
iniscences of former triumphs, and to the growth of 
the institution. The managers have directed that the 
paper read by Dr. Morton? shall be printed in an 
enlarged form, with a number of phototype illustra- 
tions, and it is proposed to include the other proceed- 
ings of the meeting. 

— Dr. T. A. Emmett, of New York, paid a short 
visit this week, and upon invitation of the Philadelphia 
Obstetrical Society delivered a clinical lecture at the 
Jefferson College Hospital, demonstrating his opera- 
tion for uterine prolapse. 

— The classes at the college are considered large 
and the clinics are well attended. 


— 


Miscellanp. 


NEW YORK POST-GRADUATE 
SCHOOL AND HOSPITAL. 


MEDICAL 


~~Txoour remarks last week upon the subject of poly- 


clinicsAve inadvertently omitted to mention the post- 
graduate medical school and hospital of New York, 
which was one of the first institutions in this country 
to organize a scheme of instruction entirely for gradu- 
ates in medicine. The completion and occupation of 
a new hospital building easily accessible to the large 
hospitals of the city has placed abundant clinical mate- 
rial at the disposal of the school and the corps of 
teachers comprises gentlemen abundantly able to utilize 
to the best advantage the material thus afforded. 


1 Reminiscences of Early Hospital Days.” Philadelphia Medical 
Times. p. 225. 


RESPONSIBILITY OF APARTMENT - HOUSE 
LANDLORDS IN CASES OF BAD PLUMBING. 


CONSIDERABLE interest has been manifested in a 
decision recently rendered by a court in New York, 
says the Sanitary Engineer, which, in effect, holds that 
when, by reason of inefficient plumbing, sewer-gas is 
permitted to enter an apartment in an apartment-house, 
the tenant may vacate and surrender the premises, and 
thereupon be relieved from his obligations to pay rent 
accruing thereafter. This is not an entirely new doc- 
trine. ‘The law in this particular respect has long been 
established. It was merely the application of a well- 
known principle of law toa new state of facts, reaflirm- 
ative of the proposition that when a landlord evicts his 
tenant the obligation to pay rent ceases. This eviction 
need not be actual — that is, by physical foree. Itmay , 
be constructive, such as when the landlord, by acts or 
omissions, so violates his duty toward his tenant as to 
deprive him of the beneficial use of his premises and 
thus force him to leave, and it is an eviction none the 
Jess by reason of the method by which it is accomplished. 

Ordinarily, the tenant of an entire house, having con- 
trol of the pipes and sanitary appliances, when he 
detects sewer-gas, may, by suitable repairs, prevent its 
further escape, and it would be his duty to do so; but 
the case of a tenant in an apartment-house is very dif- 
ferent. ‘The escape of sewer-gas into his apartment in 
consequence of defects in the general plumbing arrange- 
ments of the house, could not be controlled by him; 
and when the landlord permits it, the law justly allows 
the tenant to vacate, and imposes upon the landlord the 
loss of his rent. 

The decision is founded in common sense, and, 
therefore, in justice, and while it may provoke adverse 
criticism from a class of unscrupulous landlords or their 
agents, it must commend itself for general approval. 


La. 


THE DIETARY OF THE POOR. 


Tose whom hospital-work or private practice brings 
into frequent contact with the poorer classes of society, 
remarks the British Medical Journal, editorially, must 
often have been struck with the exaggerated import- 
ance which they attach to drugs in the treatment of 
disease, and with their proportionate ignorance and 
neglect of all principles of diet. The somewhat scep- 
tical attitude towards medicines now fashionable in 
the profession — but likely to be as passing a fashion 
as farthingales or chignons in the larger world — has 
to some degree, permeated the highly educated classes, 
but it has scarcely affected the lower strata of society. 
Here, indeed, the error is altogether on the other side, 
and a profound and almost superstitious faith in the 
eflicacy of drugs is found hand in hand with entire ob- 
liviousness of the enormous effect of principles of 
diet and of sanitation upon the individual and upon 
public health. The practitioner will have little suc- 
cess amongst his poorer classes of patients if, in addi- 
tion to the ordinary prescribing of medicines, he do 
not institute a searching inquiry into the question of 
diet, and insist that the number, hours, and character 
of the daily meals shall be at least approximated to a 
correct physiological standard. 

The most flagrant errors in the question of food on 
the part of the poor arise largely from their entire ig- 
norance of the relative dietetic value of the various arti- 


i — 
| 
| 
lug 
| 
if 
t 
| 
| 
| 
| 
: 
y 
| 
| 
3 | 
| 
| 
> 
| 
| 
| 
| Bay 
| 
| 
| 
| 
| Bare 
| 
| 
| 
| 
| 
| 
| ay 4 
4 
fe 
A | 
| 
; 
| 
| 
| 
| 
q | 
! 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 


Vor. CXIV., No. 2.]} BOSTON MEDICAL AND SURGICAL JOURNAL. 45 


cles of daily consumption. The value of fleshmeat is_ | plegic the rarest; M. Charcot finds the face never 


well appreciated by them, but often it is beyond their 
means, and the substitutes adopted in its place are too” 


affected. Secligmiiller and Buzzard, however, claim 
to have seen hy sterical paralysis of the face. (4) The 


frequently ill-suited for the maintenance of nutrition. origin in four cases out of the seven was “dependent 


Milk and eggs are not correctly estimated by the_ 
poorer classes, and, in the large towns, they are diffi- 
cult to obtain of good quality, and at a reasonable 
price. We trust the time will soon come when the 
English farmer will cease the vain struggle to compete 


with the wheat-growers of America and “Australia, and 


turn his attention to dairy produce, for which he has 
every advantage of soil, stock, and proximity to the’ 
best markets in the world. This diversion of the ef-| 
forts of the English agriculturist into their natural | 
channel would lead to the cheapening of milk, butter, 
cheese, and eggs, and the effect upon the national 
health would undoubtedly be most beneficial. 

Vegetables, although much in use among the poor 
on the score of economy, are not correctly” estimated 
dietically by them, and no distinction is made between 
those which are poor in nutritive properties and such 
vegetables as peas and beans, which, from their rich- 
ness in nitrogen, are well calculated to supply the place 
of animal flesh. Sir Henry Thompson, in his excel- 
lent little book on Food and Feeding, remarks: “ As 
an illustration of the value of legumes combined with 
fat, it may be remembered how well the erbswurst sup- 
ported the work of the German armies during the 
winter of 1870-71, an instructive lesson for us in 
England at the present moment. It consists of a sim- 
ple pea-soup, mixed with a certain proportion of bacon 
or lard, and dried so as to be portable, constituting, in_ 
a very small compass, a perfect food, especially suit- 
able for supporting muscular expenditure and exposure 
to cold.” The same writer goes on to speak of the 
great nutritive value of haricots and lentils, and their 
small cost compared with the price of meat, which is 
not more nourishing. Considerations of economy 
apart, there are many reasons for thinking that, as a 
nation, the English are too great meat-eaters, and that 
a larger preponderance of nitrogenous vegetables in 
the dietary scale would tend to reduce the ravages of 
rheumatism and gout. 

Oatmeal, whether in the form of oat-cake or of por- 
ridge, and fish are recommended as foods of special 
value to the poorer classes, and a strong and much 
needed word is spoken against the use of tea to the . 
exclusion of nourishing food. 


HYSTERICAL PARALYSIS WITHOUT CON- 
TRACTURE. 


Drs. P. Marre and Sonza Leite give in Revue de 
Médicine, May, 1885, a short summary of seven cases 
of hysterical paralysis without contracture in women 
under M. Charcot’s care in 1884. ‘The conclusions 
reached are thus summarized in the Practitioner :— 
(1) In all the cases sensation and muscular sense are 
either diminished or entirely lost in the paralyzed parts. 
(2) The tendon reflexes show no constant characteris- 
tic; in three cases they were increased, in four dimin- 
ished or lost. This result contradicts the hypothesis 
that is sometimes put forward, namely, that all hysteri- 
cal paralyses, even if they have no visible contracture, 
yet show signs of a tendency to contracture by their 
increased deep reflexes. (5) The hemiplegic distribu- 
tion of the paralysis is the commonest type, the mono- 


on idea,” as Dr. Russell Reynolds says. One woman 
got herpes zoster on the left side ; ; movement was 
painful at first and she gradually came to think it im- 
possible in the left arm and Jeg; by sudden pressure 
on the eyeballs she was rendered lethargic, and the 
lethargy passed into a somnambulic state in which she 
readily assented to the suggestion that she could move 
both sides equally; she was put through a series of 
exercises before she was aw oke, and when awake she 
found herself rid of her paralysis. Another girl, whose 
father was hemiplegic and who was afraid of suffering 
as he did, brought on herself a hysterical hemiplegia. In 
several cases the special senses were unilaterally affected; 
hearing was lost by one ear, smell by one nostril, taste 
on one side of the tongue, the visual field of one eye 
was commonly contracted, and the appreciation of 
color in various ways rendered abnormal. 


—— 
SUICIDE IN CHINA. 


Dr. A. Henry in his report on Ichang in the medi- 
cal reports of the Imperial Maritime Customs of China 
says in regard to suicide : 

‘Suicide is very common in Ichang, and in the nu- 
merous cases where it takes the form of opium-poison- 
ing I am frequently called on to supply an emetic. Mr 
Cockburn of the Scotch Mission, who has a dispensary 
here, has almost endless cases of this kind. The native 
| remedy is a dose of wood oil, supplemented by charms 
and enchantments. Death is also sought by other 
methods, as drowning, hanging, and self-wounding. 
The incitement to commit suicide is generally of the 
most trivial nature; but then one must take into ac- 
count the force of fashion and the strength of the im- 
itative faculty. Merely as an indication of the aston- 
ishing prevalence of what might be termed an Ichang 
malady, I cite three cases which within a few hours 
came to my personal knowledge. 

10th June, 1884.— A young girl, the betrothed of 
a mason in the employment of the Customs, was living 
in the house of her future father-in-law. On this day 
she broke a basin, and being scolded, went into an ad- 
joining room and hanged herself. 2. Same day, a 
man living in the city, who had an altercation with 
his father, committed suicide by hanging. 3. Next 
day, a young man living in the city, also having had 
some dispute with his father, rushed to the river beach 
and inflicted some wounds with a chopper on his chin 
and on the throat over the thyroid cartilage. I saw 
him in the evening, but by that time the application 
of a piece of the skin of a chicken had stopped bleed- 
ing, and there was evidently no serious damage done. 
I did not interfere with this treatment. The case ter- 
minated favorably. 


GOV. ROBINSON’S RECOMMENDATIONS TO THE 
MASSACHUSETTS LEGISLATURE ON PUBLIC 
HEALTH. 


Tue people have been signally blessed by exemption 
from the dread ravages of “pestilence. Epidemic chol- 
era, in its progress westward, has not reached the shores 
of our country, and the precautionary provisions made by 
the last General Court remain entire and efficient for the 
current year. 
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Much alarm was excited by the threatening and uncon-' 
trolled prevalence of small-pox in Montreal, between which | 
and our large towns and cities a constant interchange of | 
persons is going on. In response to my request, the secre- 
tary of the treasury, directed from Washington agents to 
be sent to the border line between the United States and 
Canada, with instructions to devise and enforce every 
practical measure to prevent the spread of the loathsome 
disease southward. ‘Though in seattered places in our 
State there have appeared cases which could be traced di- 
rectly to Montreal for their origin, no permanent foothold 
has been gained, and is now believed that the time of ex- 
treme peril has passed. 

To take cognizance of the interests of health and life 
among the citizens of the Commonwealth; to make sani- 
tary investigations and inquiries in respect to the causes of 
disease, and especially of epidemics and the sources of 
mortality, and the effects of localities, employments, condi- 
tions and circumstances, on the public health; to gather 
information in respect to these matters for diffusion among 
the people ; to investigate contagious or infectious diseases 
dangerous to public health, when they exist or threaten in 
particular localities, and to adopt means to prevent the 
spread thereof, either independently or in co-operation 
with the local authorities; to prohibit and prevent the 
carrying on of offensive trades; to take cognizance of the 
interests of the public health relating to the sale of drugs 
and food and the adulterations of the same, and to make 
all necessary investigations and inquiries in reference 
thereto— these duties are so comprehensive and impor- 
tant that, in view of the public welfare, their direction and 
supervision should be intrusted to those whose learning, 
wisdom and experience furnish the highest qualifications, 
and whose obligations to the publie do not require work in 
other departments equally exacting. No portion of the 
duties which I have described — and there are many more 
of kindred character, such as to determine the sanitary 
effect of the pollution of sources and streams of water, and 
of the use of certain kinds of illuminating and fluel gas — 
can be neglected with safety. It seems to me it would be 
unwise in the extreme to assign the work of the inspection 
of drugs and of milk and other food, for the detection and 
prevention of adulterations, to boards or officers who are 
not qualified by education or experience for such analysis 
or inquiry. ‘Town and city officers may, it is true, do much 
to we ad the statutes relating to this subject, which so 
clesely touches the health and life of the people; but it 
will not be safe to depend on them alone. Intelligence, 
vigor, courage and vigilance are needed in one general 
board or commission, whose jurisdiction is limited in ter- 
ritory only by the boundaries of the State. The advantage 
of those who thrive upon the fraud and raseality of food 
and drug adulterations will be served by any action that 
shall obstruct or impair the enforcement of the law; but 
they have little reason to expect protection to their selfish 
interests. 

I recommend the establishment of an independent board 
of health, which shall be charged with all the matters enu- 
merated, and with others demanding like consideration and 
treatment. Such a board can work with entire harmony 
within itself, and would be relieved of the consideration of 
subjects foreign to the underlying principle of its organiza- 
tion. Medical and scientific men, sanitarians and special- 
ists take a lively interest in the question, and from them a 
State board of health would receive most abundant aid, the 
benefits of which could not fail to reach the people. 

fam aware how diflicult it is — perhaps impossible — to 
discuss this topic without seeming to disparage or reflect 
upon individuals, but nothing is farther from my intention. 
Personal controversies, even about public affairs, may 
seriously concern the participants, but they are of little 
consequence when the” problem is to determine upon a/| 
proper policy of administration. To transfer a portion of | 
the work now imposed on the State Board of Health, | 
Lunacy and Charity to another board of special creation | 
carries no Criticism or condemnation ; it merely recognizes | 
and removes the plain incongruity in duties assigned to the 


present organization. It ean serve no useful purpose to 
rehearse the story of past differences or difficulties, and 
the triumph of partianship on one side or the other of such 
a question is of insignificant moment. 

No elaborate legislation will be required to effect the 
change proposed, nor need the establishment of such new 
board materially increase expenditures. The present 
board will then continue to have supervision over the 
charities and lunacy. Inasmuch as the great body of 
lunatics are a public charge, they are proper subjects for 
consideration and control, in a large sense, by the charity 
department. As a rule, pauperism is a concommitant of 
insanity. There is, however, no similar relation or close 
connection between questions of sanitation, in the broad 
sense now outlined in the statutes, and the administration 
of publie charities. 

Exceptional instances will undoubtedly be met in the 
management of the health department which wili call for 
the application of charitable relief, but no embarrassment 
can arise therefrom more than under the present system of 
apportionment of duties among several chiefs of depart- 
ments, with sub-committees of the entire board supervising 
such work. 


ACTION OF THE WORCESTER MEDICAL IMPROVE- 
MENT SOCIETY ON THE DEATH OF RUFUS WOOD- 
WARD, M.D. 


AT a special meeting of the Worcester Association for Medi- 
cal Improvement, Dr. Leonard Wheeler offered these resolu- 
tions : — 

Inasmuch as our good friend and comrade, Dr. Rufus Wood- 
ward, was suddenly taken from us by death, on Wednesday, 
December 30, 1885, 

Resolved, that in him we have lost a brother practitioner of 
medicine, who has always commanded our respect, and in an 
unusual degree ourlove. That in his death we recognize a sad 
loss to ourselves and to the community which he served so long 
and so faithfully as a physician, devoted to his patients and to 
the public welfare. 

Resolved, that in him we had before us a man of frank and 
manly virtue, a modelof pure life and pure speech: one to whom 
we never appealed in vain for generous assistance or friendly 
sympathy. 

Resolved, that we recall him as the first secretary of the or- 
ganization, just forty years ago, and as one of its most constant 
attendants and firmest supporters ever since, and that we shall 
miss him sadly. 

Resolved, that these resolutions be entered upon our records 
and that a copy be sent to his family, to the daily press, and the 
Boston Medicaland Surgical Journal, 

Dr. Sargent said: [ had known Rufus Woodward longer than 
any one here present, and I presume that I knew him better. 
And now that he is gone Ido not propose before this assembly 
of physicians to speak of him as a physician. Many of you can 
judge him in this capacity as well as I. It is of him as a friend 
and a man that I would speak. In friendship he was fast and 
constant. True himself, he was full of trust. My relations 
with him were too intimate and too tender for me to develop 
them here. In more than forty years of intimacy I never 
doubted him and never found him wanting. And as aman he 
was without guile. Of high principle and refined taste, and 
good culture, and manly dignity, he was superior to all the 
petty jealousies which so often poison the medical profession. 
I do not recollect ever having heard him speak an unkind word 
of any physician. And he judged all men charitably, rarely 
speaking of persons, but only of things. He had a love for his 
profession which was a part of his love of natural history, in 
which his proficiency was ever distinguished. is life was a 
happy one, for he studied constantly to add to the happiness of 
others. And it was happy especially because he was so happy 
in hishome. There was never a tenderer and more devoted 
husband, and he took a fond interest in all that interested his 
children, enjoying their young life with them, and sharing in 
their amusements, in their studies, and in their occupation. He 
was no slave to money, and courted no applause. When we 
look back through his life, which was so pure, so earnest and so 


unselfish, we do not see the plodding and care-worn physician, 
but the good man, genial and lustrous in his golden atmosphere 


of good deeds and good cheer, and happy surroundings. 
length of life is to be measured by the sum of happiness his life 
was long, and the lesson to us all is a good one. 

Remarks were then made by Drs. Gage, Rice, Francis, Marble, 
Martin and others, Dr. Gage saying: — 

Mr. Chairman: I have made no preparation for this occasion, 
and can add nothing worthy of the subject to what has been so 
well said. The very sad event which has occasioned this special 
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meeting has touched us all mye ge The death of Dr. Wood- | 
ward is felt by every member of this association as a personal | 


Correspondence, 
loss and bereavement. He was the friend of all and he was be- | 


loved by all. But tosome of us who have known him longest | EXPLORATORY INCISIONS OF THE ABDOMEN. 
and most intimately the shock of his sudden and untimely re- | . 
New York, 18 East 34th St., 


moval has come with a peculiar and an overwhelming force. 

To me, ever since | JANUARY 10, 1886. 
came into Worcester County to live, who have always enjoyec Mr. Epitor.— On page 14 of vour iss ; 

his friendship, and who have lived by him in the closest of | in tl of pag yo January 
neighborhood relations ever since my marriage in 1860, it has | ‘t2, in the report of some remarks upon exploratory In- 
come almost like the loss of a real brother. To observe him cisions of the abdomen, I am reported as saying that I 
coming and going in unwearying response to the demands of a | thought simple opening of the peritoneum was as safe as 

robust and ever welcome greeting, and to spend with him as op- ‘ 
portunity offered, when the work of the day was done, an hour | it as a my —— 1 beg ag a — W hat I 
of social intercourse and relaxation — these have been among | attempted to say was, that now 1 opened the peritoneum, 
the pleasant and almost constant features of my daily life for | with as little apprehension as I felt jive years ago in oper- 
nearly thirty years. In removing him death has come very | ating upon a cervix. This I said to emphasize the vast 
near to me and mine. Dr. Woodward was a good physician ; an | gain to abdominal surgery, which has been gained by sim- 
intelligent, upright and conscientious practitioner. His heart | hut exact cleantiness 

was full of tenderness and of kindly, manly sympathy with ps ee ee “Tt: — 

human suffering. His profession was with him a sacred trust, | Before the application of “Listerism” to gynecology, 
and he administered it as such. Multitudes who only knew him | cervix operations were often followed by pelvic peritonitis, 
as = pe ang and sadly loss. oceasionally a case died. ‘To-day any inflammatory 
as Dr. Sargent has well said, he was much more than a good | poaction after such an operation is verv r wr . 
physician. In the broadest sense he was a good man, a good Is tl y in In fact = 
son, husband, father, brother, friend and neighbor. He was aj M#¢ hands of one familar with the use of instruments, it 
good and eminently useful citizen, wise, public spirited and has become one of the safest operations. ‘Therefore it 
helpful in every good work. He was, indeed, a true hearted would be worse than misleading in one to say that incis- 
and faithful man in all the relations of life. It is eminently jon of the peritoneum, no matter how great the case, was as 


| 

proper and fitting, Mr. Chairman, that we should place upén | 
our records, Where it may be read by those who come after us, | safe a: stores, She Beer a Paige Even now it cannot be said to 


a suitable testimonial of the love and esteem in which we held | be as safe as was SCwing Up & Cervix five years ago, before 
our deceased friend, and I desire to express my hearty concur-| the application of “ Listerism.” 
rence in the sentiments so appropriately expressed in the reso-| In using my expression I gave vent to a personal feeling 
lutions offered by Dr. Wheeler, and to adopt as my own the very pather than to what I should lay down as a principle of 
just estimate of Dr. Woodward’s character which Dr. Sargent ||; 
has drawn in the remarks he has just read, and I now move you | action. ihe ; L 
that both the resolutions and the remarks of Dr. Sargent be ac- | By giving place to this statement you will confer a favor 
cepted and adopted as the sense of this meeting. upon me. Respectfully yours, W. M. Pork. 


REPORTED MORTALITY FOR THE WEEK ENDING JANUARY 2, 1886. 


| 
| Percentage of Deaths from 

Estimated Reported Deaths 

Cities, Infectious Consump- | Diarrhaal Typhoid Diphtheria 

Diseases. tion. Diseases. Fever, _ and Croup. 
\ 2. re 1,340,114 638 242 18.40 14.08 2.08 2.72 9.44 
Philadelphia... . 927 312 104 17.92 14.72 12.80 
390,406 168 62 15.00 13.00 1.80 60 7.80 
408,520 135 45 14.06 17.02 2.99 6.66 
Cincinnati .... -« 272,400 113 42 12.32 14.96 6.16 ones 4.40 
New Orleans ... . 234,000 156 10.22 11.68 5.84 
District of Columbia. 194,310 91 ‘ 10.90 22.89 2.18 2.18 
Providence .... 110,405 39 11 12.80 17.92 | 5.12 
54,400 31 13 22.61 12.92 12.92 3.93 
See 64,051 30 11 16.66 13.33 — — | 6.66 
Worcester .... 68,383 18 6 555 16.66 5.55 
. § . Sere 56,863 28 12 21.60 18.00 3.60 — | 10 80 
Cambridge .... . 59,660 27 9 7.40 22.20 -- _ 7.40 
¢ 45,861 24 7 12.60 29.40 one 4.20 
New Bedford ... . 83,303 9 2 22.22 22.22 11.11 1i.11 
Gloucester . . . . . 21,713 4 25.00 — 
19,759 4 3 — — 
Malden 16,407 3 1 33.33 33.33 
88 Massachusetts Towns — 60 13 8.30 18.26 _ 4.98 
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Deaths reported 1,934: under five years of age 655; principal 
infectious diseases (small-pox, measles, diphtheria, and croup, 
whooping-cough, fevers, and diarrhoeal diseases 2%, consump- 
tion 209, lung diseases 256, diphtheria and croup 156, diar- 
rheeal diseases 30, whooping-cough 26, scarlet fever 26, ty- 
phoid fever 21, erysipelas nine, malarial fever nine, cerebro- 
spinal meningitis eight, puerperal fever five, small-pox two, 
measles two, typhus fever two. From scarlet fever, New York 
six, Philadelphia four, Boston and Baltimore three each, Cin- 
cinnati, District of Columbia and Lynn, two each, New Orleans, | 
Providence, Fall River and Salem one each. From typhoi 
fever, Philadelphia six, New York, Boston, Baltimore, District 
of Columbia and Lowell two each, Providence, Nashville and | 
Chelsea one each. From erysipelas, New York five, Boston two, | 
Philadelphia and New Orleans one each From malarial fever, 
New York four, New Orleans two, Philadelphia, Baltimore and 
District of Columbia one each. From cerebro-spinal meningitis, 
New York four, Boston, Nashville, Lowell ite Fall River one | 
each. From puerperal fever, Philadelphia, Baltimore, New 
Orleans, District of Columbia and Providence one each. 
small-pox, New York two. 


| 


From | 
From typhus fever, New York two. 


of 1,257,737 (population of the State 1,941,465), the total death- 
rate for the week was 18.18 against 15.63 and 15.29 for the 
previous two weeks. 

In the 28 greater towns of England and Wales, with an esti- 
mated population of 8,906,446, for the week ending December 
19th the death-rate was 23.0. Deaths reported 3,918: infants 
under one year of age 855; acute diseases of the respiratory 
organs (London) 503, measles 140, whooping-cough 124, fever 
49, scarlet fever 43, diphtheria 30. 

The death-rates ranged from Brighton 16.4 to 41.2in Plymouth; 
Birkenhead 18.5; Birmingham 22.7; Bradford 18.5; Hull 20.7; 
Leeds 23.8; Leicester 21.5; Liverpool 26.8; London 22.0; Man- 
chester 26,5; Nottingham 33.8; Sheftield 23.2. 

In Edinburgh 23.3; Glasgow 25.9; Dublin 34.4. 

For the week ending December 19th in the Swiss towns, there 
were 43 deaths from acute diseases of the respiratory organs, 
diarrhoeal diseases 24, diphtheria and croup nine, whooping- 
pin and typhoid fever each three, small-pox and scarlet fever 
each one. 


The death-rates were: at Geneva 13.2; Zurich 13.6; Basle 


In 107 cities and towns of Massachusetts, with a population ' 17.4; Berne 26.2. 


The meteorological record for week ending January 2d, in 
Sergeant O. B. Cole of the United States Signal Corps: — 


Boston, was as follows, according to observations furnished by 


Barom-_ Relative Directionof -Velocity of State of 
eter, Humidity. » Wind. Wind. Weather. Rainfall. 
Week ending 
| | | | 
| | | | | | | | 
Sunday,...27 29.782 19.8 | 24.6 | 11.8 | 80.0 | 57.0, 44.0 | 60.3 | N. | N. | N. 17 | 0 | | — 
Monday, ..28 29.53 $3.5 | 38.0 | 23.7 | 48.0 | 50.0) 56.0} 51.3 |N.W.|N.W.N.W. 12 | 26 | 21 | C. Cc, 
Tuesday,..29 29.855 36.2 | 41.1 | 32.3 58.0 | 40.0, 56.0) 51.3 | N.W.|N.W. N.W.) 19 an C. 
Wednes., .50 30.090 37.2 | 52.1 | 30.3 | 67.0 | 58.0! 75.0) 66.71 W. | Ss. 2 83 C. | 
Thursday, 31) 20.845 43.1 | 50.0 | 33.9 | 89.0 | 88.0) 95.0; 901.7 S.E. S. 4 9 | 11 Oo. oO. 
Friday, ... 30,037 2.1 | 48.9 | 37.6) 82.0 | 53.0) 75.0) 70.0 | W. N.W. 17 | 19 8 F. C. | «= 
Saturday,. 30.410 38.6 45.9 | 82.9 | 65.0 67.0 100.0) 77.3) | E. 11 | 12 | 12 Je 23. | .43 
29.9% 35.8 4 > 28.9 | | 


. smoky; R., rain ; 


T., threatening ; N., snow. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT, U. 8. ARMY, FROM JANUARY 2, 1886, TO 
JANUARY 8, 1886. 


GODDARD, CHAS. E., major and surgeon. Died at Fort Yates, 
D. T., January 4, 1886. 


Munn, Curtis E., assistant surgeon and captain. Ordered 
from Department East to Department Columbia. 


SHANNON, Wo. C., assistant surgeon and captain. Ordered 
from Department Platte to Department East, 8. O. 4, A. G. O., 
January 6, 1886. 


McCaw, W.D., assistant surgeon and first lieutenant. Re- 


lieved from duty at Fort Lyon, Col., and ordered for duty at | 


Fort Leavenworth, Kan. §. O. 1 Department of Missouri, Jan- 
uary 4, 1886 


SOCIETY NOTICE. 


SuFFoLK District Merpicau Society. OBSTETRIC AND 
GYNXHCOLOGICAL SECTION. — There will be a meeting of this 
Section at the large Medical Library Room, 19 Boylston Place, 
on Wednesday evening, January 20th, at 7.45 o'clock. Commu- 
nications: Dr. J. E. Kelly, ‘‘ Remarks on the Phenomenon of 
Vomiting in Pregnancy.’’ Dr. E. W. Cushing, ‘‘ Exhibition of 
Preparations of Septic Bacteria, with Observations on Puerperal | 


DEATHS. 


Died in Boston, January 6, 1886, James Henry Whittemore, 
M.D., M.M.S.S8., aged forty-six years. 


__ Died in Ware, Mass., January 10, 1886, Ebenezer Coolidge 
| Richardson, M.D., M.M.8.S., aged sixty-five years. 


| 
| 
| 
| Puerperal Convalescence And the Diseases of the Puerperal 


Period. By Joseph Kucher, M.D. New York: J. H. Vail & 
Co. 1886, 


BOOKS AND PAMPHLETS RECEIVED. 


Handbook of the Diseases of the Nervous System. By James 
Ross, M.D., LL.D., F.R.C.P.L., ete. With 184 illustrations. 


Philadelphia: Lea Brothers & Co. 
Tenth Report of the Salem Hospital. Salem, Mass., 1885. 


New York Post-Graduate Medical School and Hospital. An- 
nouncement of the Fourth Year, with a Report of the Dispen- 
sary and Hospital. Session of 1885-86. 

Announcement of the Twenty-Second Annual Course of Lect- 
ures of the Medical Department, University of California, with 
Catalogue of Students and Graduates. 1885. 


Twentieth Report of the Board of Trustees of the Connecticut 


Septicemia.”’ Drs. J. P. Reynolds, A. D. Sinelair, W. E, Hospital for the Insane, with the Superintendent’s and Treas- 
Boardman, and H. C. Ernst, will take part in the discussions.  Urer’s Reports. By Order of the General Assembly, 1885. 
Refreshments after the meeting. 
JAMES R. Cuapwick, M.D., Chairman. 
Rozvert B. Dixon, M.D., Secretary. 


| Thirtieth Annual Report of the Trustees of the Northampton 
Lunatic Hospital, for the year ending September 30, 1885. Pub- 
| lic Document No, 21, Boston, 1886. 
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GOciginal A Articles. 


CASES OF PERICARDITIS TREATED WiTH. 
SALICYLATE OF SODIUM 
BY SAMUEL L, ABBOT, M.D., 
Visiting Physician, Massachusetts General Hospital. 


Case [. Peter M., aged twenty-five; cigar-maker. | 


Entered the Massachusetts General Hospital, March 


3d, 1835. His health had been generally good with 
the exception of an attack of acute rheumatism which 
lasted five weeks, one year before. For seven weeks | 
before entrance he had had more or less rheumatism | 
with swelling of the joints, compelling him to pass 
much of his time in bed, to which he had been confined 
for nine days before admission to the hospital. At. 
that time there was pain in most of the joints. Com-_ 
plexion sallow, tongue pale. The patient smokes to 
excess, but is temperate in the use of stimulants. Tem- 
perature 100.2°. Pulse 130, regular, rather small. 
There is no dyspnoea. 

Physical examination shows cardiac dulness, from 
half an inch to the right of the sternum to, or slightly 
beyond the left mammary line. Pulmonic sound not 
accentuated, but reduplicated at times. A very faint 
systolic souffle is heard at the base. There is general 
tenderness of the joints and those of the left index fin- 
ger are swollen. Urine normal. Salicylate of sodium 
was prescribed, twenty grains to be taken every two 
hours. Under this treatment the pain was kept in 
check until the 8th, the patient on the 7th being found 
at the time of the visit sitting up in bed reading. The 
temperature on the morning of the 4th, was 101.9°, and 
ranged between this and 100.8° on the morning of the 
Sth, with a pulse of 100. The record of this morning 
reads: ** Above the second left inter-costal space nearly 
to the clavicle, a soft to-and-fro friction sound is heard. 
This becomes loud and rough over the base of the 
heart and diminishes gradually to the apex, where it 
disappears. A marked systolic endocardial souffle is 
heard at the apex. ‘There is tenderness on pressure 
just below the ensiform cartilage but none over the 
heart. A rough impulse is felt in the third left inter- 
costal space, where a slight pulsation is seen, but none 
is visible at the apex. Pulse regular, non-compress- 
ible. ‘The patient complains of pain in both wrists 
and some pain in the cardiac region on full inspira- 
tion.” Ten grains of salicylate of sodium were directed 
to be given every hour pro re natd, and cantharidal collo- 
dion to be applied over the precordial region ; through 
misunderstanding, however, this was applied over a 
surface not more than two inches square, causing mod- 
erate blistering. 

9th. Patient has slept well. Cardiac condition un- 
changed. Temperature, morning 101 *, pulse 96, res- 
piration 37, evening, 101.6°, pulse 106, respirations 33. 
Salicylate was continued. 

10th. Patient has suffered from severe pain on full 
inspiration and in the region of the heart, which was | 
relieved by a sinapism. There is some pain in the. 
lett shoulder. This pain was relieved in the afternoon | 
but the cardiac signs remained the same. Flaxseed poul- | 
tices were applied over the heart during the day. Morn- 
ing temperature 100.9°, evening 101. 8°; ; pulse a.M., 106, | 
P. Me, 112; respirations 33, 37. Treatment continued. 


lith. Patient reported that he had had the best, 
night for some time, and at the time of visit was free 
1 Read before the Boston Society for Medical Improvement, Jan- | 


uary 11, iss6, 


| from pain. 


Cardiac signs the same. A dry cup was 
ordered to be applied over the heart for half an hour. 
Salicylate of sodium to be continued. Morning temper- 
ature 100.6°, pulse 100, i ac 37; evening tem- 
“perature LUL’, pulse 112 respirations 38. 
| 12th. Patient has suffered much during the night 
from pain in the shoulders and over the heart, but at 
the time of visit is free from pain in the cardiac re- 
‘gion; there is still some in the shoulders. On _ ex- 
amination * only a trace of the friction sound” could 
be heard, about one inch above the apex and mostly 
with the first sound of the heart; the systolic mur- 
mur at the apex has nearly disappeared. Another 
dry cup Was ordered. Temperature in the morning 
0U.6°, pulse 120, respirations 56; evening tempera- 
‘ture 102.4°, pulse 120, respirations 38. 

I3th. Patient reported that he had had much pain 
in the cardiac region early in the night, but slept well 
afterwards, and was free from pain at the time of visit, 
The friction sound is again harsh and loud over the 
base of the heart, louder with the systole than the 
diastole. ‘The area of dulness extends half an inch 
outside of the left nipple and one inch to the right of 
the sternum from the second to the fifth intercostal 
space. Apex beat in the fitth intercostal space inside 
of the left nipple, heard but not felt. Morning tem- 
perature 1U1.0°, pulse 108, respirations 33; evening 
temperature 101.38°, pulse 100, respirations 28. 

14th. Sleep has been somewhat disturbed by pain 
in shoulders which was relieved at the time of visit. 
Pericardial murmur less harsh. ‘Temperature during 
the day between YY.7° and 100°, pulse 100, respira- 
tions 238, 28. 

loth. Patient has had some pain during the night 
but slept well. ‘Ihe record says * The pericardial fric- 
tion sound has wholly disappeared and there is 
now no increase in the normal area of cardiac dulness.” 
Morning temperature 99, pulse 100, respirations 23; 
evening 100.6”, pulse 100, respirations 23. 

16th. Has slept well. Some return of pain in the 
joints to-day. ‘ No pericardial murmur. Endocar- 
dial murmur less loud.” ‘Temperature in the morning, 
100.7°, pulse 94, respirations 24; evening 99°, pulse 
94, respirations 23. 

lsth. Only endocardial souffle detected is a slight 
prolongation of the first sound at the base. A little 
pain in the outer left pectoral region to-day. ‘Tem- 
perature in the morning 99.2°, pulse 84, respirations 
32; evening 99.8°, pulse 86, respirations 22. 

19th. Patient quite free from pain. Appetite good. 
Temperature in the morning 99.8, pulse 80. Even- 
ning 98.7°, pulse 80, respirations 20, 19. The salicy- 
late of sodium was omitted anda pill of two and a 
half grains of salicylate of cinchonidia, to be taken 
every three hours, was ordered instead. ‘This was 
omitted on the 21st, on account of tinnitus, the patient 
sleeping well and feeling well. On the 23d, there was 
a slight return of the sy stolic souffle at the third left 
‘intercostal space with some pain and swelling of the 
joints, the temperature going up to 99.8° and 100°. 
‘Lhe salicylate of sodium was resumed in the dose of ten 
grains every two hours pro re nata. ‘This gave speedy 
relief and the patient continued very comfortable until 
the 27th, the salicylate being taken as symptoms re- 
| quired. On this date the only sign of cardiac trouble 
'was a prolongation of the first sound over the base. 
On the 28th, the temperature was normal for the first 


time. On the 31st, it was up a little, but there was 
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no pain. The salicylate was continued on account of 
the rise of temperature. 

April Ist. ‘The salicylate has been continued every | 
two hours up to the time of the visit today. The 
temperature is now normal and there is no endo or ex- 
ocardial murmur, and no sign of pericardial effusion ; 
the sounds of the heart being normal and distinctly 
heard, and the area of dulness normal. On April 2d, 
the patient was discharged well. | 

The cardiac condition throughout the case may be_ 
summed up as follows : — | 

Possibly a moderate effusion in the pericardium on 
entrance, March 3d, with slight endocarditis. | 

8th. A pericardial friction sound heard for the first | 
time over the whole cardiac region and transmitted 
nearly to the clavicle, with a loud systolic endocardial | 
souffle at apex. | 

12th. The fourth day after the friction sound was_ 
first detected, only a trace of it could be heard, about 
an inch above the apex; the systolic soutile at this 
point had also nearly disappeared. | 
13th. Increase of pain, cardiac dulness and friction. 

I4th. Less friction sound, accompanied by a slight | 
fall of temperature, it being 909° -100°. | 

15th. Entire disappearance of friction sound and 
of the increased cardiac dulness, the loud mitral sys-. 
tolic soutile having disappeared before. 

18th. Only abnormal sound detected, a slight pro-. 
longation of the first sound at the base, possibly ane. 
mic, which finally disappeared April Ist. Whole du-. 
ration of friction sound seven days. | 

Case II. Anna A., a Swede, married, aged twenty-_ 
five, was admitted to the Massachusetts General Hos- | 
pital, May 20th, 1885. Her general health had been 
good except for an attack of acute rheumatism in 1882, | 
anda second in 1884: the present attack began three | 
weeks before entrance. There had been general pain 
and joint swellings, and for the last four days con-| 
siderable pain in the cardiac region. The patient had 
been confined to bed for a week. She had vomited | 
occasionally and had had an uncomfortable feeling in| 
the head with tinnitus, possibly caused by remedies. 
which she had taken. The patient was well nourished | 
and her color was good. 
ness of both hands. 

Examination of the lungs gave a negative result. 
There was no increase of cardiac dulness. The apex- 
beat was in the fifth intercostal space inside of the nip- 
ple. A loud to-and-fro friction sound was heard over 
the heart, most distinct between the second and fourth 
ribs to the left of the sternum, indistinct at the apex. 
Pulse of good strength, regular, 82. Temperature 
101.2°, respirations 28. Twenty grains of salicylate of 
sodium were given at intervals of an hour, three times, 
afterwards every second hour, Vomiting occurred at 
6 P.M., accompanied by tinnitus and headache, and 
the remedy was given less frequently, but three doses 
being administered during the afternoon and evening. 
A suppository containing one-sixth of a grain of mor- 
phia was given in the evening. The temperature at 
this time was 100.2°. 

21st. The patient was more comfortable. 
temperature 100.8°, pulse 90, respirations 34. 

Salicylate of sodium was ordered to be continued in 
the dose of twenty grains every two hours with half a 
drachm of aromatic spirit of ammonia in water. Six 
doses were taken during the day without any return 


There was swelling and 


Morning 


of vomiting, with relief to the headache, but the tin- 


nitus continued. There was no swelling of the joints 


‘and the patient was free from general pain while at 


rest: pain in cardiac region less, but the physical 
signs continued unchanged. ‘The treatment was con- 
tinued. Evening temperature 99.5°, pulse 72, respi- 
rations 28. 

22d. Patient had slept most of the night, and had 
taken during the night three doses of salicylate, ete. 
She was very comfortable at the time of visit. The 
friction murmur was much less haish than at first, and 
was heard loudest at the end of inspiration. ‘The dose 
of salicylate was reduced to ten grains to be taken 
every second hour. Morning temperature 99.5°, pulse 
72, respirations 30; evening temperature 98,6°, pulse 
82. respirations 50. 

23d. Patient very comfortable. Temperature normal 
throughout the day. Pulse 70 to 75, respirations 39 in 
the morning, 28 in the evening. ‘Treatment continued. 

24th. Condition the same. A dry cup was applied 
to the preweordia for half an hour and was followed by 
a single application of ‘Tr. Iodinii Etherata to the same 
region. The salicylate was ordered to be given every 
hour, the aromatic spirit of ammonia to be given with 
each second dose. Morning temperature 98.6°, pulse 
75, respirations 28; evening, temperature 98.9°, pulse 
80, respirations 32. 

25th. The patient feels very well, but still has 
some tenderness in the precordial region on pressure. 
The friction sound is less marked and is heard over 
not more than one-half the area it has heretofore oc- 
cupied. Morning temperature 98.8°, pulse 76, respi- 
rations 30; evening temperature 99.4°, pulse 90, res- 
pirations 28. ‘Treatment continued. 

26th. The friction sound has nearly disappeared 
but is still heard at the end of inspiration. There is 
no increase of cardiac dulness. No nausea nor tinnitus. 
Morning temperature 99.4°, pulse 88, respirations 29 ; 
evening temperature 99°, pulse 78, respirations 27, 

27th. Friction sound heard only occasionally, at 
the end of long inspiration; disappeared entirely in 
the afternoon. Morning temperature 99°, pulse 79, 
respirations 27; evening temperature 98.3°, pulse 81, 
respirations 30. The dose of salicylate of sodium was re- 
duced to fifteen grains, three times during the day, and 
the aromatic spirit of ammonia was omitted. 

28th. General condition the same. No return of 
friction sound. ‘Temperature normal morning and 
evening. Pulse in the morning 80, in the evening 72, 
respirations 29 and 20. 

29th. Temperature normal, and the patient sat up 
half an hour. No endo or exocardial murmur can be 
detected. The salicylate was continued. 

June Ist. A soft systolic murmur was detected in 
the third left intercostal space. The dose of salicylate 
was reduced to ten grains, three times a day, and in 
addition ‘Tr. Ferri chlorid. m x. ter in die was pre- 
scribed. 

2d. Patient doing well, salicylate omitted. 

dth. Some complaint of pain in the left shoulder 
and the salicylate was resumed, ten grains to be taken 
every two hours pro re nata. 

On the 9th the record reads, “patient has been up 
and dressed for several days and feels well.” ‘The sal- 
icylate was omitted. On the 11th she went out of 
doors, and was discharged well on the 13th, without 
any abnormal cardiac signs. 

The principal points in this case may be summarized 
as follows: — 
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Rheumatic attack of three weeks standing, with 
pain in cardiac region for four days before admission 
to hospital, on the 20th of May. Some cardiac fric- 
tion sound detected without abnormal cardiac dulness. 
Salicylate of sodium given in full and frequent doses, 
causing vomiting with headache and tinnitus. Con- 
tinuance of the salicylate with the addition to each 
dose of half a drachm of aromatic spirits of ammonia ; 
—a remedy, I would remark in passing, which hardly 
ever fails to control the nausea and vomiting which so 
frequently result from the use of salicylic acid in its 
various combinations. Gradual diminution of the 
friction sound until its entire disappearance on the 
afternoon of the 27th, the seventh day of treatment, 
with gradual fall of temperature to normal. A slight 
anemic murmur June Ist, which was treated with iron, 
and had entirely disappeared on the Lith, when the 
patient was discharged well. 

It will be noticed that the salicylate of sodium was 
continued after the patient was free from pain and the 
temperature was normal, solely on account of the con- 
tinuance of the friction sound,—a circumstance indi- 
cating the importance of a continuance of auscultation 
in these cases, even when the subjective symptoms do 
not seem to call for it. Its action was also kept up 
four days after the friction sound had disappeared. 
The exact duration of the pericarditis in this case can- 
not be determined, as the signs were present at the 
time the patient entered the hospital; but they disap- 
peared in one week after that time. There was no 
evidence of pericardial effusion at any time. 

Case III. R. D., a woman, of middle age. This 
patient entered the Massachusetts General Hospital, 
April 12, 1885, suffering probably from a contracted 
kidney as indicated by the following history. For 
four weeks before entrance she had more or less head- 
ache, with frequent vomiting, vertigo, pain in the lum- 
bar and dorsal regions. ‘There had been dyspnoea 
for two weeks, during which interval there had been 
two or three convulsions. The eyesight was dim at 
times and the sleep had been disturbed. ‘There had 
been no hemorrhage and there was no edema. Tongue 
dry and thickly coated. Pulse rapid, small. 

On physical examination there was found cardiac 
dulness from the second right rib down to the fourth 
interspace, at which point it extended one and a half 
inches to the right of the sternum, the apex dulness 
extending to the mammary line. There was great 
tenderness over the lower cardiac area. A loud to-and- 
fro friction sound was heard over the base, which be- 
came distant and obscure at the apex. There were 
signs of cedema in the lower part of both langs. There 
were frequent twitchings with tremulousness of the 
fingers and forearms; there was also a strong, some- 
what urinous odor about the patient. 

The patient’s condition varied from hour to hour, 
and palliative treatment was employed; sinapisms 
were applied over the heart. Owing to the vomiting 
it became necessary to administer stimulants and milk 
with moderate opiates (Tr. Opii. deodoratz m x) by 
enema. As an experiment, having in mind the two 
previous cases of pericarditis, on the 15th an enema 
was administered consisting of whiskey half an ounce, 
a raw egg, milk four ounces, in which was dissolved 
thirty grains of salicylate of sodium. This was ordered 
to be repeated every four hours, except that the salicy- 
late was to be reduced in. quantity to fifteen grains. 
Three of these enemata were given in all, their use be- 


ing discontinued on account of the great distress which 
the necessary manipulations occasioned. They were 
followed by great exhaustion, the pulse being almost 
imperceptible. There was frequent twitching of the 
fingers and at times of the whole arm. The patient 
was quieted by an eighth of a grain of morphia. 

Examination of the urine of the previous day gave 
the following result: urine pale; specific gravity 
1007. A large trace of albumen ; sediment in moder- 
ate amount, consisting of pus, large round cells and a 
few hyaline and granular casts. 

On the 14th the patient said she was very comfor- 
table, being free from pain. No friction sound could 
be detected, and the heart sounds were clear and dis- 
tinct. Cardiac duiness as at first. 

15th. ‘The friction sound had returned and could 
be heard from the base half way down to the apex, 
and under the sternum to the ensiform cartilage. 
Sounds of the heart perfectly distinct. The salicylic 
enema was repeated, but a second was not retained. 

16th. Patient mildly delirious, as she has been at 
times during the past two days. Salicin was given by 
the mouth, and tive doses of ten grains each at inter- 
vals of two hours were retained, but their further ad- 
ministration was checked by vomiting. Urine of this 
day twenty-six ounces; specific gravity 1012; pale; 
a large trace of albumen. Sediment considerable, con- 
taining numerous hyaline, fine granular and waxy casts, 
many of large diameter, and pus. 

17th. Cardiac dulness diminished, extending from 
the third rib down one inch to the right of the ster- 
num, and nearly to the left nipple. Respirations ten, 
deep, irregular. Muscular twitchings continue. No 
urine passed voluntarily; seven ounces drawn by cath- 
eter at 6 P.M. 

18th. Patient gradually failed and died at 8.40 p.m. 

Temperature on the morning of the 13th, the day 
when the salicylate was given by enema, 100°, in the 
evening 98.2°. It rose to 99° the next morning, was 
normal in the evening, a little below the next day, and 
normal on the 18th, the day of her death. The urine 
varied in quantity from thirty-two ounces on the 13th 
to fourteen on the 17th, and eight on the 18th. 
An autopsy could not be obtained. 

In this case there was no way of determining the 
duration of the pericarditis, as the signs existed at 
the time the woman entered the hospital; the friction 
sound, however, diggppeared entirely after the first 
day’s treatment by slicylate of sodium, to return after 
the treatment was discontinued. The patient’s con- 
dition from her renal disease prevented its resumption. 

Case lV. A young lady eighteen years of age, 
seen in consultation in March, 188, with Dr. Fuller 
of Charlestown. She had been suffering for a week 
with severe acute rheumatism, and at the time when I 
saw her had marked pericarditis of several days’ stand- 
ing. She was sitting nearly upright in bed, with quick 
pulse, great dyspnoea and high temperature. I regret 
that I have not exact numerical data of these condi- 
tions. There was extreme cardiac distress, and the 
region of the heart was so sensitive as not to bear per- 
cussion. A loud friction sound was audible throughout 
this region. She was taking at the time a moderate 
dose of salicylate of sodium three times a day, having 
been under salicylate treatment from the outset of her 
illness, and been actively treated locally by leeches, 
blisters, etc. At my suggestion larger doses of the 
remedy were given at short intervals, and as I subse- 
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quently learned from her physician, with marked 
benefit in twenty-four hours, and total relief in forty- 
eight hours; at which time there was no friction nor 
evidence of effusion, and the sounds of the heart were 
normal. 

My apology for offering these few cases of this for- 
midable cardiac affection is its comparative rareness in 
acute rheumatism since the specific salicylic acid and 
its compounds came into general use, and the fact that 
it is still generally regarded as one of the most intract- 
able affections of the heart; likely to be, if not in its 
immediate results, certainly in the possibility of grave 
disability afterwards, one of the most serious. 

I think I am justified in saying that at the present 
time all grave cardiac complications in acute rheuma- 
tisms are much less frequent than formerly ; certainly 
this has been my own experience, strongly sustaining 
the hope and expectation which the first use of the sal- 
icylic remedies was calculated to encourage, that in 
the time to come their use would prevent the develop- 
ment of a very large proportion of these grave cases. A 
single fact gives great force to this conviction in my 
mind. During my four months service in the Massa- 
chusetts General Hospital in the spring of 1875, the 
year before Traube first recommended salicylic acid as 
a remedy for acute rheumatism, there were tour deaths 
in my wards, of rheumatic patients, from pericarditis, 
with high temperature and coma. Since that time, a 
period of ten years, in the record of one hundred and 
eighty-four cases of acute rheumatism in al’, in my ser- 
vice, I tind the history of but eight cases ot pericardi- 
tis. Of these one entered with this affection and re- 
mained three months, the physical signs having disap- 
peared when he was discharged. No specific treat- 
ment was employed. A second also had pericarditis 
on entrance, the signs clearing up sixteen days after, 
but not disappearing so as to warrant his discharge 
until a month from that time. No specific treatment. 
The third entered with friction and effusion which con- 
tinued for twenty-three days, when he was discharged. 
No specific treatment. The fourth had been ill two 
months’on entering the hospital, with great effusion, 
and died on the second day after. In the fifth, peri- 
carditis appeared several days after entrance, with 
rheumatic bronchitis, and the friction sound continued 
until his discharge four weeks later. No  specitic 
treatment. ‘The sixth entered moribund with pericar- 
dial effusion and died the same “ey: No treatment. 
The remaining two cases are reported in this paper. 
In speaking of the majority of these cases as not hay- 
ing had specific treatment, I mean that the ordinary 
salicylic treatment which they all had, was not 
pushed with special reference to the cardiac affection. 
I cannot help thinking that the fact that there were 
no deaths among them, except the two that entered 
at the point of death, is significant as showing that the 
severity of the attack was probably modified by the 
previous treatment for rheumatism. 

It would seem a@ prior? that such remarkable spe- 
cifics as salicylic acid and its compounds are for the 
inflammation and pain of acute rheumatism, should con- 
trol all the symptoms which may ordinarily manifest 
themselves in its course, including the cardiac affec- 
tions, which are as much a part of the attack as the 
joint pains and inflammation. In fact, they may be 
the first manifestation of it. And yet this conviction 
_ not seem generally to have struck the medical 
mind, 


With regard to pericarditis, I need hardly say that 
all Systems of Medicine regard it as the gravest possi- 
ble complication in acute rheumatism; and yet even 
the latest authorities have little to offer to combat it 
but the old weapons of bleeding and blistering, digita- 
lis, and other palliatives; no value being attached to 
the salicylic specifics. Thus Bramwell, in his admir- 
able treatise on Diseases of the Heart and Thoracic 
Aorta, p. 339, American Edition, 1884, in speaking of 
the treatment says : — 

“The treatment appropriate to the primary affee- 
tion must, at the same time be persevered with. There 
is, however, one very important exception to this gen- 
eral rule, namely, that in rheumatic cases the further 
administration of the preparations of salicin, more 
especially salicylate of soda (for, according to Dr. 
Maclagan, salicin itself does not depress the heart), 
should be dispensed with. ‘The diet should be light 
and nutritious, consisting chiefly of milk and soup.” 

Dr. Da Costa also, in his valuable contribution to 
the third volume of Pepper’s System of Practical 
Medicine, on Diseases of the Pericardium, in speaking 
of the treatment of pericarditis, says: “ but here let 
me at once record the more than uselessness of the 
salicylates. They have no influence when pericarditis 
has arisen, and if salicylic acid or its compounds are 
being given they should at once be stopped. The al- 
kalies have a far better action.” And in the discus- 
sion on rheumatism at the last meeting of the British 
Medical Association, reported in the Medical Record 
of September 5th, 1885, it was claimed that salicylate 
of soda has no effect on the cardiac complications of 
this disease. 

Although the cases I have offered are too few to 
generalize from, I caunot resist the conviction that the 
rapid disappearance of the symptoms and the remain- 
ing sound condition of the affected organ are due to 
the power of the remedy employed. It may be said 
that these were mild cases, likely to be amenable to 
treatment. So far as the sufferings of the patient and 
the indications of fever are concerned this may be said 
to have been true to some extent of the first two, but 
certainly not of the Jast two. But why were the first 
comparatively mild? I cannot help thinking it was 
because they had been under salicylic treatment for 
rheumatism from the first, and that the attack of peri- 
‘arditis was essentially modified by its influence. ‘The 
latter two were severe, yet in these the disappearance 
of the physical signs was even more prompt than in 
the others. I cannot believe that the local treatment 
employed in the first two cases had any material in- 
fluence on the result. It was certainly not of a very 
active character, and was used mainly for a palliative 
purpose. In the fourth case the most active local 
treatment had given norelief. In neither of them was 
there any evidence of constitutional depression caused 
by the treatment except in the third, the case of ad- 
vanced Bright’s disease. 

It is an interesting question what was the condition 
of the heart which caused the friction sound in these 
cases. There has been much discussion on the gen- 
eral subject, some writers claiming that a simple dry- 
ness of the pericardium may be sufficient to cause it; 
others contending that the surface must be roughened 
by an effusion of lymph. The cause is likely to vary 
in different cases, and perhaps may not have been the 
same in all of these now reported. In the first there 
was no serous effusion detected at any time, but it is 
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impossible to say how long the friction sound had ex- | 
isted before the patient came under observation. If. 
it had existed several days there may have been a de- 

. | 
posit of lymph, although the likelihood that the patient. 
may have taken salicylic acid in some form makes this | 
point uncertain. At any rate the complete disappear-| 
ance of this sign ina few days, without any evidence | 
of adhesion or serous effusion remaining, would seem | 
to show that the remedy employed possibly has the | 
power of causing absorption of even this refractory 
product of inflammation. In the second case the vary- 
ing intensity of the friction murmur would seem to in- 
dicate as its cause something of a more transitory na- 
ture. If the experiment is tried of rubbing the finger 


across a dry window-pane no sound is elicited ; but the’ 


slightest moisture on the finger will at once bring out 
a creaking sound of friction. Is it not possible that a 
very slight exudation of serum on the surface of the 
pericardium may develop a similar sound in the same 
way ’ In the third case the friction sound disappeared 
within a few hours for an entire day —a result hardly 
likely to have occurred if the cause were not of a na- 
ture to undergo a very rapid absorption. 

It was my purpose in following the treatment em- 
ployed in these cases to push it to the extreme of en- 
durance on the part of the patient, feeling that risk of 
injury from it was far less than that from unchecked 
pericarditis. 


SIX SUCCESSFUL CASES OF OVARIOTOMY. 
BY J. PINKHAM, M.D., OF LYNN, 


THE operations described below occurred consecu- 
tively during the year ending with the date of the last 
case. With the exception of one fatal case previously 
reported, these are all the ovariotomies that it has fallen 
to my lot to perform. 

In the management of each case, an attempt was 
made to carry out the general principles of antiseptic 
surgery with the most scrupulous exactness. Instru- 
ments, sponges, the hands of the operator and his as- 
sistants, all things, in fact, that could, by any possi- 
bility, become the bearers of contagion, were thoroughly 
cleansed and disinfected. The carbolic spray was used 
in the room, but was not allowed to play directly upon the 
wound. The strength of the carbolic solution employed 
in the atomizer was two and a half per cent. ; for in- 
struments and hands, five per cent.; for sponging ab- 
dominal cavity and wound, not more than one-half per 
cent. Lister’s dressings were applied, and over them, 
several layers of sheet-cotton, broad strips of adhesive 
plaster, and a flannel bandage. The incision through 
the abdominal walls was made in the median line, and 
as short as was thought to be consistent with a speedy 
and correct performance of the operation. Great care 
was taken to stop all bleeding as it occurred. ‘To 
effect this, I used in imitation of Dr. Homans, Lan- 
genbeck’s serres-fins, with strings, and pieces of sheet- 
lead attached to keep them from getting lost in the 
abdominal cavity. When necessary, ligatures of catgut, 
or fine silk, were applied. The pedicle, when any 
existed, was tied with braided silk in two portions. 
It was then cut short. held with Dawson’s clamp, and 
the end seared with Paquelin’s Thermo-Cautery. 

Great care was taken to cleanse the peritoneal 
cavity of blood, and of cystic fluid, when, by chance, 


any of the latter had escaped into it during the opera- 


tion. The wound was closed by deep sutures of 
silver wire, which included the peritoneum, and by su- 
perficial ones of silk, when these were necessary, in 
order to bring the cut edges of the skin into exact ap- 
position. As a matter of convenience, the operations 
were all, with one exception, performed upon a Crosby 
bed, the patient being allowed to remain upon it during 
the after treatment. No nourishment was given, as a 
rule, for twenty-four hours or more after the operation, 
but stimulants were employed per rectum, when needed, 
As an anodyne, reliance was placed mainly upon sup- 
positories of bimeconate of morphia, as this agent had 
been found, in my hands, to produce less- unpleasant 
after-effects than most other opiates. In these opera- 
tions, I have had the assistance, at different times, of 
Dr. Wm. G. Wheeler, of Chelsea, and of Drs. Love- 
joy, Emerson, Colman, Sheldon, Stevens, and Little, 
of Lynn. I feel myself under obligations to all these 
gentlemen, more particularly to Dr. Lovejoy, who placed 
two of the cases in my hands, and helped me materially 
with all; and to Dr. Wheeler, without whose wise 
counsel, born of a large experience in ovariotomy, it 
would have been much less easy for me to extricate 
myself from the difliculties presented in the third and 
fifth cases. 

Case |. Mrs, M., aged thirty-seven, a shoe-stitcher 
by occupation, consulted me in June, 1884. She was 
married, and had two children, aged respectively, 
twelve and fourteen years. At the age of twelve, she 
had searlatina, among the persistent sequels of which 
were impaired hearing, and a tendency to diffused 
spasm of the facial muscles. Menstruation was gener- 
ally regular, and normal in amount; but occasionally, 
there was a delay of a week. Urine normal. Patient 
anemic, and subject to fainting spells, with a partial 
loss of consciousness. On examination, the lower part 
of the abdominal cavity was found to be occupied by a 
well-defined, fluctuating mass, which extended nearly 
to the umbilicus. According to patient’s statement, 
the abdomen had begun to enlarge something more 
than a year before, but the greater part of the increase 
in size had taken place within the preceding six months. 
As all the physical signs of an ovarian cystoma were 
present, the diagnosis was made without difliculty. 
Removal was advised after a short course of tonic 
treatment. 

The operation took place on the 19th of September, 
1884, at the patient’s home in Lynn. Incision twoand 
a half inches in length. ‘The tumor proved to be an 
oligo-cyst, without adhesions. Weight, five and a half 
pounds. One of the small cysts had been ruptured 
previously to the operation, and its semi-solid contents 
were sponged out of the abdominal cavity. The walls 
of this cyst were very thin, and it is not improbable 
that the rupture occurred while the patient was being 
moved just before the operation. Pedicle long. Other 
ovary healthy. Wound closed by four deep, and three 
superficial sutures. ‘The patient bore the ether well, 
and rallied promptly after the operation. At 4 P. M., five 
hours after operation, vomiting took place, attended by 
a slight collapse, as a result of the nausea. This soon 
passed off. During the first night, there was a little 
pain, which was quieted by a rectal suppository, con- 
taining one-quarter grain bimeconate of morphia, 
After this, no ahodynes were required. About six 
hours after the operation, the temperature rose to 


100.5° F., but four hours later, it had fallen to 99.8°, 
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and never afterwards reached 100°. No nourishment 
was given until the morning of the second day. Con- 
‘alescence proceeded without interruption, or notable 
incident. ‘The superficial sutures were removed on the 
seventh, and the deep on the ninth day. In three 
weeks, the patient was able to sit up, and soon after- 
wards, to move about the house. She has been in an 
improved state of health since, and is now engaged in 
her old occupation of stitching shoes. 

Case Il. Miss M. E. C., aged twenty-four, shoe- 
stitcher. Father a paralytic; mother dropsical. Had 
one brother who was healthy. Her own general health 
had been fair. She first noticed the tumor in July, 
1883. Had no unpleasant sensations, except slight 
pain, and “a sort of prickly feeling” in the left leg. 
Menstruation irregular. Amount normal. Bowels 
regular, and appetite good. No change had been 
noticed in character or amount of urine. Heart, lungs, 
and kidneys healthy. Admitted to Lynn Hospital, 
October 7th, 1884. Operation, October Sth, at 11 A. M. 
Incision two and a half inches in Jength. The tumor 
proved to be a monocyst, weighing, with its contents, 
fifteen pounds. Pedicle long. No adhesions. Wound 
closed by five deep, and four superficial sutures. 
Vomiting oecurred only once. ‘The temperature 
never rose above 100° F., and there was no inter- 
ruption to convalescence, except that on the twelfth day 


after the operation, menstruation oecurred, accompa- 
nied with pain and swelling of the left leg, and a rise. 
in temperature (99.°9 to 100°). These symptoms sub- | 
sided in a few days. The wound healed throughout 


Contour uniformly rounded. There was an area of 
tympanitie resonance to the right of and above the 
tumor. By the vagina the growth could not be felt 
occupying any part ef the pelvic cavity. ‘The uterus 
was retroverted, and not notably enlarged. ‘The urine 
was found to be acid and slightly albuminous. Its 
specific gravity was 1020. It contained an excess of 
earthy phosphates, and, as seen by the microscope, pus 
in considerable quantity, vaginal and. vesical epithe- 
lium and bacteria, but no renal casts. ‘The nature of 
the tumor in this case seemed doubtful, but a careful 
consideration of all the facts presented, led to the con- 
clusion ‘that it was an ovarian monocyst with exten- 
sive adhesions fixing it to the right side. An imme- 
diate operation for removal was advised, with a 
guarded prognosis as to the result. Operation Janu- 
ary 8th, at a room procured for the purpose in Saugus 
Centre. Drs. Wheeler, Lovejoy and Francois were 
present and assisted. Incision in the median line 
midway between umbilicus and pubes, about three 
inches in length. ‘The tumor thus disclosed was 
shown to be covered by an extremely vascular envel- 
ope, which, when followed to its connections by the 
hand passed within the abdominal cavity, appeared to 
be continuous on all sides with the peritoneum. No 
pedicle could be discovered, and the mass was no more 
movable at its upper than at its lower end. There 
were slight adhesions of the vascular covering to the 
parietal peritoneum at the site of the old punctures. 
The cyst was evacuated by a small trocar and canula. 
Fluid dark colored, hamorrhagic, somewhat viscid. 


by first intention. At the end of four weeks, the pa-| At Dr. Wheeler’s suggestion the finger was thrust 
tient left the hospital in fair health. She has since | through a thin place in the covering of the cyst, high 
become fleshy and robust looking, and has returned to up, a strip of the same separated, tied in two places, 


her former occupation. 

Case ILI. This patient was placed in my hands by | 
Dr. Francois, of Saugus. She was a married woman, 
thirty-five years of age, Who had formerly worked in 
a shoe-shop, but was at that time doing her own house- 
work. She had never borne children, but had mis- 
carried once shortly after marriage. Menstruation 
began in her twelith vear, and was regular up to the 
thirty-first year, at which time it became more fre- 
quent, the intervals varving from one to three weeks 
in length. Amount at each period normal. At the. 


time of my first visit, December 10, 1884, she was just 
recovering from an attack characterized by gastric dis-. 
turbance, pain and tenderness over the duodenum, fre-_ 
quent micturition, and considerable elevation of tem-) 
perature. She stated that she had been subject to) 
such attacks for several years; otherwise her general | 
health had been good, | 

Some six years before she had noticed a small lump | 
in the right ilio-hypogastric region. This increased | 
slowly and in three years was as large as a child’s' 
head, At that time she consulted an eclectic physician | 
who tapped the tumor, and drew from it a dark fluid, | 
looking like molasses and water. Six weeks later, 
he tapped again, and subsequently, injections were. 
made into the sae with the purpose of effecting | 
its obliteration. In two years the tumor was as| 
large as before the tapping. After this it in-| 
creased to some extent in size. On examination it was 
found to occupy the hypogastric and right iliac regions, 
and to extend obliquely upwards towards the right, | 
through the umbilical into the lumbar region. It was _ 
somewhat movable trom right to left but seemed fixed | 


above and below’ Fluctuation distinct throughout. | 


and cut between the ligatures. This process was 
repeated on each side of the opening until the 
empty sac could be drawn out. The remaining por- 
tion of the envelope was then treated like an ordinary 
pedicle. No blood to speak of was lost in thus deal- 
ing with the vascular covering of the tumor. The 
tumor was a monocyst of which the lining membrane 
showed a distinct papillomatous structure. Wound 
closed by five deep and five superficial sutures. The 


patient had unfortunately taken some milk contrary to 
advice just before the operation. As a consequence 
she vomited while under ether, and several times on 


coming out from under its influence. The usual course 
of atter-treatment was pursued, but for the first week 
the stomach was so irritable that it was found neces- 
sary to nourish the patient almost wholly by enemata. 
The injection consisted of a gruel made of Bartlett’s 
pepsinated nutriment, with Valentine’s meat juice, and 
brandy. A little deodorized tincture of opium was given 
with the enemata, when necessary to allay pain and pro- 
cure sleep. Soon after the operation the abdomen be- 
came very tympanitic, so much so as to produce a decided 
tension upon the sutures. On the eighth day the pa- 
tient took and retained a little koumiss. As there was 
a marked redness about the sutures they were removed 
and the wound secured by numerous long strips of ad- 
hesive plaster. On the ninth day menstruation began. 
Vomiting had occurred once and the bowels had moved 
spontaneously during the night. On examining the 
wound it was found to have reopened to the extent of 
an inch and a half in the central portion, and a dark, 
liquid, looking like the product of a brokeu down blood 
clot, to have escaped, to an estimated amount of two 
drachms. The plaster was reapplied and the edges of 


me 
é 
| 
De | 
he 
t 
| 


Vor. CXIV., No. 3.] BOSTON MEDICAL AND SURGICAL JOURNAL. 55 


the gaping wound drawn together, an opening boling | ‘of the front and sides of the body. It was of a mild 


left for drainage. 

From this time on fora period of about three weeks | 
the history of the case, which it would be tedious to 
give in full, was that of a mild septicemia, character- 
ized by an irregular temperature, scarcely ever rising 
above 101° F., by occasional chilliness, sweating, 
nausea, and diarrhea, by an attack of sub-acute pleurisy | 
on the right side at one time, and by pain and swelling 
of the leit leg at another. The treatment was directed. 
mainly to supporting the patient’s strength. She took. 
by the mouth such delicate nourishment as she could | 
retain, with light stimulants; by the rectum, when di- 
arrhaa Was not present, the enemata mentioned before | 
and quinine suppositories. ‘The wound was dusted 
with iodoform and dressed with tarred oakum. It) 
filled up slowly with granulations and healed. 

The wound was, in my opinion, the source of the | 
septicemia. There was no evidence at any time of | 
peritonitis. After the wound reopened a portion of 
the omentum and intestine could be seen, and they | 
were not reddened. ‘There was no disposition mani- | 


fested at any time to a hernial protrusion. It is not. 
improbable that the whole trouble came from the milk” 


which the patient took before the operation. She was. 
subject to dyspeptic attacks, as before stated. One of | 
these the ether caused by preventing the digestion of 


type and did not cause vesication. The constitutional 
symptoms were not severe, there being no suffering, 


and nutrition not being notably disturbed. The tem- 


perature after the first day gradually ‘ell and did not 
again rise so high. 

The treatment consisted in the administration of 
quinine, malt, stimulants, and nourishing food. and 
locally to the wound iodoform, and to the inflamed 
surface beyond, a paste made of salicylic acid, alcohol 
‘and water. Convalescence was delayed for nearly two 
weeks by this occurrence. At the time of the out- 
break there was a case of traumatic ervsipelas in a re- 
mote part of the hospital establishment, and the dis- 
ease Was somewhat prevalent in the town as an idio- 
pathic affection. A considerable discharge of pus took 


place from several of the suture holes during the pro- 
gress of the erysipelas, and subsequently. On the Ist 


of June the patient was able to leave the hospital. She 
is now in the enjoyment of excellent health for a per- 
son of her years. The tumor weighed nearly sixty 
pounds, and the patient after its removal scarcely more. 
The history of this case, and the result of the opera- 
tion show for what a length of time the system will 
tolerate a slowly growing monocyst without suffering 
serious derangements, and, also, what a marked power 
of endurance for surgical operations and for disease 1s 


ihe milk. From this came the distension of the abdo- | sometimes possessed by aged people. 


men and the irritability of the stomach. ‘The disten- 
tion drew upon the wound, perhaps causing a little 


Case V. This patient was first seen by me January 
2oth, 1885. The notes of the ease as taken at the 


bleeding between the lips, and the formation of a clot, | time are given below. “ Mrs. C., aged forty-four, mar- 


which afterwards breaking down was the source of the 


reopening, the septicemia the slow healing. 
a result of all this the patient was eight weeks in get- 
ting well, instead of four, as might have been the case | 
under other circumstances. She went to her home on 
the LOth of March, and has been in good health since. 
CasE IV. Mrs. F., of Peterboro’, N. H., house- 
Wife, aged seventy-one, was admitted to Lynn Hospi- 
talon the 24th of April, 1885. She stated that her 
abdomen had been enlarging for more than ten years. 
Her general health, however, had been pretty ‘good, 
and she had not experienced much inconvenience ‘from 
the growth, until it became so large as to trouble her 
by the weight and pressure. Her face and the upper 
parts of the body were much emaciated, but her eyes 
were bright and mind clear. Appetite and digestion 
fair. Urine normal. Heart andlungs sound. <Abdo- 
men very much distended ; superficial veins promi- 
nent; ribs widely separated by the crowding upwards 
of the tumor. Diagnosis, ovarian monocyst. Opera- 
tion for removal April 25th. The abdominal walls 
were found to be thin and the peritoneum dry and 
leathery in appearance. The tumor proved to be a 
monocyst, as was thought. Its contents were as clear 
as spring-water. Specific gravity 1010. The pedicle 
was on the left side and rather short. Uterus and 
other ovary atrophied, low down in pelvic cavity. No 
shock attended the operation, and but little fever fol- 
lowed. On the seventh day the superficial sutures 
were removed and on the ninth the deep. Wound 
firmly united throughout. There was a little redness 
around some of the suture points. The patient did 
well in every respect until the twelfth day. She then 
experienced. a chill, and her temperature rose to 103° 
I. These symptoms were coincident with the occur- 
rence of a light attack of erysipelas which began at the 
wound and spread slowly over a considerable portion 


ried. Has lived apart from her husband for the past 
five years. Tas had four children, the youngest being 
now twenty years old. Had one miscarriage sixteen 
years ago. Menstruation began at age of sixteen. 
vAlw ays had considerable flow, never less than fifteen 

napkins, sometimes twenty-one. Always regular until 
six years ago, when she wert three mouths without 
“menstruating, and then came around as usual. Since 
‘that time she has been very irregular, the intervals 
varying from two weeks to several months. Some- 
times the flow has been profuse, and once it lasted six 
weeks. She has now been six weeks over her time. 
Her father died an insane suicide at the age of fifty- 
two. Iler mother died of ‘dropsy of bowels.’ Three 
sisters have died ; two before patient’s recollection ; one 
insane. ‘Three sisters are livin&; one has a ‘tumor of 
the bowels,’ another never menstruated, and is dropsi- 
eal, the third one is well. The patient has a small 
tumor in the back, a lump of the size of a hickory-nut 
in the left breast, below the nipple, quite hard, 
movable. About seven years ago, she discovered 
an enlargement in the lower part of the abdomen 
nearly in the median line, which increased in size 
from that time forward. Five years ago she consulted 
a distinguished physician, who diagnostic: ated ‘a 
tumor,’ and advised against any attempt at removal. 
Some time later she saw another physician who thought 
the disease ovarian, and advised removal. Five 
months ago she put herself under the care of an eclec- 
tic physician, of Boston, the same one, in fact, who 
had treated patient No. III. He tried to cure by in- 
jections into the substance of the tumor. Since this 
treatment was begun, the tumor has seemed to grow 
faster than ever. ‘The injections were given twice a 
week for two months. Patient never had any severe 
sickness, but is subject to a cough in winter. On ex- 


amining the abdomen it is found to be irregular in con- 
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tour. On the right low down is a rounded, firm-feeling 
mass about as large as a cocoanut. On the leit is a 
small rounded mass which seems to be solid. Above, 
fluctuation is detected, more distinctly in some parts 
than others. Percussion sounds tynypanitic -in both 
loins, and on left above the small, round mass, nearly 
to umbilicus, and downward (as patient lies on back), 
to the loin. Between the umbilicus and the ribs, 
towards the left is an area of tenderness. At this 
point injections were made, as, also, into the hard 
mass on the left below. On digital examination the 
pelvic cavity is found completely filled with a solid- 
feeling mass which gives no sense of fluctuation to the 
finger. The cervix uteri, reached with difiiculty, is 
found high up, and far over towards the left. Biman- 
ual examination indicates that the round mass in the 
left iliac region is the fundus uteri, Uterus moves 
when abdomen is pressed upon. After repeated trials 
cannot succeed in passing the uterine sound. It enters 
about one and a half inches, but beyond this point, on 
account of the extreme curvature required to reach the 
os, it will not go. The attempt causes quite a free 
flow of blood.” 

The history of this case and the physical signs 
seemed to point somewhat strongly to the diagnosis of 
uterine fibro-cyst. At my suggestion the patient con- 
sulted Dr. Wheeler, who thought the diaguosis doubt- 
ful, and advised aspiration to determine the nature of 
the fluid in the cyst. This was done on May 25d, the 
fluid proving to be brownish in color, and slightly 
sticky to the finger. Heat and nitric acid caused a 
dense coagulum to form, but no spontaneous change 
occurred on standing, except the deposit of a layer ot 
sediment on the bottom of the bottle containing the 
fluid. Sp. gr. 1020. Under the microscope numerous 
ovarian corpuscles were seen, with granular matter, 
the debris of broken-down epithelial cells, and some 
blood. As a result of this examination, the tumor 
was decided to be ovarian, and an attempt at removal 
was advised, Operation at No. 10, Norcross Ct., 
Lynn, June 2d, 1885. Present, Drs. Wheeler, Emer- 
son,* Lovejoy, Colman, Stevens and Little. The 
tumor proved to be a multilocular ovarian cyst, bare 
and non-adherent above, below invested with an 
extremely vascular peritoneal layer, and closely 
adherent on all sides in the pelvic cavity, and to 
the uterus, which it hael drawn up, and crowded far 
over to the left. The jfumdus uteri was, as sup- 
posed, the small round mass which had been felt 
above the pubis. The cyst was evacuated with 
an aspirator. From the large sae above, three 
quarts of brownish fluid, like that obtained before, were 
drawn. A smaller sac furnished a pint of milky-look- 
ing fluid. Several small loculi contained a clear liquid. 
The pelvie portion of the growth which had been 
thought to be solid, was found to have very thick and 
dense walls, and to be closely wedged into the pelvic 
cavity. ‘The tumor was removed by laboriously sepa- 
rating the peritoneal layer with the finger in strips, 
tying in two places, and cutting between the ligatures, 
as incase Ill. Any hemorrhage that occurred dur- 
ing the process was arrested for the time, by Péan’s 
forceps, or the serres-fins, so that but a very trifling 
amount of blood was lost. The adhesions to the pel- 
vic organs were so close that it was not thought safe 
to attempt to separate them. Hence the cyst wall it- 
self was tied in sections and lett. ‘The pelvic cavity 
now being thoroughly cleansed, a glass drainage-tube 


of about one-half inch lumen, and slightly bent, was 
passed to the bottom of Douglas’s fossa, and the ab- 
dominal wound, which was about three and a half 
inches in length, closed in the usual manner. Que 
suture was passed below the drainage-tube, and the 
ends of the wire being tied around the tube, were made 
to hold it securely in place. The antiseptic dressing 
was applied as usual. The ligatures used were not 
counted, but it was thought that at least twenty were 
left within the peritoneal cavity. The patient bore the 
long operation well, being carefully watched by Drs. 
Emerson and Stevens, who attended to the administra- 
tion of the ether, and gave a hypodermic injection of 
brandy whenever the flagging pulse of the patient 
seemed to indicate it. At 4 Pp. M., two and a half 
hours after the close of the operation, the patient had 
a pulse of 84, and a temperature of 99.6°. She vom- 
ited several times and had some pain, for which she 
Was given a suppository containing one-half grain bi- 
meconate of morphia. She remained fairly comtort- 
able during that night and the following day, taking 
only a little ice by the mouth, and enemata of brandy, 
beef juice and pepsinated gruel. On June 4th, the 
wound was dressed for the first time. All the dress- 
ings were found saturated with bloody serum, which 
had escaped from the drainage-tube in great abundance. 
Patient suffered a good deal from thirst and nausea. 
On June Sth, she began to take milk and gruel. Flatus 
passed per anum. Menstruation began. ‘Tempera- 
ture in the morning 98.6°. In the evening she vom- 
ited and the temperature rose to 101°. ‘The discharge 
from the tube began to be offensive. Wound dressed 
with carded oakum. As the history of the after- 
treatment of this case must be greatly abridged it will 
be suflicient to say that the patient was visited four 
times in each twenty-four hours. At each visit the 
wound was dressed, and the pelvic cavity cleansed. For 
this purpose a common piston syringe was used, a rub- 
ber tube being attached to the nozzle, by means of 
which all the fluid that could be reached was drawn out, 
and the cavity then washed out by a weak solution of 
chlorinated soda, carbolic acid, or boracic acid. Iodo- 
form was occasionally dropped into the tube. ‘The 
discharge, at first red, gradually lost its color, and in a 
week had began to show signs ot pus. Later it became 
distinctly purulent. The sutures were removed on the 
eighth and ninth days. On removing the suture be- 
low the tube, pus escaped by the side of the tube, and 
ceased tocome through it. On the seventeenth day 
the glass tube was removed, and a fenestrated rubber 
tube substituted. On the eighteenth day the patient 
was removed from the Crosby bed to an ordinary one. 
On the thirty-first day the tube was pushed out by an 
act of coughing. It was followed by a soft, grayish 
slough about as large as a man’s thumb, several smaller 
masses of the same description, and an abundance of 
thick pus. ‘The wound healed by first intention down 
to the drainage tube. Ducing all this time the patient 
had a temperature varying from normal in the morn- 
ing to 100° or slightly less in the evening. A few 
times it went to 1U1° or upwards, but soon fell to its 
usual range. Great care was taken to keep up the 
strength by suitable nourishment, stimulants, quinine, 
iron, ete. Notwithstanding the copious discharge of 
sero-pus, the patient improved steadily, but slowly. 
Only one ligature was known to have come away. At 
this date, about five months after the operation, the 
patient’s health is fair, and she is able to be about the 
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house, and go out of doors, although there is still some | 
discharge from the sinus. The uterus is in situ naturali, | 
but is nearly fixed in position. ‘There is some hardness 
of the vaginal roof on the right side of the uterus, but no 
mass of induration there. I think it safe to say that 
in this case the success of the after-treatment was due 
to the free drainage, which, with the frequent washing 
out of the pelvic cavity, prevented any notable amount 
of septic absorption, and the unremitting efforts made 
to maintain nutrition. I made upwards of two hun- 
dred visits to this patient. That she would die was, 
I think, the feeling at the close of the operation, of 
every gentleman present, except Dr. Lovejoy, who 
with characteristic hopefulness, expressed the opinion 
that she would “ pull through.” 

Case VI. Mrs. M., a widow, aged fifty, boarding- 
house keeper, consulted me in December, 1882, giving 
the following history of herself. She was first unwell 


gest malignancy. There was one adhesion to the omen- 
tum, which required to be legated before it was divided. 
Weight of tumor and contents about twenty-five pounds. 
Wound closed by five deep sutures. The operation was 
well borne. On the second day the temperature went 
slightly above 100°, but on the third it fell to 99°. On 
the fifth day there was a slight disturbance of the stom- 
ach and bowels, caused apparently by some greasy beef- 
tea which had been taken, and the temperature again 
rose to 100°, After this it never went above 99°. The 
use of the catheter caused a little irritation of the blad- 
der resulting in frequent calls for its evacuation. Apart 
from these incidents there was no interruption to the 
convalescence. At the end of three weeks the patient 
sat up, and is now attending to her household duties. 
The solid portion of the tumor has been examined by 
Dr. Colman, and pronounced malignant. <As_ after 


the tapping in January 1884, no tumor could be found, 


at the age of thirteen. Menstruation had always been jit seems probable that this malignant growth was 
regular and normal in amount until the menopause, wholly secondary, and that it developed subsequently 
which occurred a few years before. She had one to the tapping. The long time that the ovarian dis- 
child, then twenty-seven years of age. Some ten years ease in some form had existed would seem to give sup- 
ago, While living in Wakefield, Mass., she consulted | port to this view. The prognosis in such eases is not 
Dr. S. W. Abbott, who diagnosticated retroversion of. altogether bad, if we may accept the statement of Peas- 
the uterus, and an enlargement of the right ovary. A | lee.1 A lesson on the advisability of an early removal 
short time after this, she went to the New England) of ovarian tumors may be drawn from this case. The 
Hospital for Women, and staid two months. She was best time to operate is undoubtedly when the diagnosis 


told there that the right ovary ought to be removed. | js first made reasonably certain. 


Acting upon advice received, she went back to Wake- 
field, and again placed herself under the care of Dr. 
Abbott, intending to return to the hospital in six 
months for the operation. At the end of that time, 
however, she was in so good a state of general health, 
that she abandoned her design. Has lived in Lynn tor 
the past eight years. On examination, I found a firm- 
feeling tumor about as large as a cocoanut in the re- 
gion of the right ovary. Uterus retroverted. Some 
months later the tumor was found to have increased 
notably in size, and to be manifest as a rounded mass 
above the pubes, with distinct fluctuation. On my 
advice she consulted Dr. Bixby, by whose suggestion 


Hospital Practice and Clinical 
Memoranda, 


CASES OF ANEMIA. 
MASSACHUSETTS GENERAL HOSPITAL. 


SERVICE OF E. N. WHITTIER, M.D. 


REPORTED BY CHARLES W. TOWNSEND, M.D., SENIOR MEDICAL 
HOUSE OFFICER, 
In the following cases of anzemia, blood counts were 
made, from time to time, with a Zeiss hematometer, 


1 drew off some of the fluid of the cyst for examina- 
tion, and sent it tohim. The result of the examina- 
tion was negative, and the doctor being at that time in 
doubt as to the nature of the case kept it under obser- 
vation until January 1884, when tapping was resorted 
to. About twelve quarts of fluid, looking precisely 
like that of ascites, were obtained. This 1 examined, 
and satisfied myself that the disease was ovarian. 
After the tapping, no tumor could be felt, either by 
palpation of the abdomen, or by vaginal examination. 
The health of the patient improved after this, and the 
cyst refilled very slowly, so that it was not until the 
spring of 1885, more than a year subsequent to the 
tapping, that she would listen to my proposition for 
removal. Then she assented, but wanted to postpone 
the operation until October, or later. By the first of 
September, however, she had begun to feel so great 
an impairment of her general health, that she decided 
to delay no longer. She was still quite stout, but had 
wasted somewhat, especially about the chest and 
shoulders. The abdomen was larger than before the 
tapping. Operation at patient’s home in Lynn, Sep- 


tember 16th. Incision two and a half inches in length. | 


Tumor an oligocyst with a solid portion at juncture of 
pedicle. The fluid of the largest cyst was dark brown, 
that of the smaller ones light colored. The solid portion 
was about as large as a coffee cup, and so hard as to sug- 


kindly loaned by Dr. H. F. Vickery. In all the counts, 
the number of blood-corpuscles in the whole number of 
“squares —that is, in one-tenth cu. mm, of the diluted 
blood — were counted, and, at least, two, sometimes 
four or more counts were made, and an average of all 
obtained. With two exceptions noted below, the counts 
were all made by the reporter. 

In the first two cases, the diagnosis of progressive 
pernicious anemia was made, although the improve- 
‘ment under treatment in the second case, may be 
| hought, by some, to disprove it. In the first case, the 
presence of albumen and casts in the urine, might be 
‘thought to point to renal disease as the cause of the 
-anwmia, but from the fact that the specific gravity and 
daily amount of urine showed no serious impairment of 
the kidneys, and from the fact that the anemia was so 
extreme, it seems more probable that the diagnosis of 
an idiopathic, rather than of a secondary anwmia, is the 
correct one. 
| Case I. The patient, Bridget A., entered the hos- 
pital, September 21st, 1885. Forty years old, unmar- 
‘ried, a domestic by occupation; born in Ireland. 


| 


Family history good. Previous health generally good ; 
had measles and whooping-cough when young, and ery- 


1 Ovarian Tumors, page 181. 
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sipelas two years ago. Catamenia previously regular 5. 
became scanty six months before entrance, and has | 
been absent for four months. Six months ago, began | 
to feel poorly, having a tired feeling in the hips and 
back. During this time, has vomited nearly every day | 
after eating, the vomitus consisting of food and mucus. | 
Head feels dizzy, especially on exertion, and she com-| 
plained of a buzzing sound in her ears. Dyspnea on- 
exertion ; slight cough, at times, without expectoration. | 
Slight swelling of feet and legs for six months. Bowels_ 
inclined to constipation. No history of hemorrhages | 
from mucous membranes. Rapidly increasing weak- | 
ness and loss of color. 
On physical examination, the most noticeable point. 
is the extreme pallor, the lips being nearly white. No- 
emaciation, there being a very fair amount of subcuta. 
neous fat. Slight edema of feet and legs. Tongue 
clean and moist, but very pale and flabby ; pulse rapid, 
regular, of fair strength. Nothing abnormal on pul- 
monary examination. Soft systolic murmur at base of: 
heart. No enlargement of heart. Urine is yellow, 
acid, 1017, contains a faint trace of albumen; slight: 
sediment of leucocytes, a few bladder and vaginal epi- 
thelium cells, and a few hyaline and fine granular 
casts, some with fat globules adherent. ‘The twenty- 
four hours’ amount of urine averaged =50, occasionally 
going as low as =20, and once as high as 780, 
The bowels at first regular, with a tendency to con-. 
stipation, became very loose during the last fortnight 
before death, averaging ten or a dozen dejections 
daily, not controlled by opiates. A dejection on No- 
vember oth contained a small amount of blood, this 
being the only hemorrhage noticed in the progress of | 
the case. The extreme pallor, gradually increasing, 
was, however, the marked feature, and the following 
blood counts, made with a Zeiss hamatometer in the 
manner noted above, show the extreme anemia. The 
counts showed no increase in the number of white cor-. 
puscles, and are as follows: 


October 3d. Average of 2 counts, 630,000 red corpuscles in 1 ¢. mm. 


Novem, Ist. 5 * 536-000 | 


The basis for comparison being from 4,500,000 to_ 
9,000,000 red blood-corpuseles in one cubie millimeter | 
of normal blood, we have here a diminution to nearly 
one-tenth of the normal number. 

The temperature generally fluctuated between 99°. 
and 100° F., once or twice r ‘aching 101°, The | 
pulse was always above 100, generally in the 
neighborhood of 120. Respirations from 25 to 30. 
The patient took a large amount of liquid nourishment, 
and retained her flesh till the last week before death, 
when she was able to take but little food. and rapidly 
emaciated. Tron and arsenic were given for a few. 
days, but were omitted on account of vomiting, whieh 
Was a very persistent symptom, and was, ‘at first, 
treated with pilocarpine, on the supposition that it was. 
uremic, without effect. Morphia in suppository was 
found to be of the most use in controlling this symp- 
tom. Urine and faces were passed involuntarily for. 
two weeks before death, although the patient seemed 
conscious and fairly rational to the end. 

During the last week, she tossed about and groaned 
loudly at times, but when guestioned, said she was per- 
fectly comfortable. ‘Three weeks before death, the 
pulse was imperceptible at the wrist for three days, 
then appeared again feebly, to be absent for two days 


generally good, 


vy, and arsenious acid, gr. 1-40, three times daily. 
steadily improved in strength, and also in color, as 


before death, which took place November 16th. The 
friends, unfortunately, refused an autopsy. 

Case I. Lucey R., fifty-five years old, a widow, 
entered hospital July 8th, 1885. History of phthisis, 
apoplexy and insanity in the family. Previous health 
Has had no children or miscarriages. 
Catamenia ceased five years ago. Had worked hard 
as a nurse, and had been feeling poorly for a year, and 
losing flesh and color. The patient entered with a 
mild attack of peritonitis, and shortly after, developed 
lobar pneumonia, from both of which she recovered in 
the course of a few weeks. 

The chief points in the physical examination were 
extreme pallor, with a slight yellowish tinge, amount- 
ing to bronzing on the neck and forearms ; conjyunc- 
tive of normal color. The urine always contained a 
moderate amount of blood, even when drawn by cath- 
eter, to avoid a possible vaginal discharge. ‘The aver- 
age analysis was as follows: Acid, dark, 1020, trace 
of albumen, considerable sediment of mucus, bladder 
epithelium, and free blood, and although repeated ex- 
aminationus were made, no casts were found, except on 
one oceasion, when a few hyaline ones were discovered. 
Ou August 8th, she complained of abdominal pain, and 
vomited three blood-clots, one as large as a two-ounce 
bottle. Nothing abnormal was found on abdominal 


examination, except slight tenderness in the epigas- 


trium. On the 24th of August, she was sent to the 
Convalescent Home, at Waverley, feeling, at that time, 
fairly strong. For a week she did very well, but at 
the end of that time, she again vomited a small amount 
of blood, and was brought back to the hospital Septem- 
ber 7th, in a very weak condition. At this time, the 
extreme pallor was the chief feature, lips and finger- 
nails being nearly white. Her urine still contained 
blood, but no casts, and it was noticed that her gums 
bled easily. She was put on a full diet, with plenty of 
milk and eggs, and given saccharated oxide of iron, gr. 


She 


was evident on ordinary examination, and was also 


shown by the blood counts given below. Her tempera- 
‘ture ranged from 98° to 100.5° F., and her pulse 


averaged about 90. Her bowels moved two or three 
times daily, slightly loose. Part of the first count was 
made by Dr. F. B. Harrington, the second by Dr. 
Harrington and Mr. IF. C. Woodbury ; the others by 
the reporter, and are as follows : 


Sept, 10th and 11th, Average of 4 counts, 1,239,500 red corp. in1.¢, mm, 


22d and vod. 2,211, 


There was no inerease in the number of white cor- 


_puscles. 


The treatment with iron was begun September 10th, 
and the arsenie added September 12th, and the rapid 
improvement in the blood is noticeable. The fact that 
she was rapidly losing color before this treatment was 


begun, although she was under the best hygienic con- 
ditions, is certainly significant. 


The haemorrhages 
from the stomach were slight, and insufficient to 


account for this loss of color, and the escape of blood 
in the urine and from the gums, continued during the 


improvement. She left the hospital October 17th. 
In the two following cases, the diagnosis of pseudo- 


leucocythwmia was made, the first purely splenic, the 


second lymphatic, and in both cases, the improvement 
under treatment, as shown by the blood-count, 1s 
noticeable. 
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Case III. Alfred M., twenty-five years old, a tailor 
by trade, entered the hospital September 25d, 1885. 
A native of Canada, where he has lived all his life, 


being most marked. During this time, has lost color, 


flesh, and strength, and has had palpitation and dys- 


‘pheea on exertion, most marked during the last year. 


with the exception of the last five years, which were | Has had diffuse abdominal pain, not very severe, and 


spent in Worcester, Mass. Family history good. 

With the exception of * slow fever” fifteen years ago, 

and typhoid fever seven years ago, his general health 

has been good. Never had chills and fever. Habits 
unobjectionable. For the last three years, patient has 
had a cough, with bloody mucous expectoration, and. 
at times, slight hemorrhages from gums, lips, and nose, 
these hemorrhages occurring nearly every day for the 
last year. Tas never noticed blood in urine, or fieces. 

Has been weak and short of breath, and able to do but 

little work for over two years. For the last two years, 

he has been jaundiced, his urine dark-colored, and his 
dejections of a grayish-white color, with a slight yel- 
lowish tinge. A year ago, his attention was ealled by 

a physician, to a swelling in the left side of his abdo- 

men, Which has been increasing slowly since. Slight 

swelling of legs for eight months. Bowels generally 
slightly loose, averaging three or four dejections daily. 

Has lost, in two years, about twenty-five pounds in 

weight. Is free from pain. 

The patient is markedly jaundiced and very pale ; 
fairly well nourished ; slight oedema of feet and legs. 
A few bilateral moist rales detected in the lungs, but 
nothing else abnormal on thoracic examination. Ab- 
domen distended on the left side, where a smooth, hard 
mass is found on palpation, extending from under the 
ribs nearly to the median line, and downward to within 
two inches of the crest of ilium. ‘This area is flat on 
percussion, A distinct notch is to be felt on the inner 
cdge of the tumor, just above the umbilicus. Deep 
inspiration causes a descent of the tumor over an inch. 
No modification in size of liver. The urine was dark- 
colored, acid, Sp. gr. 1015, bile present in large amount, 
slight sediment, no albumen. 

The treatment consisted of a liberal diet, and acid 
arseniosi, gr. 1-40, and Pil. ferri carbonatis, gr. il}, 
three times daily. 

The patient’s temperature, pulse, and respiration 
remained normal, and no apparent change occurred in 
the size of the spleen. The jaundice diminished 
slightly, and he improved noticeably in strength and 
color. The daily slight hemorrhages, spoken of in the 
history, continued. 

The improvement in the blood, as shown by the 
hamatometer, was as follows: 

Average of 3 counts, 1,814,666 red corpuscles in 1 mm. 
The proportion of white to red corpuscles was, at 

one count, found to be as one white to 348 red; at 

another time, one white to 770 red corpuscles — that 

Is, Within normal limits. 

Patient was discharged November 14th. 

_ Case TV. Wilhelmina IL., forty-four years old, born 

in Sweden, married, entered the hospital October 14th, 

Iss0. Family history good. Has previously been 

strong and well, and has had six children, one miscar- 

riage, and one still-born child within a space of fifteen 
years, the last child being born four years ago. Catame- 
ula since then have been regular. ‘Three or four years 
ago, first noticed a small lump in the abdomen, near 
the navel, and several smal! ones in groins, axilla, and 
especially in neck behind ear, all of which have been 
gradually increasing in size, the abdominal increase 


fe 


inconstant; diarrhea alternating with constipation 
for the last year, the dejections usually preceded and 
accompanied by pain, but followed by relief; at times, 
has noticed a slight amount of mucus and blood in the 


discharges. No hemorrhages from other mucus mem- 
branes. Anorexia and a feeling of fulness after eating. 
No vomiting, headache, or jaundice. Slight swelling 
of feet for a few days. 

| Qnexamination, the patient is found to be somewhat 
‘emaciated and pale. Numerous enlarged glands, from 
‘the size of a pea to a horse-chestnut, to be felt in the 
neck, both in front and behind the sterno-mastoid 
muscle, extending from the clavicle to the ear, where 
they foria a noticeable tumor. Similar enlarged glands 
in axilla; one or two near the nipples. Epitrochlear 
glands as large as the end of little finger. Numerous 
enlarged glands in both groins, extending down into 
Scarpa’s triangles. None to be felt distinctly in popli- 
teal spaces. Abdomen irregularly and considerably 
‘distended, chiefly in the umbilical region. On palpa- 
tion, several large, firm masses, having a smooth sur- 
face, and slightly tender on pressure, are to he felt 
above and to the left of the umbilicus, and numerous 
smaller, less distinct masses elsewhere in the abdomen, 
but chiefly in the umbilical region. Skin freely mov- 
able over these bodies, which appear to be movable in 
the abdominal cavity. Slightly dull on percussion 
over the largest of these tumors, resonant elsewhere. 
No increase in hepatic area, and no enlargement of the 
ispleeu was detected. Heart normal. Feeble respira- 
tion, and a few moist rales at the base of both lungs. 
Urine normal. The blood-count on entrance, was — 
average of two counts— 1,649,000 red corpuscles in 
one ¢. min., and the proportion of one white to 824 red 
corpuscles. She was put on a full diet, and given acid. 
arseniosi, gr, 1-40, and Pil. ferri carb., gr.iij, three 
times daily. 

During her stay in the hospital, she had, at times, 
considerable abdominal pain and flatulent distension, 
due, it was thought, to the obstruction to the movement 
of the intestinal contents by the pressure of the abdom- 
inal tumors—enlarged mesenteric glands (?) — de- 
scribed above. Turpentine stupes, and especially en- 
emata, followed by free dejections, gave relief to the 
patient. The temperature varied from normal to 100°, 
staying generally about 99° F. ‘The pulse varied from 
90 to 100, the respirations from 30 to 35. There was 
no apparent change in the size of the numerous tumors 
during her stay in the hospital, but her strength and 
color evidently improved. On November Ist, the 
blood count — average of two counts — was 2,505,000 
red corpuscles in one c. mm., and the proportion of one 
white to 658 red. She was discharged November 26th. 

In two other cases where the anemia was very 
marked, and was due to definitely ascertained causes, 
namely, hemorrhages, the blood was counted, and 
found to be as follows : 

Case V. Catherine S., intestinal haemorrhage for 
over eight months. 


October 2d. Average of 2 counts, 981,000 red corpuscles in 1c. mm. 


Case VI. Hannah M., profuse uterine hemor- 
rhages for several years, dependent upon malignant 


disease. October 3d, one count, 1,478,000 red corpus- 
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cles in one ec. mm. As a check experiment to test the) Those at all familiar with the peculiar heel gait of 

accuracy of the instrument, the blood of a healthy man the ataxic, knows that there is more or less weakness 

was also counted, and found to contain 4,680,000 red of the peroneus longus, and a failure to act against its 


blood-corpuscles in one cubic millimeter. ‘opponent, the tibialis anticus, which is strongly con- 
tracted. Buzzard and Jackson first called attention to 
ia hihi ‘ths explanation of the disorderly walk which largely 


‘EVER IN <RVILLE. MASS depends upon what the former calls the over- 
movement of the associated muscles.” The use of 
BY THOS. M. DURELL, M.D., H. . | 


City Physician. | properly adjusted toe weights serves two purposes — 
Derive the latter part of August a case of typhoid to overcome the tendency to per-flexion, 
fever occurred in a house just over the city line, in secondly, to create an exaggeration 0 The te con- 
Medford. This house is located in a valley, the land Sclousness of movement and location. S sp ot 
around it which is used for farming purposes, and on plantar tactile 
which large quantities of night-soil has been used, ception of ne 
slopes towards the house. The house is an old one. weight it is possible for the 
with a damp, musty cellar, and a sort of shed in. which under other circumstances he could not do. 
which is situated the well used for cooking and drink- — The weight, which should not be so great as to pro- 
ing purposes. The vault, or rather the hole in the duce insole, 
ground used as a vault, is situated on a higher level plate fastened between t i no iis Caperons h a 
than this shed, and is only twenty-four feet away from. trials will enable the physician to determine Just how 
the well. This well is, ‘practically, in the centre of much lead is needed, and where it should be placed. 
this whole slope, and must, necessarily, catch all the For those cases which last some time, the degree of 
filth from it. comfort is sometimes very great, and the patient’s gait 
The family living in this house at the time of the 18 less apt to attract the attention it would otherwise, 
outbreak of the sickness, consisted of three persons, thus saving him much mortification and giving him 
namely : father, mother and daughter; allof them took greater contidence. 
the disease, the mother’s case proving fatal. The_ 
man who worked for this family, and who drank the. hae 
water from this well, lived in one of four small houses | ficports of Socictics. 
located near this first one. ‘These houses were close 
together and have one common vault. This man was BOSTON SOCIETY FOR MEDICAL IMPROVE- 
sick some time before calling a doctor, and all of this, MENT 
time used the common vault. | E 
There was another case in this house, one in the_ 
in and = in | Dr. S. L. read a paper on 
An analysis of the water from the well when the 
epidemic started (which was kindly made for me by | 
Mr. Geo. H. Cowdin, of Somerville) showed large | 
quantities of impurities and organic matter, some of Dr. Francis Mrvor said that salicylic acid and its 
these being in such large quantities as to be easily de-- compounds have so extraordinary an effect in cases of 
tected in the water as it came from the well without #¢ute rheumatism, that it is reasonable to suppose that 
evaporation. they might modify the character and duration of peri- 
The main point of interest in this series of eases carditis. The natural history of the disease, however, 
is their probable origin and method of transmission. brung variable a duration, that, in order to judge of 
the effect of a remedy, we must examine a large num- 


--—— 


* BUCKINGHAM, M.D., SECRETARY. 
JANUARY Lith, 1886, Dr. G. TH. Lyman in the chair. 


id ber of cases in which it has been used. 
Da Costa has grounds for the opinion that pericar- 
Therapeutical Wemoranda ditis is not influenced by internal medicines. The 


speaker had had no personal experience in the use of 
WEIGHTED SHOES IN LOCOMOTOR ATAXIA. salicylates in the treatment of this affection, but he had 
been disappointed with the effect of internal remedies 
in general, when given for its control. He is rather 
inclined to think that it is a self-limited disease, and, 
that unless the patient is broken down by rheumatism 


or otherwise, that the prognosis is good. He is in- 
our sympathies taxed to their utmost, by the helpless- clined to treat it with external irritants, such as 


ness of the tabetic patient and his difliculty of getting mustard or iodine, but not with blisters. 

about. There is very little to be done at best, and for) Dr. James AYER agreed with the last speaker, that, 

this reason the case seems sadder than ever. in order to form conclusions, we need to judge from a 
For such ataxics I have been in the habit during the _verv large number of cases. Much can, of course, be 

past four or five years, of suggesting a simple mechani- done for temporary relief with morphia and digitalis. 


A THERAPEUTICAL NOTE 
BY ALLAN MCLANE HAMILTON, M.D., OF NEW YORK, 
THOSE of us who are in the habit of seeing locomo- 
tor ataxia, especially in its second and third stages, have 


cal device which has done so much good, that I think Dr. Rorcn remarked that it would be difficult to 


ascribe, in the third case, the disappearance of the 
friction sound during the administration of the salicylate 
of sodium, and its return on the drug being omitted, to 
the influence of the salicylate; as with the large amount 
ercussion in 


it worthy of publication. I allude to weighting the 
anterior part of the feet. Many ataxics whose loco- 
motion was exceedingly difficult and distressing, have 
worn their weighted shoes constantly since I ordered 

ao and have led far happier and more comfortable of fluid represented by the readers’ p 
ves. 


| 1 See page 49 of this number of the Journal. 
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. . . . | 
this case, a slight increase in the quantity of fluid might | scious of what was going on, and from whom it was 


cause the friction sound to disappear, and an absorp-— 


tion of the same quantity allow it to be heard again. 

Dr. Lyman said that pericardial effusion has been 
looked upon with great dread, on account of its possible 
results, both present and future. He has, however, 
been led to change his opinion upon this point; 
ior, while cases are not unusual, and while he has him- 
self seen many recoveries, he has met with no death. 
IIe has not made use of any specific treatment. 

He asked the Society if any difference has been ob- 
served in the effect of salicylates, dependent upon the 
form of rheumatism in which they had been used. 
With acute cases having large effusions into the joints, 
the effect, as is well known, is commonly marked. He 
had recently had a number of cases of acute fibrous 
rheumatism, in which there was pain, with heat, red- 
ness, and stiffness of the joints, and a dry tongue, but 
with no effusion; and in these cases, no benefit had 
been had from the drug. One of them had developed 
typhoid fever before recovery. The speaker was in- 
terested in knowing if any similar distinction had been 
noticed by others. 

Dr. Anport, in reply to what had been said in the 


impossible to get any history. She was in this condi- 
tion when discovered by her friends. She had a good 
pulse. On the following day, when she had recovered, 
she stated that she had eaten a nutmeg for its supposed 
effect on menorrhagia, and the speaker learns that there 
is an impression in the community that nutmeg is of 
value in that affection. Her symptoms were those that 
are stated in books to be caused by large doses of nut- 
meg. ‘There was no effect upon the trouble for the 
relief of which it had been taken. 

Dr. BuckINGHAM said that he had reported a case 
of nutmeg-poisoning six years ago. Ilis patient had 
taken two nutmegs, and complained of numbness, a 
feeling as of swelling of the head, an uneasy sensation 
at the heart, and drowsiness. Dr. Swift had had, he 
believed, a case at about the same time. 


OBSTETRICAL SOCIETY OF BOSTON. 


Tue Twenty-fifth Anniversary of the Obstetrical 
Society of Boston was celebrated by a dinner at 


course of the discussion, remarked that at no time had Young’s Hotel on the evening of January 5th, which 
there been effusion enough in either of the cases re- was the exact date of the organization of the Society. 
ported, at least ih those that had been continuously |The Society met at half past slx o'clock, and sat down 


under his own observation, to conceal the sounds of 
the heart. ‘This met the suggestion, that in the course 
of pericarditis, it might be possible to be deceived by the 
disappearance of the friction, when it was only muffled 
by the fluid in the pericardium, and would be likely to 
reappear when that was absorbed. In the first case, 
the signs of effusion disappeared with the friction sound. 
In the second, there was no evidence of effusion at any 
time. In the third, there was an increase of the car- 
diac dullness, but the sounds of the heart were not ob- 
scured, whatever may have been its cause. In the 
fourth, by the report of the physician in attendance, 
the sounds of the heart were perfectly distinct when 
the friction disappeared. 


AN UNCOMMONLY LARGE FATTY TUMOR. 


Dr. C. B. Porter said that he had to present to the 
Society to-night, a tumor, which is exceptional in many 
respects. It is from a woman forty-seven years of age, 
and she has carried it for thirty-five years, it having 
begun to grow at the age of twelve. 

Secondly, its size is exceptional. It weighs ten and 
a half pounds, drained of its blood and of a large 
umount of serum, and the patient was kept in bed for 
a week before the operation, in order to reduce the 
congestion and cedema, both of which were much in- 
creased by the upright position. 

Thirdly, in its gross appearance, it seems to be a 
fibromatous lipoma, although no microscopic exami- 
uation has yet been made. 

Fourthly, Bilroth states that fatty tumors are “ very 
rare in children.” This began at the age of twelve. 

It hung pendulous from the middle of the outer sur- 
face of the right thigh, and it was surprising how little 
It impeded locomotion. Her carriage was such that 
no one would have mistrusted that she had such a 
growth, it being perfectly concealed under her skirts. 


POISONING BY NUTMEG. 


_ Dr. Lyman said that he had recently seen a woman 
in a state of hysterical delirium, more or less uncon- 


‘to dinner at seven. All the members were present 
with the exception of four, who were unavoidably 
prevented from attending. The President, Dr. A. D. 
“Sinclair, presided, having on his right and left the 
invited guests, Drs. Fordyce Barker, of New York, 
‘Gilman Kimball, of Lowell, and John Homans, of 
Boston. The post-prandial exercises were opened by 
the following address by the President, Dr. Sinclair: 

GENTLEMEN : — We have met together this evening 
to celebrate the ‘Twenty-fifth Anniversary of the 
Obstetrical Society of Boston. It is indeed appropri- 
ate that we should make this day memorable, for two 
reasons: first, because our Society is the earliest organ- 
ization of its kind in the country ; and secondly, because 
the social element has always been an agreeable fea- 
ture of its meetings. 

Let me then cordially greet you, each and all, 
assembled on this festive occasion, and especially our 
distinguished guests, who honor us this evening with 
their presence. 

Our Society was organized during that period of 
great agitation which preceded the outbreak of our 
Civil War, and its childhood was more or less dis- 
turbed in consequence, like all things else, local and 
national. The infant Society, therefore, although of 
healthy parentage, was not robust in its earliest years. 
In its second and third years especially, signs of fee- 
bleness were so apparent as to alarm its promotors, 
who resolved that an effort be made to strengthen 
their precious offspring. Its nutrition and surround- 
ings were discussed by the doctors, and change of 
scene, with cheerful social intercourse were suggested 
by one of the maturest among them. So earnest, 
indeed, was this last adviser, (Dr. Benjamin E. Cot- 
ting), that he offered to take the starveling under his 
own roof for a time, in order that a trial be made of 
the regimen he proposed. The treatment was success- 
ful. Others followed in due order, who adopted the 
same plan, and it soon became apparent that all signs 
of mental and physical weakness had disappeared from 
the once feeble body. Our meetings from that time 
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have been held monthly at the houses of members, 
during nine months in the year. The scientific and 
social rele ments have blended at our meetings. Har- 
mony and good fellowship have ever prey vailed, and 
to be elected a member of the Society marks an era 
in the history of the candidates. 

Of the sixteen (16) original members, the names of 
five (5) are now on the roll of the Society, namely : 
Drs. B. E. Cotting, George H. Lyman, John P. Rey- 
nolds, Charles D. Homans, and A. D. Sinelair. 
(7) have died, namely: Drs. Walter 
John Homans, Charles G. Putnam. Anson Hooker. 
Charles E. Buckingham, Calvin G. Page, and Lucius: 
M. Sargent. Four resigned. 

The Constitution of the Society Jimits the number 
of its active members to thirty, who must also be 
members of the Massachusetts Medical Socicty. 

I might narrate on this oceasion much that is 
interesting in the early annals of our Society, but in 
so doing, I should only 
already tamiliar to you in Dr. Cotting’s history of the 
first one-and-twenty vears of its existence. 


seven | 
Channing, | 


I have already indicated that ours is the parent 


society of its name in the United States. 
tion day is not far behind that of the Obstetrical Soci- 
eties of Berlin and of London. 
its twenty-fifth anniversary but a few months ago, the 
Jatter in February, [884.0 By a singular coincidence, 
the first public meeting of the London Society was 
held on the 


the 5th of January, Anno, 189%. 


Its inaugura 


The former celebrated | 


same day of the month as ours, namely, | 


The papers read from year to vear, with the discus- | 


sions which followed, and the numerous less formal 
communications made, have been worthy of our Society. 
Never has there been any desire apparent to magnify 
the individual at the expense of the subject treated; 


to ascertain the truth of the matter in hand has always 


appeared to be the salient motive in the work of our 
organization. Indeed. in a society so limited as ours, 
one in which the members are personally so intimately 


‘men, distinguished in their day and generation, who 
died beloved and regretted. 

The grave has but just closed over all that was mortal 
of him ‘who was ast admitted a member of this Society. 
His untimely end has cast a shadow over us. Learned, 
manly, and amiable, he won the heads and hearts of 
his associates. In Dr. Frederick Howard Lombard the 
Society has lost a valuable and promising member, 
whose memory will not early die. 

‘* Lange leben ist nicht viel leben, 
Viel wirken ist viel leben.’ 

We regret that distance, the season of the year, or 

physical infirmity have prevented many distinguished 


men, at home and abroad, from being present, the only 


alleviation for which lies in the spirit of their replies, 
which will be read to you in the course of the evening. 

In concluding these introductory remarks, let me 
take this opportunity to express my thanks to our 


Committee of Arrangements, the result of whose labor 
rehearse what has become 


speaks for itself in this sumptuous entertainment. 


Furthermore, let me here acknowledge the ready aid 
afforded me by associates on this eventful occasion in 


the history of the Obstetrical Society of Boston. 

The history of the Society was then sketched by Dr. 
B. E. Corrine, an honorary member, who was one of 
the founders and who had not long since published an 


account of its origin and growth. 


Dr. GeorGe H. Lyman was called upon to speak 
to the memory of the deceased original members, and 
responded as follows: — 

Mr. CHarrMAN : — You ask me to say something of 
the older of the original members of our Society ; but 


though it was my privilege to be associated more or 
less with all of them, and though they were all men 


of marked individual peculiarities, I have really 


nothing to say which has not already been said. 


Drs. Channing, Homans, Hooker, Putnam, Buck- 


ingham, and others, to whose fidelity we owe it that 
the Society did not abort in its formative period, were 


known to each other, other than honest efforts could | 


find no recognition. 


the past five-and-twenty years. Fortunately for me, 
I do not feel called on to do that now. I will say, 
however, that little of what has been done at home or 
abroad to advance our specialties, has escaped observa- 
tion, and a stone may have been added to the cairn of 
science within our own borders. Since the birthd: ay 
of this Society, the science and art of midwifery has 
been remodelled and i improved. 
previa, accidental hemorrhage, and puerperal septice- 
mia have lost their terror on the one hand, as has 
abdominal surgery on the other. 
diseases of women has adopted a new name, and 
become almost a new creation. We have, as a nation, 
good reason to congratulate ourselves that much of 
that which constitutes this advance has originated 
Within our own country. 
honor the great pioneers in obstetrics and gy necology 
at home and abroad. w ho, by their genius and labors, 
have made future research easier for their successors. 
It would be proper for me, as I have spoken the 
names of my early associates who have gone over to 
the majority, to pay a tribute to their memory on 
this occasion. This duty I have asked another, better 


all of them men of large experience and wise foresight, 
and on such an occasion as this, it would be ungrate- 


ful in us not to recall their memory, if nothing more. 
Ina more formal address, I might be expected to 


review in a measure, the work done by this Society in| 


Dr. Channing, the oldest of them, the first Pro- 
fessor of Obstetrics at the Harvard School, and the 
first President of this Society, would have been one 


hundred years old had he lived to be with us this even- 


ing! Imagine if you can for a moment the changes 


in pelvic pathology, and in our knowledge of the dis- 


eases of the uterus, ovaries, ete., since he began to 


teach obstetrics and gynecology at twenty-nine years 


Convulsions, placenta | 


ot age. Think of the incredulity which the men of 
those days would have shown had any one prophesied 


the then almost immediate future of ovariotomy, hys- 


The department of | 
as unjustifiable. 


terectomy and pelvic surgery generally! Ovariotomy 
was bitterly denounced by some of the best of them 
A reported and apparently well 


authenticated and successful case of removal of uterus 


Yet we can never forget to 


and ovaries was unhesitatingly pronounced a@ lie, the 
speculum was quite generally considered as a vicious, 
immoral thing. Dr. Channing, I think, would have 
been the least incredulous of any of them, for he was 
always in the forefront of progress, and, being an 
enthusiast himself, was naturally disposed to contem- 
plate future possibilities with an optimistic vision. 
He lived to witness the days of ether, and no one 


could have a better appreciation of the enormous value 


of such a discovery. 


qualified than myself, to perform, who will tell us of and quaint diction are familiar no doubt to most ot you. 


His reputation for having wit 
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Then came Dr. Homans, with his large practical would have been sent incontinently to their diction- 
experience, and that gentle courtesy that made him aries! But though many of these terms, and the 
beloved of all men. I can never forget his pleasant procedures indicated by them, had not yet risen 
recognition of myself, and his kindly advice as to above the medical horizon, I have as yet seen no 
deportment and personal habits, especially smoking, statistics proving that the mothers and wives, and 
and though I soon discovered that he himself indulged especially the young women were very much the 
in tobacco, a fact which took a little from the weight losers. I say this with some hesitation for fear of 
of his advice, it detracted nothing from the benevolence misconstruction, for I am a firm believer in a wise gyn- 
of his motive. He left such loving memories behind «cology, otherwise I should belie a large part of 
among his patients and friends as few others have, my own professional life. I have practiced it accord- 
and a professional reputation which I am sure we all ing to my lights for forty years, and under discourage- 
of us are here glad to recognize as being so worthily ments from my elders which are now happily unknown, 
perpetuated by his immediate descendants. but Iam bound to confess my belief that many things 

Dr. Hooker was another marked character in the are done in these days, and especially in the operative 
professional arena of those days, not so familiarly way, that had better be left undone. A distinguished 
known, perhaps, in Boston, as his field was in another hysterectomist in Edinboro, recently told me that he 
town, but he was a constant attendant upon our Socie-| had come to the belief that the operation as now advo- 
ties, and those of you who were members of the cated was unjustifiable; that he considered the present 
Massachusetts Medical Society will remember well the mortality as much too high, in view of the fact that the 
deference which was always paid to his opinion onany mortality in cases not meddled with was still less, and 
question of obstetrics, and very naturally, too, for it that he should hereafter confine himself to those rare 
was discovered later that his midwifery cases numbered cases only in whicha fatal result if let alone seemed 


nearly if not quite 10,000 —a very rare experience — inevitable. 
the deductions from which by an intelligent observer We all know the story of laceration of the cervix, 
could not have been otherwise than valuable. of colporaphy, of discission of the cervix, of electroly- 


Next we have a more recent memory, Dr. Putnam, sis; we have all heard, on one hand, that the perineal 
with his operative skill and his helpful hand to every body is after all a myth, and on the other, that the ova- 
brother in trouble. Up to his day the use of the foreeps ries are of little or no account as a factor in many of 
was considered almost in the light of a capital opera- the cases, in which a very few years ago they were 
tion, a dread alternative for dire emergencies only, and supposed to be the chief source of trouble. 
above all things requiring a previous consultation | Probably all these operative procedures and many 
Two, possibly three pairs were considered quite sufli- more which are to follow, were and will be necessary to 
cient for Suffolk County, and any young man adven- the proper evolution of the subject, feelers as reaching 
turous enough to own them was quite likely to be in various directions to discover the right path, but 
advised to leave them at home for fear of temptation. I also believe that much of this sort of experimenta- 
Dr. Putnam, so far as I know. was the first here to tion should be confined to stricter limits and to the 
encourage their freer use, and no doubt some here hands of those of vou who by experience and prac- 
present have a grateful remembrance of his unobtru- tical knowledge will be able to evolve from them solid 
sive but instructive assistance. ‘foundations for your successors. 

Of Dr. Buckingham, with his caustic pen and posi- THE FUTURE OF THE SOCIETY 

tive opinion, if sometimes too aggressive, always. : 

instructive, and never wilfully unjust, I need hardly formed the subject of the remarks of Dr. ALFRED 
speak, for he was even more of our own time. To Hosmer, who was followed by Dr. Jonn P. Rey- 
appreciate his sterling merits, it was necessary to know NOLDS, who eloquently alluded to the past influences 
him well, and be well known of him. His cireum- Which had so largely contributed to the formation of 
stances made every patient important to him, but never. such a Society, and humorously sketched the possible 
so much so as to tempt to mean or underhand ways, future of American obstetrics. Dr. Forpycre Bar- 
for I believe he was the soul of professional honor. KER responded tor the guests of the evening, and Dr. 
He was one with whom a friend could in an emergency JouNn Homans replied in behalf of gynecology. The 
leave his patients with entire confidence. Such closing speech of the evening was made by Dr. GIL- 
being the case, what wonder that any dereliction on) MAN’ KIMBALL, who gave an account of his early 
the part of others should call forth his keen and cut- Ovarlotomies. ’ 

ting sarcasm, vigorously felt and vigorously expressed. | Letters of regret at their enforced absences were 
Ile was taken just as the modern field of practice was | read from Drs. Emmet, Thomas, Lusk, of New York; 
coming into full view, and he in the full prime of his Skene, of Brooklyn ; Goodell, of Philadelphia ; H. P. 
powers and usefulness. C. Wilson, of Baltimore ; J. Taber Johnson, of Wash- 

In the days of the older of the men of whom T have ington; D. H. Storer, of Boston; W. 5. Play fair, 
spoken, the word gynacology was almost unknown. Of, London; A. R. Simpson, of Edinburgh ; G. H. 
In fact, I well remember a discussion among a small Kidd, of Dublin ; r. Lasavewitch, of Kharkoff, and 
number of the staff in the hospital consulting-room as Protessor Litzmann, of Berlin. The Society then ad- 
to its pronunciation, derivation, ete., when a journal journed, having voted to celebrate the fiftieth anniver- 
bearing that title was produced as a curiosity. What Say by a similar festive occasion. 
would they have thought of some of the absurd affected | ___ 


nomenclatur ‘ch has become current since; of 
omen lature which h is become ¢ t since; of} _ wi. Medical Times and Gazette, one of the four 
Kolpo-Kleisis, Hystero-Kleisis, Lystero-Cysto-Kleisis, | 


Kolpo-Stenotomy, Kolpo-Eepetasis, Cysto-Eepetasis, | medical weeklies published in London, and one of the 

Cysto-Stenosis, Hystero-Ephelkosis-Anakainosis, and | most readable of out exchanges, has, we regret to 
all the -raphy’s, Trachelo, Perineo, etc. How they | learn, suspended publication. 
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fiecent Literature. 


An Atlas of Clinical Microscopy. By ALEXANDER 
Preyer, M.D. ‘Translated and edited by ALrrep C, 
Girarpb, M.D., Assistant Surgeon United States 
Army. First American, trom the manuse ript of the 
Second German edition, with additions. | Ninety 
plates, with one hundred and five illustrations, 
New York: D. Appleton & Co, 1880. 


Dr. Peyer's “ Atlas” contains eighty-nine plates, il- 
lustrating the microscopy of the blood, mammary secre- 
tion, secretion of the female sexual organs, urine, sputum, 
contents of stomach, intestines, and ‘abdominal tumors ; 
and an additional plate, copied from Friedlinder, illus- 
trating certain micro-organisms. All the plates, with 
the exception of the one mentioned, and one other on 
the examination of blood, are original drawings. 
Most of the plates are very good; there are some ex- 
ceptions, however, which detract from the value of the 
book. Among these, the figures of hyaline and of 
fibrinous casts may be mentioned as not accur ately 
representing these bodies. The same is true of some 
of the figures representing the epithelium of the urin- 
ary tract. The sediment of the urine in acute paren- 
chymatous nephritis, is not represented satisfactorily. 
The author has made too much of spermatorrhaa, we | 
think; ten plates (one-ninth of the whole number), | 
illustrate this condition. ‘The text is inferior to the. 
plates, and several of the author's statements are not 
reliable. A good work on clinical microscopy would 
supply a real want; we cannot, however, recommend 
this one as wholly satisfactory. 

The translation is, on the whole, well done, though | 
it lacks smoothness in some parts, and one is conscious, | 
when reading the text, that it is a translation. The 
publisher’s part of the work, it is, perhaps, needless to 
say, Is above criticism. The plates are well executed, 
and the book is well printed on good paper. In these 
respects, the volume is a very attractive one. 


Practical Suggestions Respecting the Varieties of Elec- 
tric Currents, and the Uses of Electricity in Medi- 
cine, ete., ete. By AmBrose L. Ranney, M.D., 
Professor of the Anatomy of the Nervous System in 
the New York Post-Graduate Medical School and 
Hospital, ete., ete. New York: D. Appleton & Co. 


This very long title covers a small book of about 
one hundred and fiity pages, which gives a pretty fair 
résumé of what has been written recently about the 
practical methods of applying electricity in medicine. 
It would have given suflicient information if the refer- 
ences to the makers of instruments had been omitted 
from the text, as well as from the illustrations, and, in 
our opinion, would have been in better taste. 


A Guide to the Practical Examination of Urine. For 
the Use of Physicians and Students. By James 
Tyson, M.D. Fifth edition. Revised and corrected. 
With colored plates and wood engravings. Phila- 
delphia: P. Blakiston, Son & Co. 1885. 


The rapidity with which successive editions of this 
manual are exhausted, proves that it supplies a demand. 
The present edition has been carefully revised and 


somewhat enlarged. The new tests for albumen, which | 
have been suggested during the past few years, have | 


been introduc ed; also additional tests for sugar — | 


the picrie acid in’ test, wil the 
carmine test. Place has also been given to the deter- 
mination of sugar by polarimetry, and to the considera- 
tion of mucin, “peptone, inosite, levulose, lactose, and 
acetone and acetone-producing substances. We have 
had the pleasure of recommending the earlier editions 
of this book, and it is sufficient to repeat the opinion 
we have so frequently expressed, that it is an excellent 
book ; the best of its kind in the English language. 
It should be owned by every practitioner and student 
of medicine. 


An Introduction to the Study of the Compounds of 
Carbon ; or Organic Chemistry. By Ina Remsen. 
Professor of Chemistry in the Johns Hopkins Univer- 
sity. Boston: Ginn, Heath & Co. 1880. 

We recommend the book as one well adapted to the 
needs of those who are beginning the study of organic 
chemistry. The number of compounds treated of is 
smaller than is usual in works on organic chemistry ; 
the compounds selected being such as best serve to 
make clear the fundamental prireiples of the science, 
The author has endeavored throughout to present the 
subject in such a manner as will lead the student to see 
for himself the reasons for adopting the prevalent 
‘views in regard to the structure of the carbon com- 
pounds. More than eighty carefully-seleeted experi- 

“ments, such as may be performed i in any chemical labo- 

‘ratory, are described, illustrating the methods used in 

preparing the principal classes of compounds, and the 

fundamental reactions involved in their transformations. 

This is a feature of the book which specially meets 

with our approval, believing, as we do, that experi- 

| 
| 


mental work of this kind is necessary, if the student is 


to get a clear idea regarding organic compounds and 
‘their changes. 


Brain Rest: being a Disquisition on the Curative 
Properties of Prolonged Sleep. By J. Leonarp 
Corning, M.D., Formerly Resident Assistant- 
Physician to the Hudson River State Hospital for the 
Insane, ete. Second edition. New York and Lon- 
don: G. P. Putnam’s Sons; Knickerbocker Press. 
1885. 

This edition is revised and enlarged, with additional 
illustrations. ‘The book is written in an interesting 
style, and although it will, perhaps, attract the lay 
reader rather than the physician, the latter will find 
considerable practic al information on the systematic 
treatment of insomnia, besides much on the circulation 
of the brain, and the physiology of exhaustion and 
repair, ‘The author’s instruments for carotid compres- 
sion and simultaneous application of electricity, are 
described at some length, and their uses explained. 
Whether this invention, which is intended to lessen the 
cerebral circulation, will prove as valuable in the hands 
ot the profession at large, as in those of its projector, 
is a question of the future. The book contains one 


hundred and thirty-five pages, and is ofa convenient size 
for the pocket. 


Aene, its Etiology, Pathology and Treatment. By L. 
Duncan Bucktry, A.M., M.D. New York and 
London: G. P. Putnam’s Sons. pp. 230. 1885. 
This book isa comprehensive, painstaking and trust- 

worthy treatise, not only upon what is commonly 

known as acne, but upon the diseases of the sebaceous 
glands in general, and is worth the attention of any 

one interested in the subject. G. H. T. 
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LAPAROTOMY IN PENETRATING STAB AND 
SHOT WOUNDS OF THE ABDOMEN, 


THE rapid progress of surgery in the past two de- 
cades has presented to the mind of the surgeon a series 
of more or less diflicult problems in regard to the ad- 
visability of novel operations or methods of procedure, 
which are earnestly recommeuded by some surgeons 
and perhaps as decidedly condemned by others. 

One of the most interesting of these problems, the 
question of laparotomy in wounds of the abdomen, is, 
however, by no means a modern operation as Heister, 
in his work on Surgery published in 1759, speaks 
favorably of it, even quoting a successful case, and the 
various authors of the brilliant era of military surgery 
at the beginning of this century, discuss the subject 
fully. 

Of late years some enthusiastic spirits have claimed 
for the operation as great a future and as recognized a 
position as that of ovariotomy ; but at a recent dis- 
cussion on the subject by the Surgical Section of the 
New York Academy of Medicine, a much more con- 
servative opinion was expressed. ‘The various sources 
ot danger, arising from unfavorable surroundings of 
the patient and the lack of a thorough knowledge, by 
the surgeon, of the details of the operation, were fully 
recognized, and it was well said that laparotomy for 
wounds of the abdomen “is not to be attempted, even 
in so-called favorable cases, unless the operator could 
avail himself of many of the recognized means of pro- 
cedure necessary to control the shock of the operation 
and were sufficiently familiar with its steps to accom- 
plish the work with accuracy and despatch.” 

A discrimination was made in favor of stab wounds, 
which, as a rule, are not associated with such danger- 
ous symptoms as shot wounds. In the latter no par- 
ticular attention need be paid to the character and cal- 
ibre of the weapon, as Parkes’ series of experiments on 
dogs * prove that no exact relation exist between the 
extent of the injury and the size of the missile. I 
regard to the position of the wound, it should be said 
thut Hamilton’s observations seem to show that 


? Journal of American Medical Association, 1885. 


wounds in the inguinal regions have a remarkable im- 
munity from serious results. 

The important practical elements in the considera- 
tion of these cases are shock, hemorrhage, and es- 
cape of feces, and the main difficulty lies in prop- 
erly estimating, in a given case, to what extent hem- 
orrhage is a factor in the production of the shock, 
Although a varying amount of shock may be caused 
by the blow of the bullet or weapon, especially if the 
wound is near the epigastrium, the statement can still 
be safely made, that in most cases, if the shock is con- 
siderable, hamorrhage is taking place. The anatomi- 
cal relations of the omentalic and mesenteric vessels 
are such as to cause them to bleed very rapidly after 
injury, to which they are especially exposed, so that a 
wound of a small vessel may give rise in a short time 
to a considerable and even toa dangerous hemorrhage. 
Hence laparotomy, if done at all, it is to be done at 
once, or as soon as the necessary arangements can be 
perfected. The presence of meteorism is, of course, 
an indication of injury to the abdominal viscera, but it 
should be borne in mind that visual proof of perfora- 
tion is required, even the protrusion of the gut through 
the external wound not being conclusive on this point. 
Perforation also is not invariably fatal, as several cases 
of gun-shot wounds of the abdomen with recovery, ac- 
companied by the passage of the bullet per rectum in 
from three to forty days, are reported in the surgical 
history of the War of the Rebellion, The actual 
escape Of faces, eéhowever, is an occurrence most 
to be dreaded by the surgeon, and, in common with 
any other like symptom, such as a gush of urine, indi- 
cating with certainty a laceration of the abdominal vis- 
cera, is the strongest inducement to laparotomy which 
in such a case most probably offers the only chance for 
recovery. 

The probable occurrence of haemorrhage, as indi- 
cated by an excessive amount of shock is also a strong 
incentive to active surgical interference, and is thought 
by many to justify an exploratory incision which 
allows the entrance of air into the abdominal cavity 
and thus momentarily checks the hemorrhage. If, 
then, actual laparotomy is done the difficulties of the 
operation are much increased by the fact that the sur- 
geon is not concerned with an abdominal cavity whose 
walls have been rendered flaccid and more or less 
atrophied by the long-continued pressure of a tumor, 
or where the bleeding area is cireumscribed by the 
nature of the case; but that he has to seek for a bleed- 
ing point in a so-called cavity all of whose contents lie 
throughout in very close contact with each other, and 
where even the normal relation of the various organs 
may be disturbed and clouded by coagula, all of which 
may have to be carefully removed before the lacerated 
vessel is found. Hence it has been justly remarked 
that “ the intestines and omentum should be thoroughly 
examined by a preconceived method rather than by 
the rough handling associated with illogical haste.” 
In fact the true answer to the question of danger in 
these cases will be found to lie in the amount of hand- 
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ling of the viscera required in order to check the ham- 
orrhage, remove coagula or fees, place intestinal sut- 
ures if necessary, and perform the toilette of the peri- 
toneum, 

It is, however, in the doubtful cases, where there is 
no proof of laceration of the viscera and the evidence 
of hemorrhage is slight, that conservative surgery 
holds up a warning finger to the ambitious operator 
and, reminding him that the patient may recover under 
expectant treatment, points out the many difliculties 
and dangers of the operation as it is at present under- 
stood. Whatever new facts the future may bring to 
light it cannot be expected that laparotomy for pene- 
trating wounds of the abdomen will ever become a 
routine procedure, but it may be confidently hoped 
that its position will be a high one amongst those op- 
erations which are only to be attempted, with strict ob- 
servance of cleanliness, by a surgeon possessing some 
experience of the parts affected. 


THE PLEA OF INSANITY AND EXPERT TES- 
TIMONY IN THE GOODWIN CASE. 


Lasr August (27th), Mr. Goodwin, of Lawrence, | 
Massachusetts, went into the oflice of Mr. Swan, and. 
after a quiet talk shot him dead through the back of, 
the head. There had been no altereation or violent. 


talk overheard, and the two men were within easy sight 


and hearing of a clerk. Goodwin at once telephoned 
to the police to arrest him, and, upon their not com- 


ing, went to the station and gave himself up. He 


Was in great need of money and claimed that he had 
been overreached and defrauded by Swan, as was. 
probably true, in regard to some investment of his and. 


in business transactions arising out of them. He ac- 
knowledged that he had gone to Swan's otlice with the 
intention of shooting him in case he did not get satis- 
faction for his wrongs, which were real, in part at 
least and perhaps altogether. So far Goodwin acted 
with all the method of the sane man, and there was, 
as he said, reason for extreme anger on his part at his 
treatment by Swan. He was an ill-balanced man, in- 
tensely devoted to one idea ata time and with fixed 
ideas so strong as in some cases to suggest the doubt 
whether they were wholly the false beliefs of a sane 
man, if not entirely the morbid delusions of an un- 
sound mind. He was apparently quite honest in his 
statement, for instance, that the jury would bring in a 
verdict, in his case, of justitiable homicide. 

Goodwin's father was preacher, poet, painter and 
farmer, eccentric, with a quick, violent temper, and 
subject to periods of mental depression. He died in 
Libby prison. His son showed similar qualities in 
early boyhood. A great-uncle’s insanity was perhaps 
an exaggeration of the family tendency, perhaps acci- 
dental. Goodwin had been a prisoner at Anderson- 
ville during the war of the rebellion and came away 


emaciated, dull, stupid, and almost in a condition of 


= 


mild, simple dementia from the starving, exposure 
and various horrors of that place. One friendly wit- 


ness testified that the particular murder was a sur- 
prise to him, although he had seen Goodwin ina state 
of mind when he might have killed some one else. 
Mr. Goodwin was shown to be clearly not of a 
thoroughly sound and normal mind. Indeed, no rea- 
sonable person familiar with his history, would think 
of maintaining that he could control his actions to the 
same extent as may be fairly expected of mankind in 
general, and yet few men well acquainted with mental 
disease, would testify that he was insane in the sense 
of being fully irresponsible for the deliberate and pre- 
meditated murder, even of a man who had _ grossly 
wronged him. It was the old question that came up 
with such foree in the trial of Guiteau, when passion 
and party feeling were too strong for it to be fairly 
answered, at what point medical insanity or unsound- 
‘ness of mind becomes legal insanity, or irresponsibility 
for erime; and there are some indications for the 
belief that Goodwin may have had, in a mild degree, 
‘the same form of insanity which, in Guiteau, was pro- 


nounced, primary insanity (primdre Verriicktheit). 

In strict law, Goodwin should have been either 
hanged for murder, or acquitted on the ground of in- 
sanity. But, although the law does not recognize a 
limited responsibility, the court or the jury often does, 
and in this case, the judges evidently meant to make a 
verdict of murder in the second degree possible to the 
jury, in that they dwelt particularly upon the fact that 
the law does uot define the amount of premeditation 
necessary to constitute murder in the first degree. The 
sympathy of the jury was naturally in favor of a man 
of narrowed limitations of self-control when exasperated 
to the last degree. 


A distinguished surgeon of New York was called, as 
an expert. by General Butler, senior counsel for the 
defence, to answer the hypothetical question, which 
implied the insanity of Goodwin; but several physi- 
clans giving evidence for the government, without 
special training and experience in mental disease, upon 
protest from General Butler, were not allowed by tlie 
court to testify as experts —a step in advance, for 
which Judge Allen and Judge Gardner deserve the 
thanks of the medical profession and the community. 

The verdict of murder in the second degree is, prob- 
ably, quite satisfactory to the public, and to the scien- 
titie students of insanity, and we congratulate the attor- 
ney-general, as we have had occasion to do before, upon 
having prevented the plea of insanity from being used 
as a cloak for crime. Those politicians who think 
General Butler to be in his dotage. or breaking up 
mentally, evidently did not attend this trial, and have 
not conversed with the medical witnesses cross~jues- 
tioned by him. 

THE CODEX COMMISSION'S REPORT ON 
PEPSIN. 

PROBABLY no medicinal agent is more extensively 
prescribed than pepsin, and there is, perhaps, none 
concerning whose real efficacy more doubt exists in 
the professional mind. The indications for its admin- 
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istration are not clearly established. nor is it certain 


that this substance, even with the addition of a dilute 


mineral acid, has precisely the same action in the. 
human stomach on the ingredients of a meal as it has_ 


out of the body on albumen in a test tube. However 


this may be, there is a real interest in knowing the, 


best means for determining the purity of this now stan- 
dard medicament, for inert preparations abound. 
It has been shown that it is not enough that the 


sample which is the subject of experiment shall dis-_ 


solve a certain quantity of coagulated white of egg; 
this result may be obtained with pepsins of feeble digest- 
ive power, and simple solution is not peptonization. 
Dr. Pierre Vigier, of Paris, appointed recently 
member of the Codex Commission to revise the phar- 
maceutical methods in use for the assay of pepsin, 
has published the results of a long series of experimen- 
tal researches. He gives the following formulx, which 
has been adopted by the Codex. A pepsin which will 
respond to this test is regarded as of good quality. 


FORMULA A. 


Take of Medicinal Pepsin in powder ° e462 ° 0.50 
Or Pepsin Extractive ° ° 0.20 
Hydrochlorie Acid 0.60 


Fibrin of sheep, calf, hog, washed and dried in the air 10.00 


This mixture is subjected, in a wide-mouthed flask, 
to a temperature of 122° F. for six hours. At the 


end of this time, the filtered liquid ought not to show. 


a precipitate, or become cloudy by the addition of a 
few drops of pure nitrie acid, which is an indication 
that all the fibrin has been peptonized. 

Vigier finds that the greater part of the pepsins of 
commerce have a digestive power greatly inferior to 
that required by the above standard. They may, 
indeed, dissolve fibrin in quantity very greatly in ex- 
cess of their weight, but a copious precipitate will 
follow the addition of the nitrie acid, which shows that 
the fibrin has not been peptonized, and, as is well known, 
the albumen is not assimilable except under the form 
ol peptones. The only reagent which enables one to 
estimate the peptonizing power of a pepsin is nitric 
acid, introduced drop by drop; and, after numerous 
trials, Vigier has ascertained that it is best to employ 
for this test a fixed quantity of ten grammes of filtered 
liquid to which is slowly added, guttatim, nitric acid 
up to forty drops; above that quantity, the acid redis- 
solves the precipitate formed. 

The same experiments have shown that although 
the temperature of 122° F, (50° C.) is higher than 
that of the stomach, yet the maintenance of this tem- 
perature is necessary for a perfect result. 

The Commission of the new Codex has, in accord- 
ance with these experiments, adopted the following 
criteria: “ Pepsin in powder, or medicinal pepsin, 
obtained from pepsin extractive by the admixture of a 
certain quantity of dextrine, or starch, ought, in a 
quantity not exceeding fifty centigrams, to peptonize 
ten grammes of fibrin. 

* The pepsin extractive (officinal pepsin of the Codex 
of 1866), which is found in commerce under the form 


of a brown extract, ought, in the dose of twenty centi- 
grams, to peptonize ten grammes of fibrin.” 

The report of Vigier adds that these figures are not 
exagyerated; there are pepsins in the market, and 
among them that of Boudault, whose digestive power 
_is twice as great as that indicated above. The fibrin em- 
ployed is obtained by whipping the blood of a sheep, 

a hog, or a calf; that obtained from the blood of the 
| Ox is found, practically, not so good for the purpose. 

Pepsin acts only in an acid medicine; the hydro- 
chloric acid, which is the acid of the gastric juice, is 
that to which the preference should be given. The 
quantities of acid and water given in the above form- 
ula have been fixed upon after numerous tentatives, 
as those certain to give the best results. 

An interesting experiment is given illustrative of 
the power of a limited quantity of pepsin to peptonize 
an indefinite quantity of fibrin, provided new supplies 
of acid are added at the same time. A complete arti- 
ficial digestion having been obtained, in accordance 
with the conditions of the above formula, to the con- 
tents of the flask, still unmolested, a fresh quantity of 
fibrin was added, with a proportion of acidulated water 
equal to that already employed; at the end of six 
hours the digestion was perfect. This operation was 
repeated three or four times with the same result, only 
after the fourth digestion, the filtered liquid become 
slightly cloudy on the addition of a few drops of nitric 
acid. This experiment shows that the encumbering 
action of the peptones in artificial digestions diminishes 
in proportion as they are further diluted, and that the 
digestive power ot the pepsin is augmented in the 
same ratio. It also shows that pepsin acts after the 
manner of living ferments; “from this,” says M. 
Vigier, we obtain a hint as to the beneficial effects 
of drinking freely during meals.”’? 

The formule for the Wine and Elixir of Pepsin 
adopted by the Commission of the New Codex are as 
follows: 

WINE OF PEPSIN. 


Medicinal Pepsin «  6parts. 


ELIXIR OF PEPSIN. 


Medicinal Pepsinin Powder .« « «  Ipart. 
Alcohol at 80 A ° 3 parts, 
Distilled Water . . 9 = 


Flavor ad libitum, 

Twenty grammes of the Elixir or Wine of pepsin 
are equivalent to one gramme of pepsin in powder, 
and this quantity is necessary to digest ten grammes 
of fibrin. 

As the strong alcohols precipitate pepsin from its 
solutions, it is only in a very dilute state that they can 
be used in conjunction with this medicinal agent ; 
hence, for the preservation of pepsin, menstrua are 
chosen, as in the formule above given, which contains 
only ten to fifteen per cent. of alcohol. ‘The amyla- 
ceous pepsins (like Boudault’s), give better prepara- 
tions with dilute alcohol than the saccharated pepsins. 

The glycerites of pepsin, according to the Codex 
Commission, have little activity, and it is the same 

1 Bulletin gén. de thér., Nov. 30th, 1885. 
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with respect to other preparations which contain asso- 
ciated with pepsin, other ferments, such as pancreatine, 
or pharmaceutical products, such at hydrochloric acid, 
coca, quinine, bisinuth, iron, ete. 
The Commission, in concluding, 
importance of the physician or pharmacist testing 
every preparation of pepsin of which he is the pre- 


emphasize the 


scriber or vendor, in order that he may know the 
quality thereof, and if it be a faulty article, avoid its | 
use or delivery. For such purpose, the very best 
criterion is the formula A, above given. 


MEDICAL NOTES. 


— Mlle. Tarne, Doctor of the Paris University, has 
been appointed honorary physician to the Queen ot 


Italy. This lady passed, four years ago, brilliant ex- 
aminations. ‘There are now three women who are 


house students in the Paris hospitals. 


— Leopold von Ranke, now more than ninety years 
of age, presents the anomaly of a man who has never 
taken any physical exercise, and is yet in perfect 
health. The great German historian has almost lived 
in his library, working for fifteen hours a day, and he 
has laid out more work which he hopes to complete 
before his one hundredth birthday. 


— Lieut. Greeley has recently returned to Washing- 
ton. His health is greatly improved, and he is now 
quite robust, although stiil suffering somewhat from his 
back. He greatly enjoyed his stay in Great Britain, 
and is enthusiastic regarding the treatment he received 
there. Wherever he went he was heartily welcomed. 


— The headlong haste with which certain of our 
countrymen have accepted Pasteur and his hydropho- 
bia inoculations as the heralds of a new era in medi- 
cine, has received a check, and from no less a person 
than Pasteur himself. The correspondent of the Bos- 
ton Herald telegraphs, under date of January 4th, that 
the great chemist that day received a dispatch from 
the president of the Pasteur Institute in New York, 
asking if M. Pasteur would receive a medical man, 
who knew French, to study in his laboratory and learn 
his methods. M. Pasteur said: “ These gentlemen 
are in too much of a hurry. It is premature to attempt 
anything yet. Wait until we see how the cases already 
treated turn out. Wait until we see how the Newark 
children get along. Wait, at least, until March, when 
the series of experiments, already commenced, will en- 
able me to make known facts and data much more 
specific and detailed than anything yet published. Of 
course, I feel very much flattered to hear that Ameri- 
cans have thought fit to give my name to the institute, 
but in the pure interest of science delay is needed, as 
everything so far is merely experimental.” “ What 
answer shall you send?” M. Pasteur replied: “I 
shall telegraph, ‘ Vous allez trop vite.’ ”’ 


NEW YORK. 
— At a meeting of the Society of Medical Jurispru- 


dence and State Medicine, held January 14th, the 
president, Dr. Frank H. Hamilton read a paper en- 
titled: What are Legal Limitations of the Right of 
Private Judgment in Surgery; Does the Omission to 
employ Antiseptics justify an Action for Malpractice ? 
The committee on cremation made a report strongly 
in favor of this mode of disposal of the dead, and pre- 
sented a resolution recommending a bill for passage by 
the Legislature which provides that the bodies of all 
persons who die of contagious diseases, such as small- 
pox, yellow-fever and cholera, shall be cremated under 
the direction of the municipal authorities. Action on 
the resolution will not be taken until the next meet- 


Ing. 


— The graduating exercises of the Training School 
for Nurses attached to Bellevue Hospital took place 
January 14th, at the Nurses’ Home, in East 26th 
Street. Mr. William E. Dodge presided, and Dr. E. 
L. Keyes delivered the address to the graduates, of 
whom there were twenty-four. The annual report 
showed that two hundred and forty four nurses had 
been graduated from the school during the past ten 
years, and that of these but five have died, twenty-two 
are married, and twenty-eight have responsible posi- 
tions in hospitals as heads of training schools, matrons 
and chief nurses. One hundred and eighty-four still 
continue to practice their profession in hospitals or 
private families, and four of the nurses are connected 
with St. Paul’s Home for Trained Nurses in Rome, 
Italy, where their services have been much appreci- 
ated by Americans visiting or permanently residing in 
the city. There is at present the full quota of stu- 
dents at the Bellevue school, sixty-four. 


—The State Board of Charities held a three days’ ses- 
sion in Albany, ending January 14th, and its annual 
report will shortly be presented to the Legislature. 
In it, it is stated, that there is no evidence of any con- 
siderable increase of pauperism in the State; but the 
increase in the number of the insane appears to be 
greatly in excess of that in population, and there is 
great necessity for further accommodations for this 
class. The evils arising from the shipment to this 
country, and especially to New York, of lunatic, im- 
becile, and otherwise infirm and disabled Europeans 
are fully set forth, and the conclusion arrived at that 
the remedy for this lies in the modification by Congress 
and more rigid enforcement of the Federal laws regu- 
lating emigration, by which these burdensome classes 
shall be effectually precluded from landing in America. 


— The thirteenth annual report of the New York 
County Visiting Committee for Bellevue Hospital and 
other public institutions of the city calls attention to 
the fact that about 14,500 persons are now under the 
charge of the commissioners of charities and correction. 
Some improvements in the accommodations for these 
have been made during the year ; but many others are 
still needed, and the prevalence of contagious ophthal- 
mia among the children in the various institutions, due 
in great measure to imperfect quarantine, overcrowd- 
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ing. improper food. and bad drainage, as shown by the 
statistics recently collected by Dr. Derby and others, 
is especially commented on, A conspicuous example 
of overcrowding was found by the committee in the 
city female lunatic asylum on Blackwell's Island, which 
with a capacity for 1,250 patients, contained on Octo- 
ber Ist. 1885, 1,629.“ Trained nurses,” savs the re- 
port. “are greatly needed in the Bellevue Pavilion 
for the Insane. This pavilion is like a prison. No 
books, no occupation, not a strip of carpet, not a com- 
fortable chair, not even a curtain to hide the grated 
windows.” In regard to the condition of grammar 
school No. 6, on Randall Island, it says: * The abso- 
lute foulness of the air in which these apparently sickly 
children pass so many hours during the day beggars 
description. There is simply no ventilation whatever. 


— An * American Pasteur Institute” has been or- 
ganized, and among its incorporators is Professor Alex- 
ander B. Mott, of Bellevue Hospital Medical College. 
Its objects are defined to be * the gratuitous cure and 
treatment by the Pasteur system of inoculation, or such 
variations thereof, and improvements thereon, as science 
may develop, of all persons suffering from, or threat- 
ened with, or in danger of hydrophobia, or any other 
disease to which the system of inoculation may be found 
applicable, and the scientific examination of the causes, 
development, and improved means of prevention of 
hydrophobia and other diseases through inoculation 
or kindred methods.” Dr. Billings, with the four 
Newark boys who have been inoculated by Pasteur, 
landed in New York from Havre, January 14th. 


— A number of physicians have addressed a memo- 
rial to the Board of Health, requesting the latter to use 
its influence to secure the passage, by the Legislature, 
of an act which will protect medical practitioners, who, 
in good faith, report contagious diseases, against suits 
for damages, in case the affection does not prove of the 
character suspected. 


— Mr. Am Ende, the Hoboken druggist who caused 
the death of two young ladies in August last, by com- 
pounding morphia in a prescription, in mistake, for 
quinine, has been acquitted, the defence being that 
the mistake was such as was liable to occur in any 
drug store, and that the defendant was suffering from 
overwork at the time. 


— The reports of the Saturday and Sunday Hospital 
collection received up to January 15th, show the grati- 
fying amount of $37,393. 

— In consequence of the great reduction in the ap- 
propriation for the Board of Health for 1886 from 
$469,798 to $319,800, a large number of inspectors, 
sanitary engineers, clerks, and other officials, have been 
discharged ; while the salaries of those remaining have 
been cut down about twelve and a half per cent. 

— The report of the Board for the last quarter of 
1885, shows that during that time, the sanitary inspec- 


demned. The sanitary police made 29,256 inspections ; 
451 cases of contagious diseases were visited, 2,896 
vaccination certificates were issued, 33,115 persons 
were vaccinated, and $1,429 was received from the 
sale of virus. Defects in plumbing and drainage were 
investigated in 25,660 cases. The report for the 
whole year, of Dr. Cyrus Edson, Chief of the Second 
Sanitary Division, shows that, in 1889, 7,006 specimens 
of milk were examined, and 1,701 quarts of adulterated 
milk destroyed. There were ordered destroyed, 72,- 
700 pounds of candy, 540 pounds of head cheese, 37,- 
905 pounds of canned goods, 5,160 pounds of cheese, 
4,000 pounds of pickles, 212,000 pounds of fruit, and 
790,410 pounds of meat and fish. 


- — There has been quite a serious epidemic of typhus 
fever in the Albany Penitentiary, and among its vic- 
tims was the resident physician, Dr. Joseph W. Reilly, 
who died at his home in West Troy, January 15th, 
after two week's illness. Between December Ist and 
January 11th, seventeen of the inmates died from the 
disease. | 

— The fifteenth annual dinner of the Alumni Asso- 
ciation of the Medical Department of the University, 
came off at Delmonico’s, January 14th. Prof. J. W. 
Wright, in responding to the toast, * The Medical De- 
partment,” said that the sum of $50,000 was needed 
for the erection of a building to contain a laboratory 
and dispensary, and a small medical and surgical hos- 
pital, and that one-half of that sum had been already 
conditionally promised. 


Miscellany. 


| 
} 
| 


| THE LATE DR. J. U. WHITTEMORE. 
Ara meeting of the trustees of the Massachusetts 
General Hospital on the ‘th inst., upon the announce- 
ment of the death of Dr. James H. Whittemore, late 
resident physician of the Hospital, a well-deserved 
tribute was offered by the chairman in the following 
‘ minute,” which was unanimously adopted, and or- 
dered to be spread upon the records of the trustees : 


MINUTE. 


| The death of Dr. Whittemore is deeply felt by the trustees. 
They recall the high qualities which fitted him for the service of 
this institution, and which, in his long connection with it, were 
constantly ripening. 
His energy, his quick response to every call upon him, his ad- 
‘ministrative ability, his seizure of every opportunity to advance 
/the work under him, his independence, his sympathy and his 
| comprehensive grasp of the interests in his charge, alike those of 
patients, attendants, nurses, officers, staff and corporation, were 
easily recognized by all his associates. 
| He served the hospital and asylum for twenty years; for half 
| this time as resident physician of the hospital. Each year of his 
/administration has borne witness to his power and fidelity. 
Always ready to suggest improvements and to receive the sug- 
gestions of others, he carried out a plan once determined with 
Signal ability. 
| ‘The loss of his devotion to the hospital is not to be measured 
by words. It isto be appreciated hereafter even more than at 
present, and yet there is no one of us, even now, but fully shares 
_in the sorrow for his departure. 
Nor is thankfulness wanting, both for the honorable career 
that has been fulfiled, and for the peaceful ending of sufferings 


tors made 85,934 inspections. 2,738 complaints of | and anxieties borne with a cheerful fortitude above all praise. 


food adulterations were investigated, and 860 quarts of 


| His memory will long be cherished by the officers and friends of 
the hospital he loved and faithfully administered to the very 


milk, and 173,719 pounds of meat and fish were con- | close of his life. 
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THE SALEM, MASS., HOSPITAL. 


Tue tenth annual report of this institution is issued 
by the Superintendent. The number of patients ad- 
mitted to the Hospital during the past year was 140. 
Of these, 42 were medical, 98 surgical ; 82 were males 
and 58 females. ‘The average number of days passed 
in the Hospital by free patients was 52}, and by those 
paying board, 13 4-7. Board was furnished to free 
patients 533 weeks, and to those paying board, 14 
weeks. The Eastern Railroad bed was occupied 216 
days, the Naumkeag Mills’ 170, and the Salem Lead 
Company’s 20, and 63 days’ board was furnished to 
United States patients. The number of patients pay- 
ing board was much less than in previous years, as, 
owing to the increase in the funds, the Trustees did 
not wish board exacted from any who could not 
easily afford to pay. Thus many were admitted free, 
who, in former years, would have been expected to have 
paid something, at least. The largest number of pa- 
tients in the house at any one time, was 21; the 
smallest number, 8. The average cost of board was 
$2 per day. During the year, quite extensive additions 
have been made to the building of the hospital, and 
the trustees hope, the coming spring, to begin work on 
an isolated ward. 


— 


PROLONGED GESTATION WITH ANENCEPHA- 
LOUS 


Tue prodigious size of many anencephalous foetuses, 
says the London Medical Record, must have struck the 
most careless visitors to any large pathological mu- 
seum; vet it does not seem to have been noticed, even 
by writers of monographs on teratology, with the sin- 
gle exception of Isidore Geotfroy St. Hilaire. Dr. 
Huber believes, from a case which came under his ob- 
servation, that this abnormal bulk is consequent on a 
prolonged period of gestation. The case in question 
was that of an unusually intelligent and trustworthy 
woman, who stated positively that she menstruated 
last on August 15, 1869; first felt the foetal move- 
ments on January 6, 1870, and was delivered on July 
10, 1870, of an anencephalous foetus weighing six Ba- 
varian pounds. The foetal movements, thereiore, were 
felt on the 144th day, or 20th week of pregnancy, and 
delivery took place on the 827th day, instead of the 
280th. The legal bearings of such prolonged gestation 
are obvious, and there is reason to think that pro- 
longed gestation occurs more frequently than is com- 
monly believed. Huber (Alintk der Gebiirtskunde) 
reports two cases of 504 and 310 days respectively ; 
and Liwenhardt, out of 245 cases, gives seven which 
extended beyond 3505 days, as do Schlichting and 
others. In these, however, the foetuses were normally 
developed. 


LABOR DURING HYPNOSIS. 


Dr. Epwarp Pritzi announces in the Wiener Med. 
Wochensch., a case of this kind, the first, he thinks. on 
record. The case is summarized in the London Medi- 
cal Record, December .15, 1885. A young woman 
was under his care in a lying-in hospital who, he had 
reason to believe, would be easily brought into a hyp- 


notic condition ; and some preliminary trials showed 


his surmise to be correct. When, therefore, the case 
ultimately proved to be one in which narcotics should 
in the usual course be employed, Dr. Pritz] determined 
to give hypnosis a trial. In spite of her pain and the 
nervous excitement produced by the presence of sev- 
eral medical men, who wished to witness the experi- 
ment, the woman, after looking but a few seconds at 
the brilliantly illuminated thermometer bulb that was 
passed before her eyes, sank back unconscious. The 
following observations were made. ‘The intervals be- 
tween the pains lasted nearly two minutes ; the pains 
themselves were more violent than is usual under a 
narcotic, and lasted on an average fifty seconds, being 
at their height actively aided by the pressure of the 
abdominal muscles, and the intensity of the latter was 
quite normal. The patient was perfectly insensible, 
but the left lower arm was cramped and the left leg 
became stiff. There was no change observable on the 
right side. She turned her head hither and thither as 
if she were angry, frowned and groaned. In the in- 
tervals, she resembled one asleep. In forty-five min- 
utes from the time she became unconscious, a healthy 
child was born. In forty-five minutes after this, the 
woman was roused from her sleep, and would not be- 
lieve she had been delivered, being hardly willing to 
own the child. The case up to the time of writing 
had taken a favorable course. Dr. Pritzl lays stress 
on the following points as remarkable. 1. It was easy 
to induce hypnosis in such a case as labor. 2. The 
pains were violent enough to arouse reflex action of 
the abdominal muscles but not to rouse the patient. 3. 
Evidently the hypnotic state accelerated labor ; for it 
had been expected to last several hours. 4. The atter- 
birth stage, which lasted forty-five minutes, was re- 
markable for the character of the pains which, though 
short, were intense, and assisted by abdominal action ; 
and the loss of blood was only about 500 grammes 
(mostly coagulated). Dr. Pritzl has similarly experi- 
mented in two other cases, which, though successful, 
were neither so rapid nor so perfect. 


Correspondence, 


MUMANIZED AND BOVINE VACCINE VIRUS. 


PROVIDENCE, JANUARY 16, 1886. 

Mr. Eprror, —I again ask permission to reply through 
your columns to the statements of Dr. S$. C. Martin. I 
have no desire to enter into a discussion as to the relative 
merits of humanized and bovine virus. I simply wish to 
show that, with proper care a stock of humanized virus can 
be maintained with character unimpaired for a long series 
of years, and also to show how erroneous is the purely im- 
aginary picture which Dr. Martin draws of the effects of 
the virus which is now in use by the Health Department of 
this city. 

During the thirty years that this virus has been used 
over 47,000 persons have been vaccinated by this depart- 
ment, and not a single one of these has contracted small- 
pox, though the disease has many times been imported 
into the city and has spread among the unvaccinated. Yet 
the number of those thus vaccinated who were brought 
into most intimate contact with small-pox was very great. 
Dr, Snow who was for twenty-eight years Superintendent 
of Health, and to whom is due the credit of maintaining this 
stock of virus, bases his confidence in its protective power 
on the large number of such instances which he had ob- 
served and many of which he recorded. Over and over 


again he vaccinated persons immediately after exposure to 
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small-pox and who remained exposed to it, and found in ‘clear or translucent, on the next become turbid, and on the 


every case that the typical vaccinia which followed proved 
perfectly protective. 

To show that the symptoms which result from the use 
of this virus are very similar to those described by Jenner, 
as characterizing the disease, and very different from those 


which Dr. Martin theoretically thinks ought to be produced - 


by this long humanized virus, the following description is 
given. It was written a week or two ago before Dr. Mar- 


tin’s graphic account appeared, by Dr. Charles H. Leon-. 
ard, who has during the past fourteen years done 20,000 


vaccinations in this city : 

« After the insertion of the virus, the redness of the skin 
usually increases gradually until on the fifth or the sixth 
day it grows paler as a vesicle begins to form which by the 
eighth day has filled and covers nearly the whole of each 
scarification. It continues to enlarge until the ninth or 
tenth day and has a tendency to assume a cireular form 


with a depressed center. The development of the vesicle | 


is accompanied by considerable constitutional disturbance ; 
the pulse is quick ; the temperature rises from 99° on the 
fourth or fifth day to 101° or 102° on the seventh or eighth 
day ; it then falls gradually, though the child is still fever- 
ish and chilly. The vesicles which on the eighth day were 


tenth day may become slightly pustular, and are surrounded 

by an areola which a day or two later is four or five inches 
across and may extend up to the shoulder, down to the 
elbow, and nearly around the arm. 

* ‘The vesicles begin to dry down by the twelfth day and 
at the fifteenth or sixteenth day will have solidified into 
brownish crusts while the surrounding inflammation will 
have greatly lessened or nearly disappeared. 

* The crusts mature and fall off by the twenty-second or 
twenty-third day, yet they often adhere to the arm by their 
edges only, for several days longer. The crusts are round- 

ish, mahogany colored, are thinner at the center than at the 

edges, and each leaves a broad superficial sear slightly de- 
pressed below the surface of the surrounding skin, and 
indented by numerous faveolx.” 

In regard to a faveolated cicatrix not being indicative of 
a successful vaccination, that is, one which will protect 
against variola, I can only say that such a cicatrix has in 
this city been usually observed in those cases in which the 
protection was proved good by actual tests, while on the 
other hand, the deep smooth scar, admired by Dr. Martin, 
has been found on patients suffering from varioloid. 

Yours truly, Cuarves V. Cuaprn, M.D. 


REPORTED MORTALITY FOR THE WEEK ENDING JANUARY 9, 1886. 


Cities. Population. | Deathsin | under Fi 


Estimated Reported | Deaths — 


Percentage of Deaths from 


| Infectious Consump-  Diarrheal Typhoid Diphtheria 

| | Diseases. tion. Diseases. Fever. and Croup. 

| | = 

NewYork .... . | 1,340,114 | 72 16.80 17.50 8.40, 80 | 1.82 
390,406 181 45 6.60 | 19,80 4.40 - | 
408,520 121 38 10.79 14.94 2.58 83 
New Orleans . . . . 234,000 146 41 15.18 11.04 6.21 2.07 

Milwaukee... . . 142,400 — 00 13 
Providemes . . « 119,405 32 « 15.65 25.00 6.26 | 3.13 
54,400 21 7 14.28 38.08 4.76 | 
64,051 22 4 9.11 27.30 4.55 - 
Worcester . 68,383 10 4 20.00 10.00 20.00 | 
FallRiver 56,863 23 12 47.85 4.35) 17.40 
Cambridge . . . . 59,660 21 5 23.80 19.04 9.52 | 4.76 
Springfield»... 37,577 7 3 14.28 14.28 _ 14.98 
27,894 10 4 20.0 10.00 | 
New Bedford 33,303 17 7 25,52 16.66 5.88 5.88 
gs 25,709 15 4 6.66 13.33 — | 6.66 
Gloucester... 21,713 11 1 18.18 18.18 
Haverhill. 21,795 5 1 20.00 20.00 20.00 , one 
Newburyport... 13,716 6 1 16.66 33.33 16.66 
Waltham . 14,609 2 1 50. ~ — | 
Northampton . . . . 12,896 3 1 ven 
90 Massachusetts Towns we 44 13 15.89 18.16 6.81 2.27 | 6.81 


_ Deaths reported 1,347: under five years of age 484; principal 
infectious diseases (small-pox, aasaies. diphtheria, and croup, 
Whooping-cough, erysipelas, fevers, and diarrhoeal diseases) 207, 
consumption 249, lung diseases 216, diphtheria and croup 9%, 
scarlet fever 31, typhoid fever 16, whooping-cough 21, diarrheal 
diseases 17, malarial fever 11, puerperal fever five, cerebro-spinal 
meningitis four, erysipelas four, typhoid fever three. From 
Whooping-cough, New York 18, New Orleans two, Providence 
one. From diarrhoeal diseases, New York 11, Boston and New 
Orleans two, each, Nashville and Cambridge one each. From 
malarial fever, New York and Baltimore four each, New Orleans 


| 
three. From puerperal fever, Baltimore, New Orleans, Cam- 
bridge and one each. From cerebro-spinal meningitis, 
New York two, Nashville and New Bedford one each. From 
-erysipelas, New York three, Providence one. From typhus 
fever, New York three. 

_ Cases reported in Boston: scarlet fever 40, diphtheria 21, 
measles 11, and typhoid fever three. 

In 108 cities and towns of Massachusetts, with a population 
of 1,261,727 (population of the State 1,941,465), the total death- 
‘rate for the week was 16.98 against 18.18 and 15.63 for the 
‘two preceding weeks. 
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In the 28 greater towns of England and Wales, with an esti- | 
mated population of 8,906,446, for the week ending December | 
26th the death-rate was 19.3. Deaths reported 3,289: infants 
under one vear of age 749; acute diseases of the respiratory 
organs (London) 3883, whooping-cough 126, measles 122, scarlet 
fever 55, fever 30, diphtheria 24, small-pox (Liverpool, three, 
Bristol one), four. 


The death-rates ranged from 13.6 in Brighton and 28.4 in Bolton ; | 


Birkenhead 26.3; Birmingham 17.3; Blackburn 23.6; Hull 15.1; 
Leeds 19.3; Leicester 14.2; Liverpool 22.4; London 18.0; Man- 


chester 21.7; Nottingham 247; Sheflield 22.0; Sunderland 20.8, 


In Edinburgh 21.0; Glasgow 25.; Dublin 22.8. 

For the week ending December 26th in the Swiss towns, there 
were 31 deaths from consumption, lung diseases 22, diarrhaal 
diseases 11, whooping-cough five, typhoid fever four, puerperal 
fever three, small-pox two, diphtheria and croup two, erysipelas 
two, measles one, scarlet fever one, 

The death-rates were: at Geneva 1 Zurich 13.6; Basle 
8.9; Berne 27.3. 

The meteorological record for week ending January 9, in 
Boston, was as-follows, according to observations furnished by 
Sergeant O. B. Cole of the United States Signal Corps: — 


1 


Barom- ‘ Relative 
eter. Thermometer. Humidity. 
Jan. 9, 1886, | & i i 
= 
Sunday,... 3. 30.452 38.5 | 41.0 | 37.2 | 84.0 88.0 95.0 89.0 | 
Monday,.. 4 30.150 42.6 | 47.0) 37.2 (100.0 98.0) 94.0) 97.3 | 
Tuesday,.. 29.574 28.3 53.6 | 42.4 | 100.0 | 85.0 85.0) 89.0 | 
Wednes.,. 6 29.506 31.6 | 42.8 | 23.0 | 73.0) 51.0) 65.0) 62.5 | 
Thursday, 7 29.680 19.0 26.3 13.5) 51.0 64.0 66.0 60.5 
Friday, ... 8) 29.915 18.2 | 28.3 8.4) 48.0 | 43.0! 70.0) 53.7 | 
Saturday,. 9 28.806 22.8 | 29.2 | 9.5 | 94.0 | 88.0) 66.0) 82.7 | 
| | | 
Mean, the | 29.735 28.7 | 38.3 | 24.4 | 7.63 | 


10,, cloudy; C., clear; F., fair; G. 


fog; H., hazy; S., smoky; R., rain; T., threatening ; N., snow. 


Direction of | Velocity of State of — 
Wind. Wind. Weather.! Rainfall. 
| 
sig 
E. | S.E.: S.E. 9 5 6 | O. Oo. | R | — —_ 
S.E. | S.E. | S.E. 7 14 is | G | R | R | 
S.E. SW. 11 7) Oo) =| = 
W. IN.W.) W 8 | 6 |] | C. | = 
N.W.IN.W. 23 12 | O. } | 
W.| NINE! t2 
N.E.| S.E.| W. | 38 | 12 | 20 | N. | Nw | ©. | 42. | 1.68 
| 


OFFICIAL LIST OF 
DUTIES OF OFFIC 
PARTMENT, U. 38. 
JANUARY 15, 1556. 
McPar.en, THos. A., colonel and surgeon. Now waiting 

orders in New York City, ordered for assigument to duty as 

medical director, Departinent of the Platte, on January 24, 1586. 

8. C.5, A. G. O., January 7, 186. 

Swift, EBENEZER, lieutenant colonel, United States Army 

(retired). Died near Hamilton, Bermuda, December 24, 1885. 


CHANGES IN THE STATIONS AND 
ERS SERVING IN THE MEDICAL DE- 
ARMY, FROM JANUARY 9, 1886, TO 


SOCIETY NOTICES. 


THE MrpicaL SOCIETY OF THE STATE OF NEW York will 
hold its 80th annual meeting at the Common Council Chamber, 
City Hall, Albany, February 2d to 4th, 1886 


Boston Society FOR MEDICAL SCIENCES. — A regular meet- 
ing of the Society will be held on Tuesday evening, January 
sth, at the Harvard Medical School, at 7.30 p.m. Communica- 
tions: Dr. W. F. Whitney, ** A Case of Fetal Cretinism.’’ D 
J. W. Warren, ** Preliminary Report on Experiments with Al- 
cohol,”’ 
Hand.’ Drs. Mixter and Newel, ‘‘ Demonstration of new In- 
jecting Apparatus.” CHAS. H. WILLIAMS, Secretary. 


NorFo_k District MEDICAL Society. — A meeting for Sci-. 


entific Improvement will be held at Room 7, Palladio Hall 
Building, corner of Warren and Dudley Streets, Roxbury, on 


Tuesday, January 26th, at 7.45 Communications: L. Diph-- 


theria,’’ F. W. Vogel, M.D. IL. ** ACase of Femoral Aneurism,”’ 
C. A. Bemis, M.D. Ll. ** Epistaxis with Cases,’”’? C. W. Spar- 
hawk, M.D. Refreshments will be served after the meeting. 

S. ALLEN Porrer, M.D., Secretary. 


ERRATUM. 

In the Report on ‘* Recent Progress in Ophthalmology,” in the 
last number of the JouKNAL, page 31, for ‘* Multiple Neuritis,”’ 
read ** Multiple Sclerosis.”’ 

APPOINTMENTS. 

Dr. W. B. Gopsmirn, Medical Superintendent of the Danvers 
Lunatic Hospital, has accepted the appointment to succeed the 
late Dr. John W. Sawyer, as physician and superintendent of 
the Butler Hospital in Providence. 

Dr. W. A. GorTON, first assistant physician at Danvers has 
been appointed to the vacancy to be created by Dr. Goldsmith’s 
resignation. 

OBITUARY. 
JAMES H. WHITTEMORE, M.D. 
Dr. James H. Whittemore, for the past nine years 


Dr. Thomas Dwight, ‘Curious Anomaly of Nerves of | 


\ resident | Clinical Professor of Diseases of € 
superintendent of the Massachusetts General Hospital, died in | York. coors 


Boston on the 6th of the present month, at the age of forty-six. 
Dr. Whittemore’s professional life was passed in the service of 


the trustees of the McLean Asylum, and of the institution at 
which his death occurred; and most faithfully did he perform 
the manifold duties which devolved upon him. Conscientious, 
energetic, possessed of great executive ability and gifted with 
a frank and winning presence, he was peculiarly suited for the 
position of chief executive of a large hospital. His genuine 
kindness of heart was apparent to all who met him, while at the 
“same time he conveyed a well-founded impression of firmness of 
| purpose and thorough knowledge of his special work. 
| Constantly dealing with people of every degree and ealling in 
life, he was liked and respected by all, and by none more than 
| by members of his own profession. He was an eminently satis- 
Jactory man in his official capacity to all concerned -- trustees, 
staff, patients, and the outside thousands with whom his duties 
brought him in contact. Socially he was genial and courteous, 
and as a friend he was loyaland kind. The disease, epithelial 
/ cancer, to Which his death is due, necessitated the amputation 
_of one wrist and the loss of a portion of the opposite hand nearly 
two years ago. He bore the pain which preceded the operation 
Without complaint, and to the last kept up a brave heart in spite 
of unavoidable forebodings of still greater misfortunes yet to 
come. His courage was of the finest type, and differed as widely 
from that displayed in the excitement of battle as it did from 
the passive endurance obtained by use of opiates. 
So long as consciousness remained he never failed to take an 
active interest in his immediate duties, and even found time to 
express sympathy for others whose burdens were but straws 
compared with his own. The large concourse of people of all 
ranks in life present at his funeral, bore testimony to the esteem 
/with which he was regarded. No man in this community had 
more friends, and those friends were fairly won. His memory 
will be cherished as that of an honest, brave, and able man who 
did thoroughly good work in life. 


BOOKS AND PAMPHLETS RECEIVED. 


Case of Cerebral Tumor. By A. Hughes Bennett, M. D., 
F.R.C.P. The Surgical Treatment. By Rickman J.‘Godlee, 
M.S.F.R.C.S8. (Reprint from Medico-Chirurgical Transactions.) 

A Case of Locomotor-Ataxy, with Disease of the Posterior 

Columns of the Spinal Cord. By A. Hughes Bennett, M.D. 
(Reprint from Clinical Society’s Transactions.) 
How we Treat Wounds To-day. A Treatise on the Subject of 
Antiseptic Surgery which can be Understood by Beginners. By 
Robert T. Morris, M.D. New York and London: G. P. Put- 
nam’s Sons. 1886. 

Medical Education and Medical Colleges in the United States 
and Canada, 1765-1885. Illinois State Board of Health, Spring- 
field, Ill., 1585. 

Diphtheria and its Management: Are Membraneous Croup 
and Diphtheria Distinet Diseases? By Joseph E. Winters, M D., 

¢ hildren, University of New 
(Reprinted from Medical Record, Dec. 5, 1885.) 
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Original Articies. 


THE PAVILION IN HOSPITAL CONSTRUCTION. 
BY ARTHUR C, HEFFENGER, M.D., 
Passed Assistant Surgeon, U.S. Nary. 

In writing this paper, | have purposely avoided en- 
tering into the details of ward construction, and con- 
tined myself, as much as possible, to general considera- 
tion of the true principles of hospital construction as 
exemplified in the pavilion system, and various ward 
types. 

The field of hospital construction has grown to such 
immense proportions during the last twenty years, that 
it is only by the most careful selection and restriction 


principles, short, yet satisfactory, can be prepared ; so 
should facets appear to be too briefly stated, and a want 
of smoothness and fluency be manifest, I shall have to 
beg the leniency of the Society. 

The present manner of sheltering and caring for the 
sick differs so widely from that in vogue a few centu- 
ries ago, that a comparison shocks the intelligence and 
humanity of our own times. In the middle ages, all 
institutions for the care of the sick in Europe, were in 
the hands of religious orders, who used them for their 
own profit and aggrandizement, and paid little attention 
to the suffering inmates. Indeed, this subordination of 
the welfare of the sick to the cupidity and rapacity of 
their religious masters became so notorious, Kurt 
Sprengel tells us, that the Council of Vienna, in the 
fourteenth century, ejected the ecclesiastics, and placed 
all institutions for the care of the sick under the juris- 
diction of laymen. It was not till the sixteenth cen- 
tury, however, that St. Bartholomew’s and St. Thomas's | 
Hospitals in England, were put under lay management, 
and the Dieu, in Paris, remained in priestly 
clutches till a much later period. 

During those early days of the modern enlighten- 
ment, little, if any, consideration was given to the 


character of the buildings in which the sick were placed, 
or to their proper management, though Philibert | 
Delorme, the noted architect and protégé of Catherine 
de Medici, who was the first architect of the Tuileries, 
realized the necessity of healthy houses, and in his 
Traité Complete d’ Architecture, published three centu- 
ries ago, aflirmed that ornamentation and elaboration of 
buildings in no way promoted their healthfulness, and 
that. therefore, they should give place to those struct- 
ural features which contribute to convenience, health, 
and the ultimate prolongation of lite. ‘These excellent 
ideas of M. Delorme, unfortunately, made no impres- 
siou, even upon the scientifically receptive minds of 
the day, and it was not till the eighteenth century, that 
earnest thought became directed to the crying necessity 
tor a radical change in hospital construction. | 

The first great mind to clearly grasp this subject was | 


that of M. ‘Tenon, a member of the Royal Academy of. 
Sciences, for it was he who originated the pavilion sys-_ 
tem, and thus brought to light the true principles involved | 
in the construction of a healthy habitation for the sick. | 
As the result of twenty years’ laborious study, M. | 
Tenon produced a great work, entitled * J/émotres sur’ 
les Hépitaux de Paris,’ which excited so much inter- 
est in the Academy, that a committee was appointed, | 
ii 1787, to report upon it. The Committee, in their 

‘ Read before the Naval Medical Society, Washington, D. C. | 


pure air, cleanliness, and quiet— are wantin 


report, cogently set torth those studies and views of 
M. Tenon which eventuated in his proposed plan for a 
model hospital, the germ of the pavilion system of 
to-day ; and I cannot better illustrate the ideas of this 
founder of modern hospital construction, than by giving 
a few extracts from this valuable report. 

* M. Tenon, having thus first instructed himself by 
detailed investigations of all the hospitals of Paris, 
passes to a consideration of the H6tel Dieu, which ap- 
pears to be the principal object of his work, forming, as 
it does, the subject of the third and fourth memoirs, 
which are much more extended than either of the 
others. M. Tenon considers separately the buildings 
of the Hotel Dieu and its dependencies, its furniture, 
its sick, and its attendants. 

* In this examination, M. Tenon finds more to avoid 
than to imitate; there is useless multiplication of ad- 
ministrative offices, complication of administration, con- 
fusion of the departments, and an improper accumula- 
tion of sick in a space too small for the 3,400 patients 
which the Hétel Dieu accommodates ; calculating only 
four sick per bed. there are 2.600 in the single building 
of the Rue de Ja Bucherie, and on an area of 970 
‘toises ’; ‘the disposition of the staircases is bad; 
they are without air, and are intected...... 
We will not enter into the details of the article 
which treats of the furniture, and we will only repeat 
a curious and interesting extract as to the convenience 
of placing three, four, and six patients in the same bed ; 
the physical causes, from which the danger and sickness 
of the patient result, are developed thereby, and this 
result, which has been inferred from an extract in the 
first report of the Committee, is known to the Academy. 

* M. Tenon devotes himself next to the dimensions 
of the wards, and shows that their length is regulated 
by the number of the beds, and their width by the 
eighth of a man, from which it results that for two 
rows of beds, the width of the wards must be 25 * pied’; 
lastly, that their height is regulated by the class of pa- 
tient. Inflammatory diseases require high rooms; old 
or debilitated people, who require warmth, must have 
rooms less lofty. M. enon has devised a means of 


-compurison, in this respect, of wards one with another ; 
it is to consider the quantity of air each patient has to 
-respire, and its circulation and renewal. The Hétel 


Dieu, in confounding all the departments, and bringing 
together all classes of diseases, develops the cause of a 
frightful mortality, and has shown M. ‘Tenon the neces- 


sity for the classification of these diseases, and for their 


separation, as much as possible. ‘There are, above all, 
in the Hétel Dieu, six classes which should be separ- 
ated in a well-ordered hospital ; those who are attacked 
with contagious diseases, lunatics, ordinary — sick, 
wounded, pregnant or lying-in women, and the conval- 
escent. .... M. Tenon proposes also to separate 


malignant fever and dysentery. 


.... * The State has the greatest interest in caring 


for individuals in good health, but especially, wounded 


by accident, and mothers in the flower of their age, both 
of which renew the population. These two subjects 


have been treated by M. Tenon, with a care propor- 
‘tionate to their importance. He remarks and proves 


that everything which is essential to the wounded — 
g at the 
Hétel Dieu. He asks that the wards for the wounded 
shall be well ventilated, kept clean, separated from any 
bad odors, and preserved from the noise of the house 
and the street traffic. He asks for wards for inmates 


| 
} 
l 
€ 
’ 
l 
) H 
| 
1 
q 
| 
; 
ih 
t- 
a] 
ip 
’ 5 i 
W 
— 


74 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


| JANUARY 28, 1886, 


in preparation for operation, wards to carry out the 
operation, and wards to achieve the cure... 

* As for the lying-in cases, we will not repeat here 
the table which the notes and observations of M. Tenon 
(of which this memoir is the result), have enabled us 
to trace in this report to the Academy ; we have shown 
to us the confusion of all the parts of this department, 
the want of air, damp, and all other causes of danger 
which threaten the lying-in cases. . . . . We could not, 
then, say anything on the mortality, which is the result 
of the bad arrangement of the Hdétel Dieu; we did not 
have the abstract of the registers. M. Tenon has pro- 
cured it, and it goes over a period of eleven years. 
The result is to show that, whilst the mortality of the 
British Hospital is one in fifty-one, that of the Hétel 
Dieu is one in fifteen and two-thirds, a frightful mor- 
tality, and which, alone, would necessitate the reform 
of the Hétel Dieu, for it is as well to observe that it is 
not a question either of a period of epidemic, or where 
puerperal fever makes ravages. ‘The mortality in these 
cases has often been half, and sometimes, nineteen out 
of twenty. M. Tenon, to remedy this mortality, pro- 
poses to entirely separate lying-in cases from the other 
sick — above all, from the wounded ; to put a smaller 
number in the same wards; to ventilate these wards ; 
to shelter them from damp and noise; to separate 
healthy pregnant women from unhealthy ; and for the 
sake of morality, prostitutes from poor and honest 
women... . 

* Above all, he recommends that the different species 
of convalescents should be separated — small-pox, itch, 
aud all those recovering from contagious diseases. 
They should have their own separate promenades, and 
even their own wards. 

* We had already announced this work in the report 
which we have made on the actual state of the Hotel 
Dieu. . . . It is the fruit of a twenty years’ study of 
hospitals, that the Committee had charged M. Tenon to 
publish. . . . We look upon this work as the most 
profound, and the most complete of its kind, and we 
believe it deserves, the approbation of the eademy. 
and to be printed under its privilege. 

“At the Louvre, September 5, 1787, Lassone, 
Tillet, Laplace, Daubentar. Dareet, Coulomb, Lavoir- 
sier, Bailly. 

* T certity the present extract to be conformable with 
the original, and the judgment of the Academy, at 
Paris, September 7, 1787. 

“THe Marquis Carporcrr.” 


In the foregoing extracts, we see laid down the 
soundest principles of hospital construction and manage- 
ment; principles upon which, with but slight modifica- 
tion, the most modern hospitals are built and man- 
aged, though they were announced a hundred years ago. 

M. Tenon seems to have been the first to clearly ap- 
preciate the necessity of proper form, dimensions, and 
arrangements of a ward.  Ifis rules for determining 
the dimensions of a ward are unique, and the idea of 
regulating the height according to the class of patients 
to be accommodated, deserves special mention. To 
him belongs the credit of laying down the law that 
every patient should have a generous and stated air- 
space, and that due regard must be paid to the proper 
circulation and renewal of the air furnished. He con- 
demned strongly the pernicious habit (at the present 
day, almost impossible to credit), of huddling two, 
three, and sometimes six patients, into one bed. and 


finally forced its abolition. His subtle and masterly 
insight into the nature of wounds, and the parturient 
state, and his rules for the management of surgical and 
lying-in cases, challenge the admiration of the foremost 
thinkers of the day, for in spite of all the searching in- 
vestigations of the last decade or two, we have not 
greatly outstripped this profoundly knowing French- 
man. It was he who first classified patients with scien- 
tific intelligence, and insisted that various groups of 
diseases should be separated as much as possible, that 
the sick might have every attainable chance for recov- 
ery, or, at least, not die from other diseases contracted 
in hospital. ‘To fully carry out this idea of classitica- 
tion, separate buildings of sufficient size only to accommo- 
date the patients of each group in a hospital of ordinary 
capacity, would be needed ; and these buildings, judi- 
ciously situated with regard to each other and the ad- 
ministration building, would constitute the general hos- 
pital ; and such, in fact. is the pavilion hospital of to-day. 
The model hospital, which M. Tenon designed to 
illustrate his views, consists simply of two two-storied 
pavilions, indirectly connected by a central building of 
three stories. The pavilions are raised three or four 
feet above ground, and are built on vaults. The ground- 
floor ward in each pavilion, is of parallelogram form, 
and arranged to accommodate twenty-four patients, one 
being for men, and the other for women. They are 
warmed by stoves, and in the centre of each, is parti- 
tioned off a small room for a night nurse. On the 
first floor, these wards are divided into five, three of 
which are for women, and two for men. Of the 
women’s wards, the first is for fever cases, the second 
for wounded, and the third for operation cases ; and of 
the men’s, the first is for wounded, and the second for 
operation cases. The ward oflices are placed in small 
buildings attached to the free extremity of each pavil- 
ion. The central building connecting the pavilions, 
consists of an oratory on the ground floor, operating 
theatre on the first floor, and quarters for nurses on 
the second floor. The administration building is a long, 
low structure, placed a hundred feet in front of the pa- 
vilions, and is connected with them by corridors at 
either extremity. The ouly access to the hospital is 
through the centre of the administration building, a 
point strongly insisted upon by the projector. Many 
excellent arrangements are found in this building, but 
especially deserving of notice, are the receiving, dress- 
ing and bath rooms, and the disinfection chamber. 
Itseems remarkable that, notwithstanding the strong 
endorsement of the Academy, the advanced ideas of 
M. Tenon should have been permitted to lie fallow for 
over half a century, while not only France, but the 
entire world, suffered daily untold miseries for want of 
their application. But alas! this is one of many in- 
stances where the labors of great minds have preceded 
their century. It does not appear to have occurred, 
even to the Academy, that, for the benefit of mankind, 
the Tenon principles should be enunciated over the 
civilized world, and their practical application insisted 
upon at home ; and it was not till 1839, that a project 
was originated by the Assistance Publique of Paris, to 
build a pavilion hospital, when M. Gauthier, the archi- 
tect, was instructed to make his designs conform to 
“the suggestions issued in i788, by the Commission 
of the Academy of Sciences, and the recommendation 
of M. Tenon, in his work on the construction of hospi- 
tals.” ‘This hospital was a long time under construc- 


tion, and, after many modifications, was finally opened 
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under the name of * H6pital Lariboisiere,”* by Napo- 
leon ITI, in the year 1853. 

Although a magnificent structure, and greatly in ad- 
vance of all other hospitals of the day, the Lariboisitre 
cannot be said to have fully exemplified the ideas of 
M. Tenon. It is much larger than his recommendations 
warrant, for it ostensibly accommodates six hundred 
and thirteen patients, though really containing, at all 
times, at least one hundred more; the pavilions are 
too high, having three stories, where his design calls 
for two only, and are too close together ; the wards are 
too large, and the water-closets offensively near them ; 
und some of the pavilions are in objectionable proximity 
to the administration buildings. ‘The systems of venti- 
lation and warming introduced were excellent for the 
period, though far from satisfactory at the present day. 
The pavilions on the right are ventilated and heated 
by the systems of MM. Thomas, Laurens, and Grou- 
velle. Fresh air is forced into the wards by means of 
aftan, being partially heated as it passes over steam- 
pipes in the horizontal shafts. and further heated before 
delivery, by steam-stoves, Foul air passes out through 
vertical shafts. The air thus furnished, though suffi- 
cient in volume, is superheated, and, therefore, not 
wholesome for respiration, The pavilions on the left 
are ventilated and heated according to the system of 
M. Duvoir-Lebiane. The same horizontal and vertical 
shafts are used as in the pavilions on the right, but 
heating is done by the circulation of hot water, instead 
of steam, and an aspiration chimney, into which all 
the vertical shafts empty, draws foul air out of, and 
consequently, fresh air into the wards. 

The Duvoir system furnishes air at a much lower 
temperature, though not in as large volume as the 
Thomas-Laurens-Grouvelle, aud is much less ex pensive, 
both in first cost and maintenance. The drainage of 
the hospital has been bad from the beginning, and little 
has been done to improve it. The mortality has 
clearly demonstrated its many taults, and the fearful 
death-rate among the lying-in cases, finally forced the 
construction of a detached puerperal ward, after the 
systemof M. Tollet. The H6pital Lariboisiere, though 
in many ways imperfect, has yet rendered most excel- 
lent service to the world by properly directing the 
course of modern hospital construction, which has 
evolved the splendid pavilion types of to-day. 


(To be continued.) 
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THE CAUSE AND CARE OF CONTAGIOUS 
DISEASES.! 


BY 8. H. DURGIN, M.D, 


I HAVE not been fortunate in having a rare and in- 
teresting case or group of cases to report for my paper 
to-night, and have therefore selected a very common 
and practical subject. Contagious diseases have been 
known and deseribed, so far as their physical and ra- 
tional manifestations are concerned, more or less ac- 
curately since the days of our earliest writers on medi- 
cine, but it is not history, the peculiar physical ap- 
pearances or the therapeutic treatment of these dis- 
eases which we shall dwell upon at this time. 


“So namedin commemoration of the Countess of Lariboisiére, who, 
about that time, gave her entire fortune to the administration of the 
Assistance Publique. 

" Read at the Boston Society for Medical Observation, Jan. 4, 1886. 
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It is rather the cause, care and prevention that we 
will discuss briefly. I hope to provoke discussion and 
ascertain how much uniformity of opinion there exists 
in the profession to-day as to the origin, care and _pre- 
vention of these diseases. 

The belief that disease is visited upon man by an 
angry Deity as a part of the plan, belongs to a remote 
age, although we would not be obliged to go beyond 
the limits of our own continent to find people still ad- 
hering to this heathenish delusion, and treating all 
interference to prevent the spread of epidemic and 
contagious diseases as attempts to antagonize the Al- 
mighty in his methods of disciplining men. This kind 
oft ignorance and superstition coupled with an unwar- 
‘anted prejudice against vaccination was shown in the 
recent epidemic of small-pox in Montreal. 

I shall not attempt to speculate on the origin of the 
first case of any of the contagious diseases ; I shall 
only remark, in passing, that there is no evidence to 
show that the first case was not produced by the same 
living, perfect organism that produces the same disease 
to-day. The first proposition I have to emphasize in 
my paper is that certain diseases are contagious and 
that they arise only by contact with a specific organ- 
ism Which comes directly or indirectly from a preceding 
case of the same disease. As examples of what may be 
called contagious diseases, will mention small-pox, 
scarlet-fever, measles, diphtheria, cholera, typhus fever, 
typhoid fever, relapsing fever, yellow fever, puerperal 
fever, whooping: cough, chicken-pox and glanders. 

Strictly speaking, some of these are contagious and 
some are infectious, but as the terms are generally used 
so interchangeably, I shall, for convenience, only use 
the word contagious. It is presumed that the great 
majority, if not all of you have seen suflicient evidence, 
either in practice or in the recorded history of the dis- 

vases named, to satisfy you that they are all contagious. 
A doubt is sometimes raised as to diphtheria, typhoid 
fever and cholera, but when we look over the vast 
amount of evidence recorded by caretul observers con- 
cerning each of the three diseases, we cannot fail to 
recognize the fact that whatever positive evidence there 
is, isin favor of their contagiousness. Much negative 
evidence has been used by authors and by practitioners 
to show that typhoid fever particularly, was not conta- 
gious, but while we are not inclined to attach much im- 
portance to negative evidence when opposed by that 
of a positive character, we find by moderate observa- 
tion and research that there is a preponderance of the 
latter over the former in tavor of the contagiousness 
of all of the diseases named. 

Some attribute the cause of typhoid fever to the de- 
composition of animal matter and especially to human, 
fecal matters. Others say that sewer-gas produces it, 
while others say that typhoid arises from decomposing 
substances only when those substances are mixed with 
the germs of the specific typhoid poison. I find in the 
first volume of Ziemssen, after a discussion of the dif- 
ferent views on this subject, the following: * Daily ob- 
servation is suflicient to show that the decomposition 
of organie and excrementitious substances is not in it- 
self sufficient to produce typhoid fever ;” and again 
are torced to the conclusion that besides external con- 
ditions favorable to the development of the typhoid- 
poison, something else is necessary, 

“The most convincing experiences show that typhoid 
fever never originates in any unusual amount of de- 
composing matter nor from any circumstances favor- 


t 
t | 
I 
t 
| 
\ 
l- 
| 
- | 
| 
d 
By | 
r | 
|- 
| 
I- 
1e 
1e } 
| 
| 
or | 
| 
| 
5 
yn ty | 
| | 
at | | 
is | | 
a 
< 
iy 
ut 
hg } 
| 
ol 
or 
of 
ne i 
| 
id, 
he 
ed 
to 
hi- 
to 
on 
uc- 
ied 


6 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


[JANUARY 28, 1886. 


able to decomposition, but is always preceded by the 
introduction of a case of the same disease.” 

Dr. Sternberg, in speaking of the infectious diseases 
of the lower animals, says that ‘the infective agent Is 
in each case a living microérganism known as * bacte- 
ria’ and belonging at the very foot of the scale of liv- 
ing things.” He also says that * there is good reason 
for believing that the infectious diseases of man are 
also caused by pathogenic disease producing organisms 
of the same class. Indeed this has already been 
proved, for some of these diseases and the evidence as 
regards several others is so convincing as to leave very 
little room for doubt.” 

Dr. Billings. in his article on Iygiene in * Pepper’s 
System of Medicine” says. ** The diseases which spread 
by contagion until they form epidemics are those which 
have from the earliest times attracted the most general 
attention. ‘They are also the diseases which have 
given rise to the most bitter controversies among med- 
ical men as to the means of their propagation and the 
best methods of prevention. Plague. cholera, yellow- 
fever and typhus are those with regard to which this 
difference of opinion has chiefly occurred, one party 
consi‘lering their chief cause to be contagion, or specific 
germs derived directly or indirectly from the bodies of 
the sick; the second party declaring that they are due 
to filth plus an unknown something, which is variously 
termed epidemic constitution, pandemic wave, Provi- 
dence or X. The great majority of opinions at present 
is in favor of the view that they are all contagious, but 
not all, or always, contagious trom person to person, 
that they spread from infected localities, which locali- 
ties receive their infection from cases of the disease.” | 

It seems to me that when we have arrived at a point | 
where we can say that a given disease is contagious ; that 
there is a something which passes directly or indirectly 
from one person suffering from a given disease, to 
another person and produces the same disease. and 
that this same process of perpetuating the disease has 
been going on for ages, that there is no material change 
in the character of the disease, that it is still governed 
in its appearance, progress and effect by the same 
laws which have governed it’ from the first, we 
ure In av position where we cai reasonably ascribe to 
this something which is so potent, so immutable in 
itself. and so unvarying in its effect, the character of 
a complete, living identity. Not the accidental prod- 
uct of decomposition, putrefaction, sewer-gas, filth, or 
of chemical action of any kind, but the product of its 
own simple parent. 

It appears that the principal investigators in this 
field of research are arranged in two classes, one main- 
taining that chemical action alone is found in fermen- 
tation, putrefaction, contagion, ete., and the other that 
minute organisms are the cause and are indispensable 
to, all these processes. The one group has given us 
probabilities, theories and promises, the other, includ- 
ing such men as Koch and Pasteur, has given us prac- 
tical and positive demonstrations in favor of the germ 
theory of contagious diseases. 

The theory that any contagious disease can be caused 
by two or more different things is without any known 
demonstration and is opposed to all reason and analogy. 
There is 10 more reason to suppose that the soil or 
filth or sewer-gas can produce diphtheria, typhoid fever, 
or any other contagious disease, without first having 
been impregnated with the specific poison or germ from 


a preceding case than there is to suppose that corn or 


wheat may be produced from the earth without first 
having planted the proper seed. The fact that these 
diseases are so frequently associated with uncleanli- 
ness, with defective drainage, overcrowding and many 
other abominations, has made it easy to suppose that 
these conditions are the causes of the diseases while 
they are in fact not even necessary accompaniments. 
Irom 1878 to 1884, 8782 cases of diphtheria were 
looked up by the Boston Board of [lealth and the prem- 
ises where each case occurred carefully examined. It was 
found that over twenty-one per cent. of the premises 
were in a perfectly good sanitary condition. From 
1877 to 1883, 3.659 houses were examined in blocks 
in different parts of the city, including the most recently 
built and best houses, and without reference to any re- 
ported cases of disease. It was found that detective 
drainage alone existed in forty-three per cent. of all 
examined, From 1881 to 1885, 2,896 houses where 
typhoid fever was reported, were examined, and twen- 
ty-six per cent. were found in good sanitary condition. 
Some eight or nine years ago a large number of 
vases of diphtheria occurred in a cluster of houses in 
an outlying part of this city. Considerable alarm was 
felt by the people living there, and the sewer which 
ran through the place was vigorously condemned as the 
‘ause of the outbreak of the disease. I visited every 
family in which a case of the disease occurred, and ex- 
amined the premises. [| found scarcely any objection- 
able feature in the sanitary condition of the place. The 
sewer had a good pitch and was in good condition. 
Not all of the houses had any connection with sewers, 


but had vault and cesspool situated at a distance from 
the house. 


I found that the first cases occurred in the 
family of a milkman who lived near by and who sup- 
plied and delivered milk to nearly every family where 
a case had occurred. The milk and cans were handled 
in close proximity to the sick, and the small contami- 
nated brook close to the house furnished the water for 
Washing purposes. 

The germs of cholera, yellow tever, typhoid fever 
and perhaps of others, find easy lodgment in the soil, 
in cesspools, vaults and drains, and a favorable pabu- 
lum and environment for their growth and multiplica- 
tion, It is believed by some that the germs of yellow 
fever and perhaps of typhoid fever, after leaving the 
person must find lodgment in some suitable medium 
and undergo a certain change or development before 
they can produce the same disease in another person, 

The difference in the course taken by these poisons, 
in their passage from person to person may be ex- 
plained by the theory of a difference in their pondera- 
bility. Those of small-pox, searlet fever, measles and 
typhus fever being light. pass readily through the air 
and give quick evidence of their contagious character, 
while the poisons given off from typhoid fever, cholera 
and yellow fever, being heavier, find their way from 
person to person more slowly, through the medium of 
water, soil, cesspool, vault or some other unclean ma- 
terial. It is known that in the habitat of yellow fever, 
persous occupying the lower floors of a dwelling or lying 
hear the ground are much more liable to take the dis- 
ease than those who use the upper floors. 

It may be asked what advantage there 
up the idea that these diseases may arise 
gas, drains, animal decomposition, ete., without the 
presence of the specific germ. I would say that it is 
easier, in a warfare of any kind, to deal with the enemy 
when we know where to look for it. 
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If we believe the origin of the poison to be in the 


drain, vault, cesspool or soiled earth, we are most 
likely to disregard the fact that the sick person is the 
source of an infinite multiplication of the poison. I 


would not detract a particle from the value of cleanli-. 


ness or the necessity of care and treatment of all foul 
matters, but it seems to me that we should, if possible. 


recognize the true source of the enemy and direct our_ 


energies to the best advantage. 

What are the most effective means for preventing 
the spread of these diseases? I believe that with 
almost universal consent of sanitarians we may say. 


absolute isolation of all cases, and the disinfection of | 


everything that has become infected by a case. 
The best form ot isolation is without doubt in hospi- 
tals where the contagion may be concentrated and all 


means of communication between well and sick can be- 


kept under control. 

I would remove all such cases to a hospital except 
where proper isolation could be secured at home. 

We have had an example in Boston, of what may 
be done with a contagious disease when the power and _ 
facilities for isolation are given. 

We can but hope that the day is not far distant when 
we shall have the facilities for isolating diphtheria, 
scarlet fever, measles and many other contagious dis- 
ease, 

Cau we depend upon disinfectants for the absolute 
destruction of these disease-germs. and if so, what are 
they 

The first question is well answered by Dr. Stern- 
berg in a prize essay a few weeks ago, as follows : 

* Evidence of disinfection may be obtained, Ist. 
From the practical experiments and experience of 
those engaged in sanitary work; 2d. By inoculation 
experiments upon susceptible animals ; and 3d. By 
experiments nade directly upon known disease-germs.”” 

I think there can be no reasonable doubt as to the 
power of certain disinfectants to kill all living micro- 
Organisms or disease germs. I believe that all bacte- 
riologists agree as to this fact, but find a great <iffer- 
ence in the | power of some germs over others to retain 
lite in the presence of the disinfectants. 

The germ containing the spore is found to live 
where the germs without spores are readily killed. 

According to Sternberg, there is no reason to be- 
lieve that spores exist in the germs of cholera, small- 
pox, scarlet fever, diphtheria or yellow fever. 

The agents found by experiment to be most useful 
in destroying disease germs containing spores are, fire, 
steam under pressure, boiling in water, chloride of 
lime and bichloride of mercury, and for those not con- 
taining spores, fire, boiling in water, dry heat, chloride 
of lime, solution of chlorinated soda, bichloride of mer- 
cury, sulphurous acid gas, earbolic acid, sulphate of 
copper and chloride of zine. 

Practically, it will be found best to destroy by fire 
such articles as are too badly soiled or worn to be of 
value ; every thing that may be wet without injury 
should be boiled in water for at least one hour; arti- 
cles which cannot be wet without injury should be 
fumigated with burning sulphur, or subjected to the 
action of superheated steam. ‘Three or four pounds of 
sulphur to each 1,000 cubie feet of space should be 
burned as rapidly as possible with the room tightly 
closed, and all articles therein so scattered and hung 
about as to permit easy access of the gas. The room 
should remain closed at least six hours. 


To disinfect by steam, the articles should be hung 
about in the tightly closed room, and the temperature 
raised to 230° F.. and held at that point for ten min- 
utes, or 220° F. for fifteen minutes. 

Floors and other hard surfaces may be washed with a 
solution of mercuric chloride (one drachm to the gallon 
of water) or a solution of the fresh chloride of lime, 
four ounces to the gallon of water. Nothing should 
be carried from the sick room before being disinfected. 
Articles which can be wet may be placed in one of the 
above solutions. kept in a wooden receptacle until such 
time as they can be removed for boiling. 

All discharges from the bowels, bladder or stomach 
of patients suffering from typhoid fever, cholera or 
yellow fever should be received in vessels containing 
one of the above solutions in quantity greater than the 
infective material itself, and thoroughly mixed before 
being disposed of. 

Gargling or spraying the diphtheretic throat fre- 
quently with an active disinfectant and frequent bathing 
or oiling the skin of the searlatinal patient may meas- 
urably prevent the escape and dissemination of the 
poison. 


SUBLUXATION OF THE RADIAL HEAD IN 
CHILDREN.! 


BY H, W. CUSHING, M.D., 
Surgeon to Out-Patients, Carney Hospital, 


TueXcases to be reported, seen soon after the publi- 
cation of Mr. Hutehinson’s article on this subject. 
illustrate very well the lesion described by him, and 
furnish examples of an injury producing an obscure, 
and, at times, puzzling group of symptoms. 

An accurate diagnosis of injuries to the elbow joint. 
especially in children, is often a difficult problem to 
solve, and any addition to the surgeon’s knowledge of 
these lesions, which will enable him to diminish the 
number of cases he is forced to class under the oft- 
times unsatisfactory diagnosis of “sprain of elbow,” 
is gladly welcomed. And this lesion appears to be a 
correct explanation of the group of symptoms about 
to be described. 

The injury is apparently much oftener met with 
than the brief mention of it in surgical text-books 
would lead one to suppose. A large proportion of 
cases are patients five years of age, or under. Hutch- 
inson states that he was unable to produce it experi- 
mentally in subjects over five or six vears. Lindeman,’ 
in his report of twenty-four cases, finds all under five 
years, and a majority between nine months and two 
years. 

In most cases it is the result of a sudden traction on 
the extended upper extremity, such as a child receives 
who, led by the hand, stumbles, and is prevented from 
falling by the jerk with which its nurse restores it to 
an upright position. The same conditions obtain when 
a child is dragged along by the hand, as is frequently 
seen, or lifted over an obstacle, or into a chair or 
vehicle. This explains why so many of these cases 
are found in children under five years of age, since 
this is a period of life during which the custom of 
lifting or leading children by the hand causes frequent 


1 Read before the Boston Society for Med'cal Observation, January 


h, 

2 Annals of Surgery, August, 1885, J. Hutchinson, Jr., FRC, 

British Medical Journal, December 5, 1885, Sydney 
M. R.C.S. 
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exposure of weak and incompletely developed articu- | structures are relaxed. ‘This change of position of the 


lar structures to violence of the nature 
This lesion is also said to result from 


just described. 


elbow. which forces the head of the radius directly 
forward, but this is probably of rare occurrence. 

Opinions differ as to the manner in which this lesion 
is produced. The sudden torce applied to the fore-arm 
in these cases causes a displacement of the radius down- 
ward, so that its head is withdrawn from the orbicu- 
lar ligament to a greater or less extent. 

Mr. Hutchinson's article contains the only report of 
a dissection of this lesion that I have found, and is 
briefly as follows. He calls attention to the shape of 
the radial head; and to the difference in depth and con- 
tour of the radial and ulnar sides, the former of which 
is « rounded surface, while the latter is rectangular 
in outline. 

These surfaces and angles, he concludes, play an 
important part in replacing the head of the radius 
within the orbicular ligament by their change in posi- 
tion during supination and pronation. He found 
by experiment that in subjects under five or six 
years of age, forcible traction during supination 
causes a slipping up of the orbicular ligament, with 
or without rupture of the suborbicular membrane 
or capsule. This was demonstrated by dissection, 
and he believes that the lesion consists, in most 
‘ases, in an escape of the head from the grasp of 
the orbicular ligament. In these cases, where the 
force is great, there is also probably a rupture of that 
part of the capsule connecting this ligament to the 
neck of the radius. As shown by his figure, the dis- 
location is a partial one, and the radius is still more or 
less in contact with the lesser sigmoid cavity. 

Lindeman thinks the tendon of the biceps, one of 
whose actions is flexion and supination of the forearm, 
is an important factor in causing the displacement, and 
pulls the radius forward out of its position. 

The anatomical arrangement of the articulation 
seems to indicate that the lesion is produced as follows : 
The force applied at the wrist by traction ou the hand 
affects the radius mainly, since that bone occupies a 
greater portion of this joint, and is transmitted through 
it to the elbow, where the radial head is held in place 
by a group of ligaments, of which the anterior and 
external lateral act as guys to the orbicular, which in 
turn, holds the radius in its normal position. The 
orbicular is itself attached to the radial neck, and this 
is the weakest point in the structure. In the position 
of the joint in which the accident occurs, the posterior 
tibres of the external lateral ligament are relaxed, and 
the tense anterior ligament, with possibly the anterior 
fibres of the external lateral, is the one which is left 
to support the orbicular against the traction from 
below, which it is strong enough to do. The force is 
thus directed to the insertion of the orbicular about 
the radial neck, at the anterior portion of its circum- 
ference; this yields, and a subluxation is the result. 

The direction forward which the radial head almost 
invariably takes, is probably due to the yielding of the 
ligament at this point, and possibly also to the traction 
ot the bicipital tendon. The extent of displacement 
varies with the elasticity of the tissue, and the rupture 
or noen-rupture of the orbicular insertion. The rupture 
occurs anteriorly, since, as just stated, the anterior 
ligamentous attachments are tense in this position, and 
the force is exerted here first, while the posterior 


radius causes the traction to be transmitted to other 
a blow or fall) structures, and further injury is avoided. 
received on the posterior surface of the semi-flexed | 


The weak- 
ness and elasticity of infantile tissues is probably 
the explanation why this lesion is so uncommon in 
adults, where such mobility of osseous structure is 
absent, and such an injury would cause a“ sprain” only, 

The clinical history is that the patient is injured in 
a majority of cases, as above described. Often a click 
or thud is noticed, or something is felt to give way, by 
the person holding the child’s hand. The patient 
cries with pain, and the arm drops motionless to the 
side, with the elbow semi-flexed, and the hand partly 
pronated. The attendant is frequently puzzled to 
determine whether the wrist, elbow, or shoulder is the 
seat of the trouble, the latter being often desig- 
nated as the location of the lesion. If the subluxation 
is reduced, either spontaneously or unconsciously by 
the parent during passive motion or other manipula- 
tion, all symptoms suddenly vanish, and nothing 
remains except a slight tenderness over the radial 
head, which soon disappears. If unreduced, the pain 
and impairment of motion persist, and medical aid is 
sought. 

From a physical examination of the patient the 
surgeon usually obtains the following data: The 
injured arm hangs motionless by the side, with the 
elbow somewhat flexed, and hand semi-pronated. At- 
tempts to use the latter, cause marked pain. Surface 
changes are usually absent, unless the accident was of 
such a nature as to cause additional lesions. No 
deformity exists except when the subluxation is 
marked, in which case the projection of the radial 
head causes a slight prominence below the external 
condyle on the anterior surface of the elbow. Tender- 
ness over the head of the radius is the most constant 
symptom. In some cases, an increased surface tem- 
perature exists, with slight swelling. By careful 
manipulation, the projecting edge of the radial head 
can be felt, but it is easily overlooked, and the joint 
appears perfectly normal so far as its anatomical details 
are concerned, In some cases, flexion and extension 
are painful, but usually supination only causes diseom- 
fort. In most cases, supination alone is limited appar- 
ently by a mechanical obstacle. If not reduced by the 
above manipulation, the arm drops back into its former 
position, a symptom considered by Goyrand as pathog- 
nomonic.* Limitation of other movements of the 
elbow, if present, is due to muscular resistance. 

If untreated, or the affected articulation is impru- 
dently used, the pain and tenderness become more 
marked, and it is not improbable that the commencing 
periostitis or synovitis may transform what was origin- 
ally a simple injury into a lesion, which results in the 
destruction of a joint. When the intimate relation of 
the injured tissues to the periosteum of the radius and 
the synovial membrane of the elbow is considered, 
this seems quite possible, and, as Mr. Llutchinson sug- 
gests, this may explain the mysterious origin of many 
cases of chronic arthritis of the elbow in children. 

The rapidity with which all symptoms vanish after 
reduction, a thing which frequently happens unexpect- 
edly during examination, is a striking peculiarity of 
these cases. 

The diagnosis lies between sprain and dislocation, 
other injuries to the elbow joint being easily elimi- 


* Boston Medical and Surgical Journal, September 18, 1862, R. M. 
Hodges, M.D, 
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nated, and the weight of opinion being opposed to 
Goyrand’s theory that the symptoms are due to a 
displacement of the interarticular fibro-cartilage of the 
wrist in front of the carpal extremity of the ulnar.® 

The diagnostic points are: the source of the injury ; 
the localized tenderness: the limitation of supination 
only, and the rapid relief following reduction. The 
rotation of its head is apt to give the impression that 
the radius is in its normal position, and the surgeon is 
at a loss to account for the limitation of supination, 
which is almost the only abnormality discovered. And 
his perplexity is not at all diminished when he finds 
that suddenly all symptoms have disappeared as if by 
magic, leaving no trace of their previous existence. 

The prognosis is generally good if the reduction 
occurs spontaneously, or the case is promptly treated. 
A majority of the patients probably recover without 
difficulty, but, as in other dislocations, a displacement 
may recur. The danger is from inflammatory pro- 
cesses being aroused by the imprudent or excessive 
use of the articulation directly after the injury, and 
I believe that quite serious trouble can follow such 
neglect or carelessness. Case V, in which a localized 
synovitis was apparently present, illustrates this, and 
the cases reported by Mr. Hutchinson have apparently 
led him to the same conclusion. 

The treatment of these cases is easy. The move- 
ments of the patient, the manipulation of friends, 
or the examination of the surgeon with reference to 
diagnosis, often render further trouble about reduction 
unnecessary. It is, however, usually accomplished 
without difficuly by first semi-flexing the elbow, in 
order to relax the bicepital tendon, and approximate 
as closely as possible the displaced ligament and the 
edge of the radial head. Then with the forearm 
grasped by the left hand, supinate steadily with 
the right, while the left thumb over the radial 
head pushes in a backward direction. With a slight 
click or thud, the obstacle to supination suddenly 
yields, the head is felt to slip back into place, and the 
movements of the joint become normal. 

In a recent article ° it is claimed that flexion of the 
elbow to, or a little beyond, a right angle combined 
with full pronation of the forearm, is an easier and 
surer way to reduce the displacement; for the part of 
the radial head opposed to the curve of the orbicular 
ligament during pronation, is its thin rounded edge, 
over which the ligament easily slips; while full supin- 
ation, by presenting a deep edge with a rectangular 
contour, renders reduction more difficult. 

The after-treatment varies according to the symp- 
toms presented. Rest is the most important factor. 
When slight tenderness, with or without pain, alone 
exists, as in spontaneously reduced eases, or unreduced 
ones where the arm has been kept quiet, rest in a 
sling for twenty-four to forty-eight hours prevents 
subsequent trouble. Here the displacement was prob- 
ably quite limited, and the injury slight. 

In cases complicated by contusions or secondary 
inflammation, with swelling, marked tenderness, and 
pain, rest is absolutely necessary. The elbow should 
be fixed by an internal angular splint, and the subse- 
quent treatment should be that usually employed for 
sprains or other dislocations, and their possible sequel. 

In marked subluxations, extension of the elbow 
should be avoided for at least two weeks after the 


* L’Union Medicale, November 23, 1861, Goyrand of Aix. 
ne Medical Journal, January 2, 1886, J. Hutchinson, Jr., F. 


injury, so as to allow the ruptured ligament to unite ; 
otherwise risk of causing a fresh dislocation by the 
action of the bicepital tendon will be incurred. 

It is not improbable that occasionally these disloca- 
tions remain permanently unreduced. In such cases, 
unless fixed by resulting inflammatory changes, one 
would expect considerable mobility of the radial head. 
This would account also for a slight abnormal projec- 
tion met with in adults. Mr. Hutchinson reports two 
such cases. Lindeman has seen several patients where 
permanent enlargement of the elbow has resulted. 

The cases alluded to at the commencement of this 
article are the following: 

Case I. aved four, was brought to the 
Surgical Out-Paticnt Department of the Carney Hos- 
pital with the history that, on the preceding day, while 
being dragged by the hand, she had suddenly cried out 
as if in pain, and when released, was unable to use the 
arm, Which was held motionless at the side. Pain 
followed all attempts at passive or voluntary motion. 
On the following morning, the symptoms had disap- 
peared, and when examined at the Hospital, the only 
trace of an injury was a slight tenderness over the 
head of the right radius which, two days later, had also 
vanished. | 

Case II. aged three, was injured Sep- 
tember 12th, 1885. A baby carriage, behind which 
she was standing, with its post-transverse bar grasped 
by both outstretched hands, was suddenly jerked away 
from her. She cried out at once from pain. The 
arm was seen hanging stiffly by the patient’s side, and 
any attempt at examination or passive motion was 
resisted. Seen at the Hospital thirty-six hours later, 
unable or unwilling, on account of pain, to move hand 
or elbow. The left arm was held by the side with 
the elbow somewhat flexed, and the hand semipronated. 
The patient’s efforts were apparently directed to pre- 
vent motion of the elbow joint. Comparison by 
inspection with the right elbow gave negative results. 
By palpitation a slight tenderness over the radial head 
was found. Passive motion showed the movements of 
the elbow unimpaired except that of supination whose 
are of motion was limited to one-half its normal extent, 
although the head of the radius apparently rotated 
freely. Passive motion also caused pain, especially 
marked during supination. It was also present to a 
moderate degree during flexion and extension. During 
examination, while the elbow was held semiflexed, and 
the writer was trying toascertain the exact position and 
are of rotation of the radial head, the latter was sud- 
deuly felt to change its position with a peculiar sensa- 
tion, resembling that felt during the reduction of a 
dislocated humerus as the head slides into the glenoid 
cavity, and at once the articulation recovered its normal 
extent and freedom of motion. This change occurred 
during supination, and only a slight amount of force 
was exerted when the unexpected reduction occurred. 
The arm was confined in a sling for forty-eight hours, 
and the patient was then discharged with a perfectly 
normal joint. 

Case II]. aged four, was treated at the 
Boston City Hospital by Dr. Tl. L. Burrell, to whose 
kindness I am indebted for the necessary data for this 
record. The patient was injured on the preceding 
evening, while being lifted by the hand from the floor 
toa chair. The symptoms reported were pain, not 
localized by the parents, and that motion of the arm 


was avoided by the patient. No treatment. When 
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first seen at the Hospital, eighteen hours after the 
accident, the above-reported symptoms were present. 
The arm hung by the side as usual, in the character- 
istic position. There was no change in the surface or 
contour of the limb. Tenderness over the radial head ; 
supination limited one-third, and accompanied by pain. 
Other motions of the elbow normal and free. No 
deviation from the normal anatomical relations of the 
joint noticed. Reduced unintentionally by supination 
(elbow extended), while being examined to ascertain 
the position of the head of the radius. Treatment: 
sling for forty-eight hours. Discharged well. 

Case lV. aged six,also a patient of Dr. 
Burrell, was injured by being seized by the left hand, 
and swung around. Inability to use the arm caused 
the mother to suspect an injury to the shoulder. 
Pain considerable, but not located. No especial treat- 
ment. ‘Two days later, the father, while * pulling ” the 
arm, felt something suddenly * snap,” and the patient’s 
condition was much improved. Seen at the Hospital 
the following day. Position of arm normal. No 
deformity or surface change except a slight swelling 
below the external condyle. There was a slight ten- 
derness and increase of surface temperature at this 
point. Motion of elbow normal except a slight limi- 
tation of supination from muscular resistance. Treat- 
ment: internal angular splint, sling. Apparatus re- 
moved four days later, and patient discharged. Re- 
covery perfect. 

Case V. aged eleven, was a patient of 
Dr. G. H. Monks, by whose courtesy I saw the case. 
On October 5d, 1885, the patient fell eight feet between 
a Wharf aud a vessel, into the water. Was seized by 
the hand, and pulled aboard the vessel. He received 
an injury to the right elbow, either by striking it on a 
log used as a “fender.” which was floating between 
the vessel and the wharf, or by a wrench received 
while being drawn out of the water. Ile complained 
of pain, referred to the elbow, tenderness and impair- 
ment of motion. ‘The injury was followed by mode- 
rate swelling about the joint, with eeclymosis and 
superficial abrasion ou its flexure surface. Treatment : 
rubbing with liniment. Condition improved. A few 
days later, after prolonged playing with * clappers,” 
a performance requiring pronation and supination of 
the hand in rapid succession, the patient became much 
worse. The pain increased, and motion of the elbow 
became quite limited. Was first seen by Dr. Monks 
at the Carney Hospital October 17th, two weeks 
after the injury. On the flexure surface of the elbow 
was the fading discoloration of an extravasation in the 
later stages of absorption, and a few crusts covering a 
healed abrasion of the skin. Inspection negative, except, 
perhaps, a slight pufliness under the external con- 
dyle. Marked tenderness, and an indistinet * doughy ” 
feel about the head of the radius. Flexion of elbow 
diminished one-half, extension one-fourth, pronation 
normal, supination not especially limited, but  pain- 
ful. Diagnosis: subluxation of the radius with 
contusion, reduced spontaneously and followed by cir- 
cumscribed periostitis or possibly synovitis, resulting 
from imprudent or excessive use of the affected part. 
Treatment: internal angular splint, sling, cold applica- 
tion to articulation. October 19th, the swelling had dis- 
appeared, and the tenderness was much diminished. 
No pain, and are of motion increased. The patient 
continued to steadily improve. Apparatus was dis- 
continued five weeks later, and after catrying the arm 


in a sling for a few weeks longer, he was discharged 
nearly well. When last seen, January oth, 1886, 
there was some tenderness over the anterior surface 
of the radial head when the hand was supinated, and 
a slight limitation of flexion of the elbow. Pain 
follows excessive use of the joint, but the patient has 
no trouble if this is avoided. 

Case VI, also a patient of Dr. Monks, resembles 
Case I so closely that a detailed history is unnecessary. 
The injury occurred in August, 1885, from the 
patient being dragged along by the hand. Reduction 
had already taken place when first seen at the Dis- 
pensary. A slight tenderness over the head of the 
radius was the only abnormal condition found, which 
soon disappeared, and when last seen, the patient was 
perfectly well. 


RECENT PROGRESS IN MENTAL DISEASE. 
BY HENRY R, STEDMAN, M.D. 


CEREBRAL AND PSYCHICAL DISORDERS 
WITH LOCOMOTOR ATANIA. 


ASSOCIATED 


SEVERAL observers have very recently been engaged 
in working out independently the relations between cere- 
bral disease (structural and functional) and locomotor 
ataxia. . 

The fact that symptoms oft cerebral disorder as im- 
portant and varied as vertigo, congestion and epilepti- 
form attacks, aphasia, hemiplegia, ete., are not uncom- 
mon in the preataxic stage of tabes led Fournier ! 
to the natural conclusion that psychical disorder might 
also be present under the same conditions. In corrob- 
oration of this view he finds in his notes seventeen 
cases in which mental complications have appeared in 
this stage of the disease. He reports as samples three 
of the cases. One was characterized by mental enfee- 
blement, loss of energy, fatigue on slight mental exer- 
tion, together with dulness and depression. This state 
lasted about a year, and then suddenly disappeared. 
A second case developed strange fancies, poor memory 
and a depressed, morose and hypochondrical state ot 
mind with suicidal ideas. These symptoms also dis- 
appeared entirely and gave place to others of the usual! 
tabetic variety. ‘The third case was ushered in by two 
classes of symptoms, namely, disorders of sight and 
myoses and mental disturbance, almost identical in 
kind with that of the first case; mental inactivity and 
enfeeblement. The psychical symptoms were not of 
long duration and seemed to yield to specific treatment. 
Several years later a new set of symptoms more plainly 
tabetic, supervened, and finally tabes dorsalis of the 
classic form developed. ‘The transient nature of these 
attacks will be noticed. They may also be compared 
pathogenically to the motor manifestations of tabes, 
such as ocular paralyses, ete., which are not uncommon 
in the preataxic stage. 

In addition to these passing attacks there are also 
permanent disorders of the intellect in this stage. The 
tabes in these cases is marked by an assemblage ot 
psychical symptoms resembling ordinary general paral- 
ysis, or more accurately that instructive group of cases 
which M. Fournier has described as pseudo-general 
paralysis of syphilitie origin. Mental symptoms of 
this kind, however, do not develop at the very outset, 
but usually after unmistakable signs of the locomotor 


'L’ Encephale t. 4, 1884, p, 641. 
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ataxia have appeared. Its chief features are, in brief, 
impaired memory, alteration of character, disposition, 
habits and morals, finally mental weakness and incoher- 
ence culminating in terminal dementia. He reports 
in this connection a remarkably complete case of what 
he terms cerebro-spinal tabes of cerebral origin, in 
which symptoms nearly identical with typical egeneral 
paralysis ushered in and masked tabes dorsalis which 
in its turn manifested itself unmistakably, and finally 
the characteristic lesions of both diseases were found 
to be well-marked at the autopsy. There are also 
some very rare forms of transient mental disturbance 
complicating tabes ; witness the delusional mania suc- 
ceeding the lightening pains of the disease in the case 
reported by Dieulatoy, the melancholic stupor in the 
‘ase of Burlureaux, and the melancholic frenzy of 
another case of Fournier’s. : 

Beattey * has also reported within the past year in- 
vestigations in this direction. His results, though not 
new, are interesting as corroborative of Westphal’s 
recent results. He states that the study of the deep 
reflexes in general paralysis of the insane is exciting 
great interest among a small body of workers, their 
presence or absence tending to show that there is a 
close connection between general paralysis and other 
diseases such as tabes dorsalis, and affording to some 
extent a basis for classification of a disease which at 
present includes, in a common description, forms dif- 
fering clinically and pathologically. Whatever may 
be the real nature of these phenomena, whether purely 
reflex, or merely local, the interesting fact remains 
that whatever increases or diminishes reflex action, 
generally increases or diminishes the phenomena under 
consideration. 

In sixty-five of his cases of general paralysis, the 
knee jerk was considered normal in eleven, slightly 
exaggerated in eight, decidedly so in eighteen, dimin- 
ished in five, and absent in eighteen. In five cases, 
the amount differed on the two sides. In the eighteen 
in whom there was no knee jerk, tabetic symptoms 
were not marked, being marked by the general paraly- 
sis. The latter was, however, in these cases of the 
demented type chiefly grand delusions, exaltation and 
excitement being generally absent or far from promi- 
nent. 

The result of the autopsies in three cases of general 
paralysis, in which sclerosis of the spinal cord was 
(liagnosed during life by the absence of the knee jerk, 
Was, in each case, distinct sclerosis of the posterior 
columns of the cord throughout its entire length, 
extending, in one case, into the medalla oblongata. 
The sclerosis was most extensive in the lumbar region. 
Ile believes that this lesion will be found in most, if 
not all cases of general paralysis in which the knee 
jerk is markedly absent, and that although these cases 
ure insuflicient to prove a rule, they appear to him to 
confirm the indication of an organic connection between 
the two diseases. 

Dr. R. M. Canfield,? in a recent lecture before the 


Ilunterian Society of London, recalled the fact that. 
Mickle had pointed out the close relation existing 
between locomotor ataxia and general paralysis, show- | 
ing that they go hand in hand much oftener than could 
possibly be accounted for on the ground of simple 
coincidence. Quite a large number of cases were, he 
believed, soon to be published by a London gentleman 


* Brain, April, 1885, p. 64, vol. viii. 
’ Lancet, July 18th, 1885. 


confirming Mickle’s observations. This seemed to him 
also to point toward the central character of the dis- 
ease. Wilkes, he believed, had lately discarded the 
former pathology on grounds previously set forth in 
this lecture, but went so far as to say that this is no 
disease at all, but rather a collection of symptoms 
dependent on no localized lesion, and that they, col- 
lectively and individually, occur without any direct 
significance. Dr. Canfield thought it improbable that 
such a train of symptoms as we meet with day after 
day, bearing sucha close relation to each other, and fol- 
lowing such a decided course as these do, should not 
be dependent upon some definite pathology. True, 
the disease may rest upon the borderland of the 
so-called atrophic troubles, but it seemed to him that 
we must look to the motor centres themselves for its 
true genetic pathology, and perhaps we should come 
to recognize locomotor ataxia as a functional trouble. 


THE ALLEGED FRAGILITY OF BONES IN GENERAL 
PARALYSIS. 


The weight of opinion has long been in favor of an 
alteration of the bony system in general paralysis, 
occurring as an essential pathological element of that 
disease, and expressed by a marked tendency to frac- 
tures. This Christian * does not believe, although he 
does not dispute the diagnosis of asteomalacia in cer- 
tain recorded cases of general paralysis. He denies, 
however, that osseous change of this nature forms a 
part of the systematic ensemble of that disease. 

The arguments heretofore advanced have been based 
upon isolated cases and statistics. The employment 
of direct method of inquiry, namely : microscopic ex- 
amination of the bony tissue of general paralytics — a 
simple and easy line of investigation has been strangely 
enough neglected. The cases hitherto reported he 
shows to be untrustworthy for want of exact diag- 
nosis. ‘The statistics of the subject are open to the 
same objection. Old fractures of the ribs are often 
met with which have occurred before the patient’s 
admission to the asylum, and even before the disease 
began. Then, also, many are due to external violence, 
the amount and nature of which are not properly esti- 
mated. The different practices in regard to non- 
restraint in different countries and asylums, is another 
source of fallacy. Lander Lindsay, who has given 
special attention to the question, comes to the conclu- 
sion that if England is the home of non-restraint, it is 
also the land of fractured ribs in lunatics. In that 
country, most of the fractures of that class have been 
due to external violence. This fact of their frequency 
is imputed by their English alienists not to undue 
violence on the part of attendants, but to the dimin- 
ished resistance of the bones, occasioned by the 
disease, and consequently osteomalacia is diagnosti- 
cated. The number of falls which general paralytics 
meet with in the course of this malady are as frequent 
as those of a child, and far less easily prevented. No 
other form of insanity is so prolific (excepting possibly 
epilepsy), and yet Christian, in his six years and a 
half among two hundred and fifty general paralytics, 
has not met with a single fracture in one of these 


patients. Ingels, of Gand, confirms Christian’s state- 


ment, and adds that for twenty-five years that he has 

been in charge of the asylum at Ginslain, he has observed 

very few fractures, and almost never had he seen them 

in general paralytics. Morel, for seventeen years in 
¢ Annales Medicales Psychologiques, November, 1885. 
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charge of the female lunatics at Gand, stated that he 
had met with no case of fracture of the ribs, and only 
three or four other fractures, one of which occurred in 
an ataxic patient. 

GENERAL PARALYSIS WITHOUT INSANITY. 

M. Luys has recently made a valuable contribution‘ 
to the subject of general paralysis without insanity. 
A somewhat detailed abstract of this paper is neces- 
sary, in order to clearly bring out the writer’s instruc- 
tive views on this mooted subject. ‘The article is de- 
voted to that entire class of cases met with, in which 
are present all the symptoms of general paralysis with- 
out insanity, who die in a short time, and reveal at 
the autopsy lesions which are identical in character 
with those of general paralysis (such as, for example, 
the excessive growth of the cerebral connective tissue) 
but which differ as to the region of the encephalon  in- 
vaded. 

In ordinary general paralysis with psycho-intellect- 
ual troubles, such as pronounced delusions, ete., and a 
train of somatic disorders, the morbid process is con- 
fined chiefly to the cortex, the seat of psycho-intellect- 
ual activity. ‘The following cases, however, show by 
the plainest pathological characteristics that when the 
bodily element only is concerned, when the symptoms 
are motor ones exclusively, for example, impairment 
of articulation, purely automatic excitation with see- 
ondary cnfecblement of the mental faculties, it is not 
the higher or intellectual centres which are the seat 
of the disease but far different regions of the brain, 
namely, the base, those portions which are especially 
concerned in the expression of bodily acts. 

Thus it will be seen that in disease as in health it is 
possible for these two portions of the brain to act in- 
dependently of each other. 

In the first case we have a woman of thirty-eight 
years, with no history of syphilis. In a few months 
she runs rapidly through the purely somatic phases of 
general paralysis, for while under observation the de- 
lusional ideas peculiar to complete general paralysis 
were never manifested. The malady in her case 
aborted, as it were. She manifested only the usual 
train of physical symptoms, tremor of all the limbs 
and of the tongue, next, progressive paresis attacking 
collectively the motor powers causing, in a short space 
of time, inability to walk) and compelling her to lie in 
bed, and finally complete paralysis of the sphincters. 
At the autopsy those portions of the nervous system 
which supply in the physiological state the motive 
power of the bodily functions were found to be in a 
state of advanced disorganization. The cerebellum 
was small, shrunken and sclerosed. Moreover, the 
sub-thalamic regions of the cerebrum (the locality of 
red nuclei of Stilling, the gray substance of Sémmer- 
ing, the accessory bands) which receive the fibres of the 
superior cerebellar peduncles and which assist in the 
transmission of its intra-cerebral nerve force, these 
regions were the seat of sclerosed indurations which 
had destroyed the active elements of nervous power. 
The physical forces disappeared hand in hand with 
the inroad of the sclerosis and its obliteration of the 
centres from which those powers spring. 

But the effect of the sclerosis of these regions was not 
confined to motor impairment. It had also led to the 
destruction of the transmission paths of sense impres- 


* L’Encephale, November, 1885. 


sions between these centres and the cerebral cortex. 
This is a complete and adequate explanation of the 
apathy, indifference and hebetude manifested as the 
“ase progressed, keeping pace with the progressive and 
‘apid invasion of a portion of the thalamic region —a 
region which M. Luys still holds to be the true port 
of entry for sensorial impressions. 

The absence of marked lesions, partial atrophies, 
ete., of the cortex and of adhesions of the pia mater as 
well as the rapid progress of the mental enfeeblement 
confirm the opinion that the mechanism of the demen- 
tia must be ascribed to the lesions of the lower but re- 
lated centres spoken of, rather than to any destructive 
lesions in the cerebral cortex. 

In the second case are found the same somatic trou- 
bles of general paralysis also originating in localized 
sclerosis of the regions of somatic activity at the base 
of the brain. 

The patient was a woman of forty-six, rational on 
admission, but weak in body and mind, though able to 
give an account of her condition. The disease had 
lasted eight months, beginning with severe frontal 
headache. On admission profound asthenia obliging 
her to lie down constantly ; tremor of tongue and hes- 
itation of speech. She had not one delusional idea. 
She answered questions correctly, and for three 
months no sign of active mental trouble appeared, al- 
though she had a tendency to insomnia and would 
leave her bed occasionally. At these times she was a 
little disturbed and had the nightmare more or less. 
The mental manifestations were rather those of entee- 
blement, her range of ideas being limited. This de- 
mentia, only impending when patient was first seen, 
made rapid progress and was nearly complete five 
weeks after her admission. At this time the muscular 
exhaustion was extreme and kept her confined to bed. 

Her intellectual obtusion was so great that she 
could only with difficulty pronounce certain phrases in 
the form of guttural sounds, but they were correct and 
relevant ones. At same time and occurring chiefly at 
night conyulsive phenomena developed. From this 
time these symptoms became rapidly more and more 
accentuated. The convulsions continued, the mind be- 
ame almost blank, she required to be fed by tube, but 
to the last she was able to respond * yes ” or * no” to 
certain questions, thus showing that the perceptive 
centres of the brain were not yet notably impaired. 
Manifestations of consciousness still appeared in the 
form of certain articulated sounds. 

At the autopsy there were found no adhesions of 
the membrane nor marked softening of the cortex, and, 
in short, there were none of the usual appearances of 
general paralysis on the cortical surface. But at the 
base of the brain the red nuclei of the tegmentum and 
vicinity on both sides were indurated and stiff to the 
touch. In running the finger lightly over the indur- 
ated points their firmness in the less resisting and 
softer substance was plainly felt. The cerebellum was 
small and atrophied. The central fibres of the laminw 
were thin, narrow and filiform,so much so that the 
central white substance was very markedly reduced. 
Cerebellar cortex somewhat thinned. The left corpus 
_dentatum was very perceptibly hardened. It had the 
appearance of a stiff, reddish, embroidered pattern 
'which stood out from the surface of the section. The 
structure of the pons was firm and indurated en masse. 

The olivary bodies had a wavy and rigid appearance 10 
sections and felt like hard shells, also projecting above 
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the surface of the cut. The bulb and its vicinity, as 
well as the pons was equally and markedly rigid, indi- 
cating the presence of numerous sclerous infiltrations. 
The surfaces of the fourth and third ventricles were 
ereatly thickened and could be raised in pieces like bits 
of moist parchment. The subjacent gray substance 
was softened and intersected by numerous capillaries, 
careful microscopical examination of indurated parts 
showed that the funtlamental lesion found scattered 
here and there through the whole extent of regions in- 
vaded consisted of an advancing hyperplasia of con- 
nective tissue forming in places depots of infiltration. 

These observations show that if in certain cases the 
somatic troubles of general paralysis do not develop 
with a complete train of ambitions or hypochondri- 
acal delusions. If the morbid progess, so to speak, 
aborts and remains limited to the automatic centres it 
is because the higher centres of the brain remain com- 
paratively intact and the morbid action becomes local- 
ized either in the spinal cord or in the regions at the 
hase of the brain. 

Dr. Savage ° states that he has seen several who for 
years have exhibited bodily symptoms in every partic- 
ular coinciding with those found in the patients in his 
asylum suffering from general paralysis of the insane, 
and vet without the slightest evidence of insanity, even 
without any loss of memory or of self-control, so that 
in fact, the patient was sound in mind although a gen- 
eral paralytic in body. ‘The reason, he believes, that 
the condition has hitherto been misunderstood is, that 
isylum physicians rarely see cases in general hospitals ; 
and general physicians only oceasionally have the 
chance of w: itching true general paralysis. In_ his 
opinion, general paralysis may develop in any of its 
forms without mental symptoms for a considerable 
length of time, but unless cut short by some intercur- 
rent or accidental cause, mental deterioration shows 
itself before the end. The symptoms may be only 
those of weak-mindedness, and may be so slight that 
comparatively little importance is attached to them. 


SYPHILIS AND INSANITY. 


Contributions to the relations of the above disorders 
to each other have been unusually frequent of late, the 
drift of opinion being toward decided scepticism as to 
the influence of syphilis in cases not only of general 
paralysis, but also of pure insanity in sy philitie pa- 
tients. There is also but little difference of opinion as 
to the efficacy of antisyphilitic treatment in such cases. 

The proceedings of a medical society in Berlin ° 
few months ago contain the latest view of this intr 

cate question, “and as most of the points involved are 
presented and by competent observers the account of 
the discussion is well worth perusal. 

Mendel called attention to the fact that the Con- 
gress at Copenhagen in 1884, showed plainly enough 
that Opinions still differed widely on the question ‘of 
the relationship of syphilis and general paralysis. But 
for several years past observations have multiplied and 
these relations have become better established through 
inost reliable statistics. It is clear that the statistics ‘of 
large public asylums cannot be utilized, as patients 
treated there have their mental faculties, particularly 
the memory, too much impaired to enable them to say 
with any accuracy whether or not they have had syph- 
ilis ten or fifteen years previously. It is different in 


On Iusanity aud Allied Neuroses, 1884. 
‘(Reported in Annales Medico Psy chologiques, November, 1885. 


private asylums, for there the family physician, the 
parent’s relatives and friends can give the necessary 
tacts. In this way Reinhard, who is still not a believer 
in syphilis as a cause of general paralysis, has found 
that in the upper classes, general paralysis had been 
preceded in 73.5 cases out of 100 by syphilis, while in 
the lower classes he had found (probably from inability 
to obtain reliable statistics) but 16.7 out of 100 cases. 
It is through relying on statistics that certain authors 
deny all relation between syphilis and general paraly- 
sis, while others are equally confident that every gen- 
eral paralytic is syphilitic. The objections (aside 
from that of the inetlicacy of anti-syphilitic treatment) 
which Mendel considers at all serious regarding a pos- 
itive relationship of this kind, is that in general paraly- 
sis it is rare to meet with syphilitic lesions in other 
organs (he estimates that ten paretics out of one hun- 
dred will be found to have other organs also affected). 
But, on the other hand, the same statement holds true 
in cases of undoubted syphilitic cerebral lesions, gum- 
mata for example. 

In order to demonstate the relationship in question, 
Mendel has had recourse to experimental investigation. 
He recalled in the first place certain recent experi- 
ments in which a dog fastened to a revolving table 
with the head toward the periphery and subjected to 
130 rotations a minute. He died in about half an hour. 
On opening the head general hyperemia and menin- 
geal hemorrhages were revealed. But in the case of 
an animal subjected to 110 revolutions in eight or nine 
minutes the process being repeated each day for a fort- 
night, all the symptoms of a cerebral affection were 
produced, namely, ataxia, paresis of the legs and of 
the muscles of the face, trunk and nape, change in his 
barking, and trouble with the urinary excretion. At 
death, several months later, after he had run through 
all the motor symptoms of a general paralysis, the 
lesions of this disease also were found, namely, pachy- 
meningitis, chronic adhesive arachnitis, internal hy- 
drocephalus and cortical intestinal encephalitis. 

By investigations in the same direction Dr. Mendel 
endeavored to ascertain whether a moderate hyperee- 
mia could not produce the same troubles after the 
walls of the cerebral vessels had been rendered more 
permeable. Following Popow, who has shown that 
corrosive sublimate produces alterations in the walls 
of the vessels of the cerebro-spinal system, he injected 
into a dog, each day for about a month, half a syringe- 
ful of a solution of 0.025 gr. of corrosive sublimate in 
50 gr. of water. At the end of that time the animal 
was subjected to moderate rotation as above described 
for some minutes. He died four days later, and numer- 
ous hemorrhages of the cerebral cortex were found. 
Another dog received for the same time three-fourths 
of a syringeful of the same solution and was left un- 
disturbed for two months. He was then given each 
day from eighty to ninety rotations within three or 
four minutes. He died in five days with the symptoms 
of general paralysis. ‘The reader, in applying these re- 
sults to man, stated that in a large number of cases 
general paralysis had its prime origin in changes in 
the cerebral vessels, the walls of which, as had been 
demonstrated in the majority of cases of general paral- 
ysis, had become more permeable and under the influ- 
ence of an active hyperemia allowed the blood glob- 
ules to escape, thus forming the starting of an intersti- 
tial inflammation. ‘The vascular alteration may pos- 
sibly, but by no means certainly, be due in some cases 
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to syphilis, in others to the excessive use of nicotine, | nancy, all former labors had been natural. On exam- 
alcohol, or mercury. This hyperemia which these | ination of the bed I should have said two or three quarts 
antecedent changes make possible and which give rise of blood had been already lost, though I was informed 
to the cortical lesions of general paralysis, may be due | there were two gallons or more. On farther examina- 
to excessive emotion, traumatism, intense heat, etc. tion per vaginam, the placenta was found to cover the 
Here we have all the factors which are necessary for 0s completely, which was open to the size of a silver 
the production of general paralysis. dollar, not rigid but flaccid; no membranes could be 
It should not be surprising that no benefit follows | felt. The finger was passed through the centre of the 
syphilitic treatment in cases of this class, as the lesion | placenta and the membranes ruptured. A very large 
is not a pure specific alteration but merely an inflam-| amount of water escaped, immediately followed by ; 
mation resulting only partially from syphilitic change. loop of the cord and hand and arm. I attempted to 
Dr. Westphal dissented from these views. He return the cord and arm, but most signally failed, and 
placed no value whatever on statistics, and declared | as the mother resisted every effort to do so, I sent to the 
that it was extremely rare to find syphilitic lesions at | city for an assistant and ether. 
the autopsies of the insane, no matter what the form| Very little hamorrhage after the escape of the 
of mental disorder, and that the proportion of ten in water. I plied the patient well with Squibb’s fluid 
one hundred was far too great. As, on the other extract of ergot, but could get no labor pains. After 
hand, there were no characteristics by which syphilitic | assistance arrived I found the placenta hanging out of 
changes in the cerebral vessels could be recognized, all the womb. Removed it entire and separated the cord. 
conclusions on the subject were premature. More-| Then without the use of ether turned and delivered. 
over, Dr. Mendel had said nothing regarding the ecali-|The child weighed something over ten pounds. On 
bre of the vessels affected. The larger vessels were | the fourth or fifth day after delivery called to see the 
almost never involved in general paralysis, and as to| mother and found her sitting up knitting a sock for 
the smaller ones, he had not even described the alter-| one of the older children. 
ation they underwent, which was probably an hyper-) Case III. August 13, 1884, was called to Mrs, 
trophy of the tunica adventitia, a change which occurs | X., in labor. Had visited her one month previously, 
under a variety of circumstances and which has not the | at which time it was supposed labor had commenced. 
influence upon the circulation which theory ascribed to | She was flowing badly at this first visit, and I was in- 
it. As to violent emotions they figure as an etiologi- | formed three or four floodings had occurred previously 
cal factor, not only in general paralysis, but in a num-| varying in time from two to four weeks. When I 
ber of other forms of insanity. arrived at the bedside, found she had fainted dead 
away, and the bed was literally soaked in blood. Here 
was an entirely different case from the others, it being 
oe the first pregnancy and the patient a little bit of a 
Hospital Practice and Clinical woman, who in her best estate never weighed over 
Wemoranda, ninety pounds, could ill afford to spare any blood, and 
was pale and chloroic at all times. The womb was but 
slightly open and the placenta firmly adhered about 
the os. ‘The pains irregular, quite firm, 
then weak or entirely absent. In this case, as in the 
Case I. October 23, 1883, I was called in great | preceding one, the cord prolapsed and had ceased to 
haste to see Mrs. X., who was said to be flowing more | pulsate. The child being evidently dead I concluded 
than was good for her and needed assistance at once. | to deliver as soon as possible. I attempted to apply 
The patient, I was informed, was about six or seven) the forceps but the womb was not sutliciently open to 
months along in pregnancy. She recently rode some, do so. Opened the child’s head and delivered. The 
twenty-five miles over a rough road, and had com-| mother was extremely prostrated from the great loss 
menced flowing before she reached home. On examina-| of blood, but before I left the house reaction had taken 
tion found the placenta in the bed, but the child had not | place and she did very well. Ether was given by an 
been expelled from the womb. The flooding had en-| assistant. 
tirely ceased though there was a large quantity of} Case IV. November 6, 1884, 6 o’clock, A.M., re- 
blood in the bed. The womb had closed quite firmly | ceived a note asking my assistance as soon as possible 
over the child’s head, and it occupied some time to re-|in a case of placenta previa. The patient, a woman 
move the foetus. This mother was well-developed, | of some twenty-six or twenty-seven years of age, was 
healthy and strong, and had had one child some two) in labor with her third or fourth child. She had had 
years previous. Had a good getting up and was none} no pain and the womb was but slightly open. The 
the worse for the loss of blood. flowing at this time was not as profuse as it had been 
Case Il. January 6, 1884, had been to some) at an earlier stage. The foot of the bed had been 
distance to visit a patient and was on my way raised and the vagina was full of large firm clots of 
home, when called into a house I was passing to see a} blood. The bed was full of blood, a large-sized vessel 
sick woman. ‘The husband kindly informed me he. was one-fourth full, and I should think there was three 
guessed there was not much the matter, only the) pints in a slop-pail. The foot of the bed being raised 
wife was a little nervous and thought she ought to see had allowed the blood to flow back and there were not 
a physician, The woman was in bed; said she ex- many dry threads in the garments on her person. She 
pected to be confined in a few weeks but did not think was plied with ergot and brandy as long as the stom- 
it was then time ; had no labor pains but was flowing ach would retain them, and had fainted a number of 
badly ; had had oneor two hemorrhages before, but not times, and was almost pulseless. The cord as usual 
so severe, She was a large woman, weighing about two was prolapsed and had ceased to pulsate before my 
hundred pounds. ‘This was her sixth or seventh preg- varrival, The os at this time was open to the size of a 
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half dollar and the placenta could be felt to one side.) The injury occurs in both adults and children. In 
| opened the head and removed the child as soon as I | adults the cause is a fall upon the hand which may oc- 
could sufficiently open the womb. I did not attempt  casion displacement of that member anteriorly or pos- 
to use forceps for fear of another gush of blood, which teriorly. In children the cause is due to lifting the 
would have been quite likely to have proved fatal. child by the arm or hand. 
The patient made a good recovery. | There have been two autopsies in children ; one 
In two of the above cases the placenta passed be-| where the head of the radius was found resting on 
fore the child, and with them the flooding ceased. the outer condyle ; in the other a portion of the cap of 
the radius was ‘found broken. Sometimes it is impossi- 
‘ble to reduce the deformity. 
| As early as 1837, Gardner, and at the same time, 
|Goyrand of Aix, investigated the subject and both said 
that the dislocation was due to a displacement of the 
Anovt five weeks ago, H. S.. a young man of triangular fibro-cartilage at the wrist-joint. 
twenty-four, came to consult me in regard to a phimo- | One theory that has been advanced to explain the 
sis. The prepuce, stretched to its utmost would allow deformity is, that the projection on the radius is 
a circle of less than three-eighths of an inch in diameter | hooked beneath the ulna, until strong supination is 


DILATATION OF PHIMOSIs. 


BY CHARLES W. HARWOOD, M.D., OF WORCESTER, MASS, 


to be seen of the glans. As he contemplated marriage 
he was desirous of relief, but dreaded the operation of 
circumcision. 

Thad seen in the British Medical Journal (Novem- 
8, 1884. and Jannary 31, 1885) articles upon this sub- 
ject, the first of which articles has reappeared in 
Braithwaite’s Retrospect for July; but as I was not 
able to procure readily the instruments described, I 
improvised one which, though ludicrously simple, per- 
fectly answered the purpose. 

It was made from an ordinary clothes-pin. I split 
the pin through to the end, and, cutting away to a 
proper angle the inner side of the shorter arms, I had 
twin levers of the first class, which a rubber band 
at the point of bearing kept together. The ends and 
edges of the longer arms were carefully filed smooth. 
I also provided half a yard of elastic cord which, when 
wound around the shorter arms, gave the necessary 
power. 

I inserted the well-oiled ends of the longer arms be- 
tween the prepuce and glans, and found that I could 
obtain by my rubber cord any degree of dilatation ; but 
the stretching was far from being so painless as one of 
the correspondents of the Journal asserts. Accord- 
ingly, before my next trial I applied the four per cent. 
solution of cocaine, using four drops, and after ten 
minutes four more. Then waiting ten minutes longer, 
I inserted the instrument and dilated the foreskin 

readily, and without causing the slightest pain. 

I repeated the operation twice a week, and now the 
prepuce easily passes over the glans. 

The instrument costs altogether less than five cents, 
and as it will accomplish its work readily and pain- 
lessly (thanks to cocaine) I have thought it worth pre- 
senting to the notice of the profession. 


fieports of Socicties, 


PROCEEDINGS OF THE BOSTON SOCIETY FOR 
MEDICAL OBSERVATION. 
H. L. BURRELL, M.D., SECRETARY, 
JANUARY 4, 1886, Dr. E. M. BuckineGuam in the 
chair. 
Dr. H. W. Cusine read a paper on 


SUBLUXATION OF THE RADIAL HEAD IN CHILDREN.! 


Dr. Firiep said that the subject of the paper was 
one that had excited discussion for a long time. 
* See page 77. 


made; but this is untenable, owing to the distance 
between the bones being too great. It has been 
thought that the turn of the head of the radius up- 
ward carried with it a portion of muscle that produced 
the dimple so often seen. 

Dr. R. M. Hodges has written a paper upon the 
injury, which had been accepted as an authority. 

Dr. Fitield spoke of the extreme ease with which 
the deformity could be reduced ; at times the head of 
the radius actually slips back while the surgeon is ex- 
amining the patient. 

An injury which was rere liable to be con- 
founded witha dislocation is * paralysis from twist or 
sprain ;”’ in this injury there is of course no sub-luxa- 
tion but the arm hangs limp at the side. 

The diagnosis is said to rest upon, the head of the 
radius being felt in its normal position in the * paraly- 
sis from a twist or sprain.” 

Dr. McCot.om had seen three cases of the injury ; 
the first went back very easily and quickly ; the others 
were etherized, on account of the painfulness of the 
examination, and were then easily reduced. In the 
last case there was a marked swelling. ‘The first case 
was treated witha simple ftigure-of-eight bandage but 
the others were immobilized for a little time by an in- 
ternal angular splint. He called attention to ‘the cus- 
tom of nurses and parents carrying children across 
walks, ete., by seizing and lifting them by the arm. 

Dr. SPEAR said that he could emphasize the state- 
ment made by the reader that all cases do not recover 
spontaneously. He described a case where there had 
occurred a dislocation of the head of the radius which 
had been followed by partial anchylosis preventing the 
individual from carrying the hand to the head. 

In some English publication he had seen that an 
osseous outgrowth from the injured periosteum was the 
cause of limitation of motion at the elbow-joint. He 
considered that this arm was an example of that con- 
dition. In the arm he spoke of, the rotation was per- 
fect but the flexion was impaired by osseous outgrowth. 
He inquired if the reader had found any recorded 
cases where this osseous outgrowth had taken place. 

Dr. Cusine said that Hutchinson had reported an 
acute osteitis following the injury, and that permanent 
enlargement of the elbow-joint is mentioned by Lin- 
derman. 

Dr. C. P. Purnam spoke of a case where the dislo- 
cation had recurred five or six times in a few years. 
The dislocation had been so easily reduced that the 
parents of the child had sometimes reduced the luxa- 
tion. 
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Dr. S. H. DurGIN then read a paper upon 
THE CARE OF CONTAGIOUS DISEASES.” 


Dr. A. H. Nicnois remarked that while it was 
true that a few authorities (like Murchison) believed 
that certain zymotic diseases might be generated by 
the introduction of filth in a state of fermentation, on 
the other hand, a larger number of those who favor 
the theory of spontaneous origin do not deny the caus- 
ative influence of a specific poison. They simply 
assert that this specific poison may originate from 
causes independent of antecedent cases of the disease 
to which it gives rise: filth being reckoned but one 
among many predisposing causes. 

Dr. McCoitom thought that disinfection when 
thoroughly carried out would be found a very satistac- 
tory sanitary measure. Ile did not consider isolation 
the only thing to be done in cases of scarlet fever and 
diphtheria, but was a firm believer in the usefulness of 
disinfection. He considered that the disinfection of 
typhoid fever stools was a very important matter. 
Of the many cases of typhoid fever which occurred 
this last autumn, a large number of the patients were 
found to have contracted the disease out of the city. 

He considered that the well-water in many places, 
especially picnic grounds, was not an uncommon source 
of the disease. He felt that an advance had been 
made when physicians were required to report cases 
of contagious disease. He recalled the case of a child 
who while returning from the country was in the rail- 
way car with a person who had diphtheria; in about 
five days after the child’s return it became ill with the 
disease. As a disinfectant he recognized the value of 
corrosive sublimate, but he disliked to use the solution 
owing to its close resemblance to water. He preferred 
to use Labbaraque’s solution or the permanganate of 
potassium. 

In cases of small-pox, for example, isolation is not 
the only thing; he considered the disinfection by burn- 
ing sulphur a very important sanitary measure. Al- 
though vaccination has done much to check the spread 
of small-pox, Dr. MeCollom felt that disinfection had 
demonstrated its value. As showing the efficacy of 
disinfection, he cited the fact that no second case of 
small-pox had appeared in this city, after the removal 
of the patient and a proper disinfection of the premises 
had taken place. 

Further, no patient, to his knowledge, had ever 
carried the disease out of the hospital. The clothes 
were hung up in a room exposed to the fumes of burning 
sulphur at least for twenty-four hours. Atthe Boston 
City Hospital, a few years ago, a case of small-pox 
appeared ; this was removed and only one case, as far as 
he knew, ever occurred after its removal. 

At the jail, a few years since, he had an experience 
with isolated cases of small-pox. These cases were at 
once removed, and disinfection of the cell and clothing 
was thoroughly carried out. No cases appeared after- 
ward. 

Dr. C, E. Vavauan instanced the spread of typhoid 
fever in a family of seven persons, which was appar- 
ently due to the careless use of the water-closet in 
which the dejecta were placed. 

Dr. J. B. Ayer said, I do not wonder that some 
observers feel that the theory of germ contagion does 
not explain all facts regarding contagious disease. It 
is, for example, hard to understand why physicians so 
3 See page 75. 


rarely communicate disease in going from house to 
house. 

Ten years ago I made inquiry regarding the origin 
of scarlet fever in my Dispensary cases and found only - 
twenty-two per cent. traceable. At the same time | 
was surprised to find that numerous children escaped 
after exposure to the disease. I found instances 
where children who had kissed a searlet-fever patient, 
or had slept with one, had not contracted the disease. 
But I am not inclined to give weight to this negative 
evidence, and 1 believe, with Dr. Durgin, that every 
contagious case depends upon germs from a previous 
case of the same disease. 

I believe in the strictest isolation, and insist upon a 
sheet being placed outside of the sick-room door sulli- 
ciently large to eover the whole space and to allow 
with more safety the door to be opened at will. 

I would not rely upon disinfecting fluids or powders 
in the room, but would recommend that this sheet be 
kept moistened with a strong disinfecting solution. 

I do not bathe scarlet-fever patients with disinfec- 
tants, but always use strong antiseptics in the local 
treatment of diphtheria. 

I believe in sulphur fumigation. Dr. Durgin has 
recently disinfected a children’s home in this city sue- 
cessfully with seven hundred pounds of sulphur. 

Dr. Haven inquired if Dr. Durgin had had exper- 
ience in the use of arsenic as a prophylactic in scarlet 
fever. 

Dr. Durarn replied that he had never used it. 

Dr. HAveEN suggested that the objection to the col- 
orless character of solutions of corrosive sublimate 
might easily be overcome by coloring the solutions 
with some simple coloring matter: permanganate of 
potassium colored the bed-linen, indigo was suggested. 

Dr. J. F. Coven, of Somerville, said that it is 
pretty difficult to prove that there is any belief in the 
theory that disease is to be regarded as an evidence of 
the anger of the Deity. I must dissent from the view 
advanced by the reader, that the recent outbreak on 
the part of the French-Canadians in Canada was due to 
such a belief. A more rational explanation would 
seem to be that the old-time antagonism existing be- 
tween the two races, the French and the English, 
found this method of expressing itself. My experi- 
ence with the French people in the city in which I 
reside, leads me to believe that they have no special 
objection to vaccination. 

I am fully in accord with the reader in his views of 
the contagiousness of certain diseases, and believe in 
the necessity of isolation and disinfection as advocated 
by him. Having a few years ago a special interest in 
this subject, 1 made, more particularly with regard to 
diphtheria, notes of the sanitary condition of the 
houses in which this disease occurred. My experience 
did not tally with the reader’s, for while he found, in 
Boston, of the houses in which there were cases of 
diphtheria, only twenty-one per cent. in poor sanitary 
condition, I found fully ninety-seven per cent. in poor 
condition. I believe in the contagiousness of diphthe- 
ria, but | know of cases in which there had been no 
known exposure. Of the contagiousness of typhoid 
fever, more especially since my own unpleasant experi- 
ence with that disease, | have no doubt. I am glad 
that the two members of the Boston Board of Health 
who are present express their belief in its contagious- 
ness. A few weeks ago another member of the Board 
was reported in the Sunday Herald as saying that it 
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was not contagious. Accepting the theory of conta- 
giousness of the three diseases to which I have re- 
ferred, it will be seen that to restrict the spread of 
these diseases it will be necessary to isolate the patient 
and thoroughly disinfect the premises. Except as ap- 
plied to small-pox, disinfection is not in my opinion 
thoroughly done. Loose windows and doors not fitting 
suugly to their frames, require such an amount of 
packing to make the room air-tight, that, practically, 
we tind the gas escaping from the room almost as fast 
as it is made by the burning sulphur. 

There will be no material headway made against the 
extension of these diseases until the work of isolation 
and disinfection is as thoroughly applied to them, as it 
is in the case of small-pox, by the Boston Board of 
Health. Boards of health have all the power they 
need in dealing with such cases, and those of cities 
and towns adjoining each other should work together 
in dealing with contagious diseases. 

Dr. E. If. Stevens spoke of a house where, after 
four fatal cases of diphtheria, the family had moved out ; 
the paper was removed from the walls of the room, and 
the house was disinfected with burning sulphur. Anoth- 
er family moved into the house and had diphtheria. 

Dr. DurGIN replied to a question as to what instruc- 
tious were given, to those who did the disinfections, as 
follows: 

First. ‘Yo tighten up the rooms, that is, to pack the 
window-frames with cotton, ete. 

Second. Everything in the room should be so ex- 
posed, that the fumes of the burning sulphur should 
come in contact with it. 

Third. Three pounds of sulphur to every one 
thousand cubic feet of space, is burned rapidly by the 
addition of alcohol. 

Fourth. This is continued for six hours. 

This fumigation is pursued after cases of small-pox, 
scarlet fever, measles, and diphtheria. 

Dk. STEVENS inquired regarding the treatment of 
the mattress, as he felt that it might be a direct source 
of contagion. 

Dr. Duran said that he should take off the cover- 
ing, shake out the hair, and fumigate with sulphur. 

Dr. PAGE mentioned, in connection with, and as 
bearing upon the remarks of Dr. Stevens, an instance 
Wherein a mild case of scarlatina occurred in a family 
with two children, in which complete separation and 
isolation were faithfully carried out, the other child 
being sent away from home. After recovery, and be- 
fore the return of the well child, the room was thor- 
oughly fumigated with sulphur, the paper on the walls re- 
moved, the room repainted and repapered, the mattress 
steamed, and afterwards cleansed with naphtha, the 
‘unily not feeling satisfied that steaming was sufficiently 
protective; and yet, within three months after the second 
child’s return, she came down with scarlatina. Assur- 
cdly, this case could not have been owing to contagion, 
pure and simple, It must have originated wholly 
trom infection. 

On the other hand, while a general practitioner of 
medicine in an adjoining State, he had often noticed 
i his own experience, which was large, that it was not 
ot infrequent occurrence, in epidemics of scarlet fever, 
to have one child out of a numerous family of children, 
uttucked with the disease, and none of the others, not- 
withstanding no attempts at disinfection, isolation, etc., 
Were made by the family; nor were any precautions 
taken by them to prevent the other children from min- 


gling freely with the sick one. While he did not wish 
to intimate that disinfection or quarantine were value- 
less, he thought that the question of the susceptibility 
of patients to this particular disease, which varied 
greatly in children, as, in fact, it does in all contagious 
and infectious diseases, was one which was too often 
overlooked. ‘This susceptibility, or rather, want of 
susceptibility, was also the probable explanation why 
so many children escaped the disease, even after they 
had been exposed to it. 

Dr. Ernst said that he thought Dr. Durgin was 
mistaken in saying that the general opinion was that 
diseases and disease-germs have existed always in just 
the form, and with just the properties of which they 
are now possessed ; that there is no reason for denying 
that an evolution of these forms may have taken place. 
The point to be settled is whether the pathogenic 
powers of a special form of micro-organism being 
proven, those properties can be altered by any mea..s 
within our knowledge. 

At this point, in reply to a question, Dr. DurGIN 
said that he had always considered a contagious disease as 
**one which required an actual contact with the disease 
or thing.” An infectious disease he considered * one 
that travelled through the air.” He considered that 
the terms were used very loosely and interchangeably. 

Dr. Ernst said there should be a more exact use of 
the terms contagion and infection. It is difficult, 
oftentimes, to discover what the authors using the 
terms mean by them. Dr. Durgin’s definition seemed 
to be the one ordinarily accepted. Dr. Durgin speaks 
of two classes of physicians being opposed to each 
other in the matter of pathogenic properties in bac- 
teria — the one aflirming, and the other denying that 
these lower forms of life have any power for harm in 
the human system. Conviction has been so widely 
spread among physicians, that it cannot, at present, be 
said that there is a class of medical men who deny the 
pathogenic powers of certain of the bacteria — provided 
that only those are considered who kuow something of 
the subject, and it is to such that Dr, Durgin refers in 
his paper. It is rather the botanists who are arrayed 
in Opposition to the assertions of the bacteriologists. 

Dr. Durgin advances the theory that certain dis- 
eases differ in their power and rapidity of transmission, 
because of the difference in weight of the organisms 
producing them. ‘This seems to be something new, 
and the grounds for such a statement are unfamiliar to 
me. My own theory in regard to these differences in 
weight, which differences are, I think, too slight to per- 
mit of any differentiation, but by differences in the 
nature of the various bacteria themselves. For ex- 
ample, the bacillus of tuberculosis grows only at a cer- 
tain temperature higher than is ordinarily found in the 
air; this temperature must be constant for some time, 
and there must be other conditions of moisture, nutri- 
tive soil, etc., to permit of its complete development. 
This explains why, with no reference to differences in 
weight, tuberculosis is not more evidently propagated 
from one case to another than it is, and why it differs 
from Asiatic cholera —the bacterium of which flour- 
ishes with such very great vigor at a lower tempera- 
ture, and in much less time. 

Dr. Durgin and some of the other gentlemen have 
spoken of the specific organisms of a number of dis- 
eases as if these organisms were definitely isolated and 
recognized. This, notably in regard to small-pox, yel- 
low fever, typhoid, and scarlet fever. If the bacteria 
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of any of these diseases have been so definitely studied 
as to be certainly connected with the disease, it is 
strange that something more has not been said in 
regard to them. Certainly, the one who has isolated 
the bacterium of small-pox, should have made an effort 
to obtain the prizes waiting to reward efforts in that 
direction, and Dr. Sternberg’s failure to find the speci- 
fic cause of yellow fever is well known. 

The report of the Committee on Disinfectants of the 
American Public Health Association, is a good one, 
and must be accepted, as far as it goes, for the present. 
It certainly reflects very great credit upon the members 
of the Committee who made it. From a scientific 
point of view, it is imperfect, however—as_ the 
authors themselves state — by reason of the few or- 
ganisms experimented upon, and also because of the 
present imperfect condition of our knowledge of bac- 
teriology. We should all be glad to know of the posi- 
tion of our Board of Health, and of the views which 
Dr. Durgin has expressed here this evening. 

Dr. C. P. PuTNAM inquired if fumigation with sul- 
phur rotted cotton cloth. 

Dr. Duran said that he thought not, as a general 
rule, although very rarely the fumigated clothes of 
patients were quite tender. 

Dr. Putnam inquired if the bathing of patients 
with chloriated soda had any other effect than as a 
disinfectant. 

Dr. Duran considered that it was not unpleasant, 
and felt that it might aid in confining the disease to 
the bed. Carbolic oil was used in cases of small-pox. 

Dr. Purnam thought that chlorinated soda might 
make the patients sore. 

Dr. Haven suggested the use on scarlet-fever pa- 
tients of corrosive sublimate soap. 

Dr. DuraGrn, in reply to a question, stated that car- 
bolic acid was used to wash the floors and walls of a 
room, and the burning sulphur to fumigate the room. 

Dr. J. L. Hitprern said that he did not think that 
disinfection and isolation were carried far enough. 
He considered the law that prevented children from 
attending school for a specified time after recovery 
from the disease. He thought that the decrease of 
deaths that occurred in the community following the 
passage of this law might be explained by the subsid- 
ence of an epidemic. He mentioned some experiments 
which had been performed under the auspices of one 
of the local boards in England, which showed that the 
propagation of scarlet fever did not depend upon epi- 
dermal seales, and asked Dr. Durgin if he considered 
the desquamated epidermis as a means of spreading 
the disease. 

Dr. DurGin replied that he knew nothing to prove 
that the scales were a direct source of contagion. 


Dr. Hitprern inquired whether there was a defi- 
nite sate period as regards contagion following a case 


of scarlet fever or diphtheria. 

Dr. DurGin considered the two weeks’ law an 
absurdity. He thought that when the skin was smooth 
after scarlet fever, danger was passed. He thought 
that the school law had greatly diminished the deaths 
from contagious diseases. The first year the mortality 
from scarlet fever was cut down three-quarters, and 
remained at a low point until 1883. ‘The death-rate 


from scarlet fever at one time for a number of years, 
was from three to six hundred per annum, and imme- 
diately following the passage of the school law, the 
mortality dropped as above stated. For the last two 


or three years the mortality had been gradually 
increasing again. 
Dr. BUCKINGHAM said that the proposal to disin- 


fect the skin of searlet-fever patients by carbolized oil 

-inuncetions, is, in his opinion, dangerous, because of the 
rapid absorption of oil by the skin of these patients, 
He also said that he had seen a number of single cases 
of scarlet fever at various times, at the children’s room 
of the dispensary, and, although the waiting room is 
often close and crowded, he had never seen any spread 
of the disease among the patients there in attendance. 
These cases had been mostly in the early part of their 
sickness, and he asked Dr. Ayer if, in his cases of 
exposure without contagion, there had been any obser- 
vation as to stage. Of course his own observation was 
liable to the fallacies attending such inquiries in an 
out-patient room. He further inquired regarding the 
process of preparing patients for discharge from the 
small-pox hospital. 

Dr. McCotiom said that the patients had six to 
eight baths, with a little carbolic in the water, previous 
to leaving the hospital. 

Dr. DuraGin closed the discussion, and said that he 
was a firm believer in the efficacy of the disinfecting 
of stools of typhoid-fever patients. 

In answer to Dr, Couch he said that the Board of 
Health had always been in the habit of using large 
quantities of disinfectants in vaults, cesspools, and 
other foul places. Formerly sulphate of iron was used, 
but for the last two years we have used corrosive sub- 
limate, which is much more powerful as an antiseptic 
and germicide. Although we might not suspect the 
presence of a disease germ, the use of these disinfec- 
tants is still called for to prevent decomposition, putre- 
faction, and foul odors. 

Ile said that regarding the germ of small-pox and 
typhoid fever, he had considered that it existed by 
analogy. He continued: Dr, Ernst must have misun- 
derstood me in regard to the discovery of the germs of 
small-pox and scarlet fever. I said I should be equally 
pleased with himself to learn that these germs had 
already been demonstrated. 

The speaker felt that in speaking of germs, one nat- 
urally spoke of them as lighter than one another, for we 
know that the contrast in the contagiousness of certain 
diseases is very great; for instance, it is an estab- 
lished fact that in a yellow-fever epidemic, those who 
reside in the lower floors of a dwelling-house are par- 
ticularly apt to contract the disease, while those who 
live in the upper stories are usually exempt from an 
attack. He fully accepted that the weight of a germ 
was not demonstrable, but considered that it was an 
instinctive way of speaking. 

He felt that the susceptibility of the individual was 
a large factor in determining an attack of any conta- 
gious disease, particularly scarlet fever. Regarding 
the thoroughness of disinfection, he instanced a house 
on Charles Street, near the river, where several died 
with scarlet fever. The rest of the children were sent 


away. The house was thought to be thoroughly dis- 
infected. On the return of the children, after a con- 


siderable lapse of time, scarlet fever again appeared. 
This was repeated twice in the cases of other children 
who moved into the house. He thought that the soil 
through a broken drain might become infected, and 
not reached by an ordinary disinfection. He did not 
consider that an example like this detracted materially 
from the advantages of disinfectants. 
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He did not believe in destroying the clothing of 


patients. or any article of value. but considered that 
efficient disinfection can be made sufficient. 

In regard to the unsanitary condition ot houses, and 
the comparison of the statistics of Somerville and 
Boston, he said that Dr. Couch had misunderstood his 
figures. for on investigation. only twenty-one per cent. 
of the houses were found in a sanitary condition, thus 


years, was admitted to the University Hospital in 


leaving seventy-nine per cent. in an unsanitary condi- 


tion. This makes the comparison between the investi- 
yations not so unlike. 


PATHOLOGICAL SOCIETY OF PHILADELPHIA. fated by palpation from spleen and liver. 


W. E. HUGHES, M.D., RECORDER. 


STaTeD Meeting, January 14th, 1886, the President, over seven pints of clear urine of low specific 


J. C. Witsox, M.D., in the Chair. 


Dr. T. S. K. Morton presented a cancer of the | quently admitted to St. Mary’s Hospital, under Dr. 
lower third of the cesophagus, with metastases to the | O'Hara, and while there, Dr. Mears aspirated the 
tumor, the upper part of which had become soft, and 
drew off nearly two quarts of bloody serum. 
autopsy, the tumor was found to oceupy a central posi- 


stomach and liver, from a woman, aged sixty-one years, 
ot good family history. Her illness commenced, by 
her account, eleven weeks before her death, with jaun- 
dice, Vomiting, constipation, and lancinating pain in 
the right hypochondrium. The vomiting became un- 
controllable. the matters several times containing 
coffee-ground material. 
a scirrhus cancer of the lower third of the ceesophagus, 
extending to the stomach, with no narrowing of the 
wesophageal lumen. The retro-peritoneal glands were 
involved, and the head of the pancreas slightly. 
Scattered through the liver and stomach, were numer- 
ous secondary nodules. 

Also cirrhosis of the liver, with perihepatitis, re- 
moved from the body of a woman, aged forty vears, 
who had been an excessive consumer of strong spirits. 
Symptoms had been present for five years, the most 
prominent of which were general cedema, with marked 
ascites and diminution of the area of liver dulness. 
She died of an intercurrent attack of facial ervsipelas. 
The liver weighed thirty-six ounces, and was strongly 
adherent to neighboring structures. At its entrance 
into the liver, the portal vein was much contracted, and 
below this point, dilated. 

Also, amyloid degeneration following chronic dysen- 
tery. The patient, a girl, aged twenty years, had no 
history of syphilis; there was a perfectly good family 
history. She had been in poor health, but with no 
positive symptoms, for two years. Last summer, she 
had whooping-cough. After that, she improved steadily 
till three weeks before her death, when profuse diar- 
rhea, with high fever, set in. This was the first 
attack of looseness of the bowels she had had. Jaun- 
dice gradually developed. The liver was found to be 
enlarged. The urine contained albumen and casts. 
The diarrhoea persisted, the passages containing blood 
and pus. At the autopsy. the liver, spleen, and kid- 
neys were found infiltrated with amyloid material, and 
the large intestine was, throughout, in a state of chronic 
dysenteric ulceration. Dr. James Tyson said this was 
the tirst case he had ever met with in which there was 
this association of amyloid disease with dysentery, as 
the etiological factor, although this seems the only 
possible cause in this instance, where the possibility of 
syphilitic disease seems excluded. 

Dr. W. OsLer thought it was well recognized that 
chronic dysentery might be followed by extensive 
amyloid disease. He had met with one or two instances 


been noticed for about six months. 


| 


After death, there was found | 
sented by a soft, fluctuating cyst, containing blood and 
shreds of firm thrombi; the greater part formed a solid 


in connection with chronic diarrhea, which post-mor- 
tem examination showed dependent on chronic dysen- 
tery, with very much the condition of bowel present in 
Dr. Morton's specimen. 

Dr. Osler presented a spindle-celled sarcoma of the 
retro-peritoneum, with extensive thrombotic degenera- 
tion, and gave a history of the case. A man, aged sixty 


September, 1884, with an abdominal tumor, which had 
He had lost flesh 
and strength, but there was no pain. The tumor 
formed a solid mass, occupying a median position, 
extending above the umbilicus; could be readily sepa- 
The case 
was regarded as one of Lobstein’s retro-peritoneal sar- 
coma. For several weeks, the patient passed daily, 

gravity, 


without sugar or albumen. The patient was subse- 


At the 


tion, was covered by peritoneum, and was attached to 
the tissues in front of the symphysis pubis, and seemed 
to have grown from the subperitoneal connective tissue 
in this region. The upper part of the mass was repre- 


mass, which, on section, presented a brownish-red color, 
was firm, dry, and had all the appearance of an old 
unstratified thrombus. In an area, at least, 7 x 8 inches, 
this remarkable condition existed. At the lower part, 
there were two or three gravish-white masses, evidently 
of a sarcomatous nature. The capsule was formed of 
condensed fibrous tissue. beneath which, in many places, 
were recent extravasations. 

The weight was estimated as, at least, eight pounds. 
The lymphatic glands were not enlarged. The kidneys 
were fibroid. The liver presented several secondary 
masses, one the size of an orange. Microscopic exami- 
nation showed the primary and secondary masses to 
consist of closely-packed spindle-cells. The reporter 
drew attention to the rarity with which spindle-celled 
sarcoma forms a large abdominal tumor, and to the un- 
usual site of origin. The most interesting feature was 
the remarkable transformation which the greater part 
of the mass had undergone. This was attributed to 
repeated hemorrhages, and the gradual conversion of 
the extravasated blood into a dry, hard thrombus. 
Such a thrombotic change in a tumor was most unusual, 
and he had not been able to find reference to a similar 
instance. A third point referred to was the polyuria, 
which was, doubtless, due to irritation by pressure on 
the renal nerves; and lastly, a reference was made to 
the facility with which the growth might have been 
removed. 

Dr. J. E. Mears thought the growth could have 
been removed, though the removal would have been 
attended with some hemorrhage. 

Dr. Tyson would like to ask Dr. Osler what, in his 
opinion, was the effect of thrombotic degeneration on 
the histological elements of tumors ; and again, 1s It 
possible for clots to be converted into the tissue of the 
original tumor, as is asserted by some ¢ 

The PresipEnT remarked that the case was of much 
interest from a clinical standpoint, in view of the possi- 
bility of surgical interference, and asked Dr. Osler 
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whether the conditions, as found post-mortem, suggested 
any means by which such a tumor as this could be 
diagnosticated from a similar growth, occupying the 
more usual position in the lumbar region. 

Dr. Tyson, in connection with the clinical history, 

called attention toa re tro-peritoneal s sarcoma, presented |_ 

by him to the Society last winter, which had been mis- 
taken by him and others, for a tumor of the kidney. 

Dr. OsLeR, in reply to Dr. Tyson’s first question, 
stated that the only remnants of sarcomatous tissue 
were two or three small, but very distinct, portions in 
the lower attached part of the tumor ; the remainder 
had wholly undergone this thrombetic change, and in 
the upper part, hi id become converted into a blood-cy st. 
This change was, no doubt, slow, with first, a destrue- 
tion of the sarcomatous elements by the blood-clot, and 
then a slow process of necrosis. There was no evi- 
dence, in any part of the tumor, of an invasion of the 
coagulum by the sarcomatous elements, as is not infre- 
quent in thrombi in other regions, as he had seen in 
the portal and renal veins. The chief interest in the 
specimen lies in the remarkable extent of the thrombotic 
change. Looking at the clinical aspect, he had diag- 
nosticated the case as one of retro-peritoneal sarcoma, 
from its large size, its being so centrally placed, its 
slight movability, its distinct separation from liver, 
kidney, and spleen, not being placed more on one side 
than on the other, and from the fact that palpation in 
the lumbar regions gave no pain, or other evidence of 
kidney lesion. It was firmer above the brim of the 
pelvis than any other tumor he had ever examined. 
One remarkable feature about these tumors is their 
painless character; this man complained of no pain, 
and in two other similar growths which he described at 
length, pain was not a symptom. 


fiecent Literature. 


Elements of Inorganie Chemistry, Descriptive and 
Qualitative. By James H. Sueparp, Instructor 
in Chemistry, Ypsilanti High School. Boston: D. 
C. Heath & Co. 1885. 


This is an excellent elementary treatise, particularly 
well adapted for use in high and preparatory schools. 
The book is written with special reference to the 
method of instruction recommended by the author, 
which contemplates, in addition to didactic instruction 
by the teacher, a considerable amount of experimental 
work by the student. A scheme of qualitative analysis 
is included. 


A Treatise on Practical Chemistry and Qualitative In- 
organic Analysis. By Frank CLowes, D. Se, 
London, Professor of Chemistry at the University 
College, Nottingham. With illustrations. Third 
American, from the fourth English edition. Phila- 
delphia: Lea Brothers & Co. 1885. 


The adoption of this book in America, and the 
demand for a third American edition, justifies the fav- 
orable opinion which we have previously expressed 
concerning it. In the present edition, the original 
plan of the book has been maintained, but it has been 
carefully revised, and, in parts, rewritten, and some 
additions have been made. We recommend this work 
as an excellent laboratory guide and text-book. 
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THE APPOINTMENT OF SURGEONS IN THE 
MARINE HOSPITAL SERVICE. 

THe Annual Report of the Supervising Surgeon- 
General of the Marine [lospital Service for the fiscal 
year 1885 contains, as always, various matters of 
interest, and refers to one subject that is of national 
importance. Although the service has often demon- 
strated its usefulness, Congress has never made suita- 
ble provision for the appointment of medical officers. 
Bills to this effect have been repeatedly introduced 
and favorably reported by committees, but have never 
yet been reached for consideration, and the examina- 
tion and appointment of medical officers is still a 
matter of regulation only. 

The important duties which are entrusted to the 
surgeons of the Marine Service make it more and 
more important that a select class of men should be 
attracted to the corps, and it is difficult to imagine that 
any one would seriously urge the appointing power to 
cause the setting aside of regulations so obviously 
the interest of humanity as those that require an 
examination for admission to the medical staff, simply 
to obtain a place for a friend, however needy, but 
experience has shown that nothing short of law will 
prevent such attempts with each recurring change of 
administration. Dr. Hamilton firmly believes, and we 
trust not without reason, that the merit system will 
ultimately prevail, and become firmly established. 

It is hardly necessary to recall the fact that this ser- 
vice is not occupied alone with the health of the 
sailors of the merchant marine, but that in addition to 
other duties, the quarantine service of the United 
States continues, as for the past three years, under the 
management of this bureau. Additional interest is 
given to its operations by reason of the extensive 
epidemic of cholera which has appeared in Spain, and 
reappeared in its old haunt in the south of France. 

This service consists, first, in a foreign inspection 


service; second, in the home quarantines ; and third, 


the inspection, when circumstances render it necessary, 
of trains coming from Mexico and Canada, the former 
as protective against yellow-fever, and the latter as 
against small-pox. 


The duties of the inspectors in 
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foreign ports are to make a personal inspection of 
vessels bound to the United States, the emigrants 
intending to sail thereon, and their baggage and per- 
sonal effects. The second and third divisions of the 
service are carried out by the medical officers of the 
service. 

Whatever value one may attach to quarantine ser- 
vice, it is necessary that it should be entrusted to men 
of zeal and intelligence. In thas way only can its best 
results be obtained, and it is little to ask of Congress 
that the bureau of which so much is required, should 
be strengthened by such enactments as shall secure the 
faithful enforcement of such regulations in regard to 
examination of candidates as already exist, that the 
present high character of the service be maintained, 
and proper inducements be held out to its medical 
officers to make the service their life-long occupation. 


THE THERAPEUTIC INUTILITY OF CALCIC 
PHOSPHATES. 


RecENT experiments tend to throw doubt as to 
whether phosphate of lime, given for medical effect, is 
ever assimilated by the organism. 

Heiden, of Pommeritz, experimented with twelve 
guinea pigs, all of the same litter; four were vigor- 
ous, four less strong, and four were very feeble. These 
were divided into sets, four in each: two strong guinea 
pigs being associated with two weak ones. To one 
strong and one weak one was given phosphate of lime 
mixed with the ordinary food; to the other two pigs 
of the set only food was given. The experimentation 
lasted forty-three days, and the sole result obtained 
appeared to be augmentation of calecic phosphate in 
the excrements. 

Heiden concludes from these experiments that phos- 
phate of lime is not assimilated. 

The same conclusions result from the researches of 
other German observers. Weiske has shown that 
phosphate of lime added to the feed of milch cows, 
not only is not assimilated, but is not even eliminated 
in the milk. Sanson, professor of the school at Grig- 
non, has repeated these experiments and arrived at the 
same conclusions, namely: that phosphate of lime, 
added to the daily rations of animals, is not appropri- 
ated, and all passes out in the fecal matters and in the 
urine. 


THE SLOANE MATERNITY HOSPITAL. 


One of the daughters of the late Mr. Vanderbilt, 
Mrs. William D. Sloane, has announced her intention 
to erect and endow, in connection with her husband, a 
maternity hospital, to belong to the College of Physi- 
cians and Surgeons. It will be a building of brick and 
terra cotta, three stories in height, and one hundred 
feet long by seventy-five feet wide. With this build- 
ing, will be presented to the trustees of the College a 
sufficient sum of money to furnish the necessary in- 
come to completely support it as an absolutely free 


institution. Exactly what will be the amount required 
for this purpose cannot yet be determined. It is to be 
known as the * Sloane Maternity Hospital,” and will 
be erected immediately ; its position being just west of 
the college buildings now in course of erection. 

The college, through Mr. Vanderbilt's liberality, 
owns twenty-nine building lots, but ten of which are 
occupied by the college proper. Four others, 
at the corner of Tenth Avenue and 59th Street 
will furnish ample room for the Maternity, which is 
designed for twenty-tive beds, and the plans for which 
are now being prepared by the architect of the college 
building. 

Although this hospital will be under the control of 
the Faculty of the College of Physicians and Surgeons 
its business management will be in charge of a sepa- 
rate board of managers, consisting of five members, of 
which the president of the college is the chairman ex 
officio. The four gentlemen selected for the first 
board are William D. Sloane, representing the donors ; 
Cornelius Vanderbilt, representing the board of trustees 
of the college; and Professors J. W. McLane and 
Francis Delafield, representing the Faculty. 


A FATAL ERROR IN DIAGNOSIS. 


THE principal surgeons of the Hospital St. Spiridon, 
of Jassy, a city of Moldavia— Drs. Russ, surgeon- 
in-chief, and Seali, assistant-surgeon —lately com- 
mitted the unpardonable blunder of mistaking a case 
of seven-month’s pregnancy for one of cysto-sarcoma 
of the right broad ligament. An operation was under- 
taken for the removal of the supposed tumor, when a 
well-developed foetus was found of the age before 
stated, and which lived several hours. 

The details of this shocking affair are given in the 
Gazetta Medicala Jassy, a journal edited by members 
of the hospital staff. The mother died on the eighth 
day after the operation. ‘The surgeons concerned in 
this case were condemned by the Superior Sanitary 
Council, with the recommendation to the proper 
authorities that their licenses be revoked. They, 
however, appealed to the Courts, and, after a hearing, 
were acquitted. 


MEDICAL NOTES. 


— It was announced in recent dispatches from Paris 
that “Sullivan and Jacques of Boston arrived here 
to-day to submit themselves to M. Pasteur’s treatment 
for the prevention of hydrophobia. M. Pasteur refuses 
to inoculate Sullivan, as seventy days have elapsed 
since he was bitten.” Jacques is Mr. Charles Jacobs, 
a native of Groton, where he still resides on the old 
farm of Oliver Prescott, Jr. Sullivan is John J. Sul- 
livan, Mr. Jacob’s hired man. In the first part of 
November last, a pet shepherd dog belonging to Mr. 
Jacobs was taken sick, and died in a few days, during 
which time the animal had licked an eruption on 
Sullivan’s chin. A horse died shortly after, and, as 
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some of the animal’s saliva had fallen upon abrasions 
on Mr. Jacob’s hand, he determined, although there 
was no evidence of hydrophobia in either dog or horse, 
to make assurance doubly sure, and go to Paris for 
treatment at the hands of the French scientist. 

—It is suggested that oil of peppermint is very use- 
ful for burns. The oil is painted on the affected part 
with a camel’s hair brush, and the pain is said to be 
immediately relieved.— Therapeutic Gazette, 15th Sep- 
tember, 1885, 

— The prize of 8,000 franes, offered by the Belgian 
Academy of Medicine for an elucidation by clinical 
facts of the pathogenesis and treatment of diseases of 
the nervous centres, and principally of epilepsy, has 
not been awarded; but a sum of 500 franes is offered, 
by way of encouragement, to the author of the essay 
bearing the motto, ‘’Traditionem pondero, doctrinam 
respicio, sequor veritatem,”’ on condition that he allow 
his essay to be printed in an abridged form, with the 
criticisms of the Commission. 

— Professor Chiara has, we learn from the London 
Medical Record, given antipyrin in various pregnant 
women, and his conclusions are these: 1. Antipyrin 
in therapeutic doses has no appreciable action on the 
uterus. 2. Pregnancy does not modify the action of 
antipyrin. 3. When it is indicated to combat fever 
arising during gestation, antipyrin may be administered 
without fear. 4. Antipyrin favors the continuance of 
pregnancy by subduing the fever, as do other antipy- 
retics. 

— Baudet published, some time ago, a study of 


three cases of nephritis occurring in the same family, 


from which he was led to the belief that Bright’s dis- 
ease might, in certain cases, be hereditary. This 
hypothesis has received a certain measure of confirma- 
tion from another series of cases published by Kidd 
(Ann. de la Société de Med. d’ Anvers, 1885), in which, 
out of the twelve children of a female suffering from 
Bright’s disease, seven died of the same malady.— 
Florida Medical and Surgical Journal, December, 1885. 

— The Los Angeles Times gives the following sta- 
tistics of the climate of Santa Anna Valley, which will 
be found interesting to the health-seeker: Out of 365 
days there were 352 pleasant days in 1880, 323 in 
1881, 542 in 1882. For these three years the average 
temperature was 65°, 65}° and 654°. The average 
temperature for each month of 1885 ranged between 
d8$° and 734°. The average velocity of the wind is 
about four miles an hour. 

— Says the Sanitary News, of Chicago: * A Com- 
mittee from the Massachusetts Medical Society, con- 
sisting of six physicians, has been appointed to urge 
upon the Legislature the advisability of the reorgani- 
zation of the State Board of Health, by separating it 
from the Board of Lunacy and Charity. It was an act 
of lunacy to consolidate these three Boards in the first 
place, and it will be an act of charity to separate them 
again.” 

— Dr. H. P. Walcott, of Cambridge, has been in 
Washington during the past week, in his capacity of 


President of the Public Health Association. He is 
trying to unite the National Board of Health and the 
various State Boards, in support of a bill to.establish a 
National Commission, to be made up of representatives 
from the various State Boards. We understand that a 
bill is in preparation with this in view, and that all the 
health associations will probably unite to urge its 
passage. 


— In a supposed mitrder case in Detroit, the county 
physician testified that the victim, a woman, was killed 
by a blow on the head. Her two sons were placed 
under arrest. After the examination, the skull was 
brought to the city and examined by four physicians, 
who declared that death resulted from pneumonia, 
and that the fractures which the county physician found, 
were produced by himself in removing the top of the 
head to examine the brain. The two sons have accord- 
ingly been released. 


— The digestibility of cheese depends a good deal, 
according to Klenze, on its physical properties. All 
fat cheeses are dissolved or digested with great rapidity, 
because the molecules of casein are separated only by 
the fat, and so the solvent juice can attack a large 
surface of the cheese at one time. Whether the cheese 
be hard or soft does not appear to matter, and there is 
no connection between the digestibility and the per- 
centage of water present in the cheese. The degree 
of ripeness and the amount of fat have, however, con- 
siderable influence, for both these conditions render 
the cheese more friable, and so allow of intimate con- 
tact of the juice. Cheddar took the shortest time to 
digest (four hours), whilst unripe Swiss cheese required 
ten hours for solution. — Lancet. 


— Dogs doomed to die in London do not suffer half 
so much as men who pay the extreme penalty. The 
unclaimed curs trot into the lethal chamber at Batter- 
sea, Which is filled with narcotic vapor, produced by 
passing carbonic oxide over a surface of anesthetic 
mixture, composed of chloroform and bisulphate of 
carbon. Apropos of this provision a correspondent 
of the St. James’s Gazette says: *“* Perhaps some of 
those who read in one of the newspapers of the quick, 
painless and peaceful death suffered by the unclaimed 
dogs at Battersea may have been struck, as I was, with 
the thought that the criminals who are condemned by 
our law to suffer death are treated worse than the dogs. 
At Battersea, where the arrangements were planned 
under the supervision of Dr. Richardson, the dogs who 
are condemned to death are ‘wheeled into the cham- 
ber, they lie down, curl themselves round, fall asleep, 
and so their lives are closed.’ Surely such an ending 
for a murderer would not only be more humane, but 
would be more solemn and impressive than some of 
the scenes which are reported from time to time in 
connection with the present system of hanging.” 


— Our English contemporaries are calling attention 
toa number of recent deaths of ladies at the toilet 
through the catching tire of light evening dresses, owing 
to the inflammable material of which they are made 
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coming in contact with a candle or gas flame. It won| to $50,000. ‘The increased amount this year, as com- 


gests as a precaution that muslins and such light 
fabrics be steeped in a solution of sodium tungstate, 
which will render them non-inflammable, so that they 
may safely be worn in dangerous situations. Tung- 
state of soda is comparatively inexpensive, and, by the 
outlay of a couple of shillings, the dresses of the whole 
household may be protected from fire. ‘To three parts 
ot good dry starch, add one part of tungstate of soda, 
and use the starch in the ordinary way. Should the 
material not require starching, dissolve one pound of 
tungstate of soda in two gallons of water, well satu- 
rate the fabric, and then let it dry. It will not affect 
in any way even the most delicate color, and ironing 
does not interfere with the efficacy of the process. 
Muslin so treated may be held in the flame of a candle 
or gas lamp without catching fire, so that, although the 
part in contact with the flame may be charred, or even 
destroyed, there is no danger of its spreading. 


— A correspondent writes to the British Medical 
Journal, that while the late Dr. W. B. Carpenter lost 
his life from an accident whilst taking a lamp-bath, 
yet that valuable remedy (of whose efficacy he was 
well aware), is in no way to be discredited in conse- 
quence of the accident. It would appear that an open 
gallipot was used to hold the spirits of wine, and that 
this was upset when he endeavored to rise from the 
chair. Those who are accustomed to administer such 
baths, use tin lamps with a broad base, which are diffi- 
cult to upset, and are, moreover, provided with a wick 
and cover, and some with hot-water vessels placed over 
the lamps. ‘The writer recommends, as the best con- 
trivance for this purpose, the Malvern lamp (invented 
by the late Dr. J. M. Gully and Mr. Hamsher, of Great 
Malvern). It is made like a school-inkstand, with a 
movable top, which is removed when the spirit of wine, 
or methylated spirit, is poured in, and which subse- 
quently serves to regulate the height of the flame. The 
hot-water vessel will be found unnecessary, as a can of 
hot water left open and placed between the feet, will 
answer all practical purposes, thus preventing conges- 
tion of the head, and shortening the process by its con- 
tribution of warm vapor. The extinguisher should be 
placed on the lamp by an attendant before the patient 
attempts to rise. 

NEW YORK. 

— Dr. Cyrus Edson, Chief of the Second Sanitary 
Division, has seized between six hundred and seven 
hundred oranges, recently received from Florida. It 
seems that they were frozen on the trees during the 
cold weather of the early part of January, and in con- 
sequence, have become unfit for eating. 


— At the annual meeting of the Hospital Saturday 
and Sunday Association, held recently at St. Luke’s 
Hospital, it was reported that $40,407 had, thus far, 
been received from the collections and gifts to the fund 
during the year. Other contributions to be sent in, it 
Was announced, would increase the amount to $46,000, 
and it was hoped that the effect of an appeal recently 
sent out to a number of corporations, would bring it up 


pared with last, has been mainly due to the larger col- 
lections in the churches. Last year, the hospitals re- 
ceived, after the expenses of the collection had been 
deducted, the sum of $29,917. 


PHILADELPHIA, 


— The Mutual Aid Association of the Philadelphia 
County Medical Society, instituted in May 1878, has 
now accumulated sufficient funds to enable it to enter 
upon its benevolent work, and to devote a part of its 
income to the purposes of its organization, which was 
principally to assist the families of deceased members 
where such assistance is urgently needed. This is the 
first time in its history when it has been able to re- 
spond to such calls, because its capital has not hitherto 
reached the minimum limit established by the by-laws, 
but it has been enabled to do some charitable work. 
It iscapable of doing very much good, as we know 
from the history of the New York Society from which 
it derived its inspiration. 


— The recent action of the County Medical Society 
with regard to the delegates to the American Medical 
Association, and the passage of the resolution urging 
a restoration of the status quo for the sake of * the 
promotion of professional harmony,” has had quite the 
opposite effect at home, whatever may be the chances 
of its ultimate success at St. Louis, of which many 
entertain grave doubts. The election of the delegates 
has been contested on the ground that the election was 
irregular and opposed to the by-laws, which require 
that the nominations shall be made at the preceding 
stated meeting. This controversy will serve to infuse 
new life into the proceedings of the Society for some 
time to come, and will indirectly be of service in in- 
creasing the attendance upon the meetings, and there- 
fore if an evil, it will not be an unmixed one. If all 
the members could be made to attend and vote, at the 
next quarterly meeting, it is not improbable that the 
action of the last meeting would be reversed, and the 
harmonious advocates of the original committee might 
find themselves left in the minority. 


— At the Pennsylvania Hospital recently, during 
Dr. Da Costa’s clinic, a case was shown which pos- 
sessed unusual features, and illustrated the effects of a 
new remedy. <A boy, eleven years of age, had been 
brought into the wards a short time before, suffering 
with chorea to such an extreme degree that he was 
completely helpless ; he had no power to walk, could 
not feed himself, and could not even, articulate words 
with sufficient distinctness to make his wants known. 
The muscular movements did not cease entirely at 
night. He was given hyoscyamine in doses of 1-200 
grain, which was soon increased to 1-100 of a grain 
given three time a day. This remedy had been used in 
tremor with such marked effect as to lead the lecturer 
to give it a trial in chorea. The effect was very 
marked. In four days the boy was out of bed, and 
going about the ward, and he had steadily improved 
since. When shown, nearly three weeks after admis- 
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sion, the muscles were quite steady and the boy could 
walk naturally, and he was ready to go home.’ 


— Dr. H. C. Wood exhibited an interesting case at 
the meeting of the County Society held on the 20th 
inst. It was that of a young man, about twenty-five 
years of age, who presented the following interesting 
group of symptoms: hemiplegia and hemianasthesia 
of the right side of his body, including the face ; verti- 
cal hemiopia (the right half of the field of vision of 
the left eye was deficient ; the right eye had been lost), 
decided diminution of hearing in the right ear, and 
persistent aphasia. In order to account for the symp- 
toms, Dr. Wood inclined to the hypothesis of a double 
lesion, in the left hemisphere of the brain, one in the 
course of the motor tract in the internal capsule en- 
croaching upon the optic thalamus, the other in the 
vicinity of the third frontal convolution, and especially 
involving the claustrum. The history of the case, un- 
fortunately, was defective. The lecturer regarded a 
multiple lesion as an evidence of syphilis. At the 
same meeting Dr. Bruen presented a case of supposed 
syphilitic disease of the lung, which had improved 
under treatment, and Dr. J. H. Musser showed sections 
of a case of syphiloma of the lung, where both lungs 
were found invaded by numerous miliary gummatous 
deposits around the smaller arteries especially ; there 
were no signs of attending inflammation of the mucous 
membrane, interstitial cellular tissue, or the pleural 
investment of the lungs; the patient died with acute 
meningitis, which may have been syphilitic also, as 
similar deposits were detected in the brain. 


Miscellanp. 


ON A CONDITION OF THE INNER SURFACE OF 
THE UTERUS, AFTER THE BIRTH OF THE 
FETUS, OF PRACTICAL IMPORTANCE. 


Dr. J. Braxton Hicks read in the Section of Ob- 
stetric Medicine at the Annual Meeting of the British 
Medical Association in Cardiff, a note calling attention 
to a condition occasionally noticed after the expulsion 
of the foetus; and which may easily give rise to mis- 
takes of a clinically grave character. (British Medical 
Journal, October 10.) He says :— 

When the uterus is emptied of the foetus, the area of 
its inner surface is proportionally reduced. If the lin- 
ing tissue also became contracted to the same extent 
as the muscular substance, then it would lie smooth 
and level; but, in some cases, this is not so; conse- 
quently, it is thrown into folds or waves, imitating in 
some instances, growths springing up loosely from the 
surface. But there is a still further state which adds 
much to difficulties of diagnosis, and, consequently, to 
danger in practice ; for this inner membrane (I speak 
from the clinical point of view) is not unfrequently 
resting loosely on the muscular coat beneath, so that. 
when the fingers are pressed against it, it glides over 
the subjacent part, so as to feel very like a portion of 
the placenta, or the thickened membranes ; so much so, 


1 This case was made the subject of a clinical lecture. which 
found in the Philadelphia Medical Times for January 93). "°° 


that, in some cases, till I had traced it tor some dis- 
tance, I could not tell its exact nature. Where nod- 
ules of inflammatory deposit occur in the same case, 
there this portion is fixed firmly to the muscular tissue 
beneath, but beyond it is loose; and thus there isa 
great similarity to the placenta, I mean where the pla- 
centa has been already removed. The cases in which 
I have particularly noticed this condition, are those 
where I have had occasion to remove the placenta for 
adhesion. I have not noticed it where, for other rea- 
sons, I have passed the hand within the womb, as in 
ordinary turning ; nor in, by any means, every case of 
adherent placenta. Yet, inasmuch as, in such cases, 
one does not specially look for such phenomena, it is 
impossible to say in what proportion it might exist. In 
the first case that I observed it, it was most marked. 
It was in a case to which I had been called, of very 
difficult labor, in consequence of miserably ignorant 
attempts at delivery, whereby both arms had been 
brought down over the back, and were drawn down 
outside the vulva, both humeri having been broken. 
The placenta was adherent, and in passing the hand to 
remove it, I was on the point of mistaking this loose 
lining of the womb for the placenta, and was about to 
detach it when, in passing my hand over the placenta, 
I concluded that it was the uterine surface covered by 
the smooth membranes. To make quite sure, I pene- 
trated the placenta from the amnial surface, where | 
was quite sure of its presence, and worked outwards 
to the margin, and thus was able to safely remove it. 
I need not record more cases, for attention having been 
once directed to it, it will, I think, be readily compre- 
hended. Iam not aware of any one having noticed 
or pointed out the peculiarity before, though I can 
hardly think it could have escaped observation ; but, 
in the excitement of the moment, the danger of mis- 
taking the lining of the uterus for adherent placenta is 
undeniable, and this must be my excuse for occupying 
your time. 


Correspondence. 


HUMANIZED VIRUS. 


Boston, 27 Dudley St., Jan. 25, 1886. 

Mr. Eprror, — Had Dr. Chapin been familiar with the 
effects of long-humanized virus, he would not have written 
either his first or second letter. The quotation from Dr. 
Leonard in the latter will conclusively prove to any one 
who knows what vaccination was in this country sixteen 
years ago, and is to a great extent in Great Britain to-day, 
that the stock of virus used by the Health Officers of 
Providence certainly cannot be that of long humanization, 
as claimed in the first letter, but must have been modified 
by renewal from the cow within a comparatively few years. 

Virus after one, twenty, or one hundred human re- 
moves, is “humanized virus,” but that is a very different 
thing from virus of eighty or even thirty years unbroken 
human transmission. 

The picture I drew of the effects of the virus now in use 
by the Health Department of Providence, applied to that 
virus, as I distinctly stated, if it had the pedigree claimed for 
it, but that it is either an “erroneous” or “ purely imag- 
inary” picture of the effects of long-humanized virus, I 
utterly deny. It is based upon the careful study of a very 
great number of vaccinations with the stock of the Nat- 
ional Vaccine Institution of Great Britain (preserved with 
religious care in a state of excellence unknown anywhere 
else, and which it would be folly to say was not the very 
best and most active stock of long-humanized virus extant) 
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and also upon the writings of the most eminent observers tective from variola : but I do hold that it induces an im- 
from the time of Bousquet. If Dr. Chapin will procure perfect vaccinia, and that post-vaccinal variola is far from 
some authentic long-humanized virus from the institution uncommon in subjects so vaccinated. Animal virus on the 
named, and watch its effects, he will see that my descrip- other hand, produces the perfect disease, and is naturally a 
tion is strictly accurate. My father’s Report on Animal | far surer protection. 

Vaccination to the American Medical Association in 1877,, A typical scar, and one proving the most perfect vac- 
in which he gives an exactly similar description, was re- | cinal effect, is not as was once universally taught in the 
viewed at great length by the highest authorities and in schools, foveolate ; but is characterized by rays or bands of 
the leading medical journals of Great Britain. In that | cicatrical tissue. I do not admire a “deep, smooth scar,” 
country through ignorance of animal vaccination and and never intimated that I did. I repeat most decidedly 
through prejudice the profession are overwhelmingly in ‘that the Providence virus cannot be the long-humanized, 
favor of long-humanized virus, and its reputation is guarded | though I have no doubt that Dr. Chapin honestly believes 
with the utmost jealousy. In not one of these reviews was | it to be such. 


the slightest exception taken upon this point, as there cer- 
tainly would have been, had it been open to such. Allow 
me to say that I never held that vaccination with long- 
humanized virus was not to a greater or less extent pro- 


It was to guard against just such sources of 


| confusion and wrong deductions, that I stated in my paper 


that the comparison suggested was not now possible here. 
Yours respectfully, 
STEPHEN C. Martin, M.D. 


REPORTED MORTALITY FOR THE WEEK ENDING JANUARY 16, 1886. 


Percentage of Deaths from 
Estimated Reported Deaths , 
Infectious | Consump- | Scarlet | Typhoid Diphtheria 
: Diseases. tion. Fever. ever. and Croup. 

| 
New 1,540,114 652 263 14.84 14.55 1.05 75 | 8.25 
390,406 167 39 7.77 19.73 1.80 .60 4.20 
408,520 144 58 12.42 15.81 69 .69 8.28 
New Orleans ... 234,000 105 26 6.65 12.35 95 1.90 
District of Columbia . 194,310 87 28 15.47 19.14 _ 2.38 7.14 
Nashville . 23 | 12 25.10 17.40 13.05 
Charleston .... . 52,286 40 14 15.00 _ — — 
64,051 36 10 6.66 27.77 5.55 11.08 
68,383 18 11 5.55 16.66 --- — 5.55 
56,863 26 11 26.95 11.55 11.55 ome 
Cambridge . « 59,660 26 6 19.25 7.70 3.85 3.85 7.70 
Springfield . .... 37,577 13 0 7.69 7.69 7.69 
27 5 2 20.00 --- 20.00 
New Bedford .... 33,393 10 | 6 20.00 20.00 10.00 _ 10.00 
Salem. 28,084 11 4 9.09 18.18 om 9.09 
Chelsea To 25,709 5 | 1 20.00 40.00 20.00 om om 
a ee 23,674 6 1 16.66 16.66 _ 16.66 _ 
Haverhill. . 21,795 4 1 14.28 28.56 14.28 
Newburyport ... . 13,716 5 1 20.00 20.00 
Fitchburg ..... 15,375 oO | 2 30.00 _ 10.00 — 10.00 
Northampton . . . . 12,896 | 
“1 Massachusetts Towns 60 | 8 = - 


_ Deaths reported 1,513: under five years of age 516; principal | 
infectious diseases (small-pox, measles, diphtheria, and croup, | 
diarrhoeal diseases whoo ing-cough, erysipelas and fevers) 192, | 
consumption 231, lung diseases 242, diphtheria and croup 95, | 
scarlet fever 22, typhoid fever 12, whooping-cough 18, diarrhoeal | 
(diseases 18, malarial fever nine, puerperal fever five, erysipelas | 
seven, small-pox two, measles three, cerebro-spinal meningitis | 
two. From whooping-cough, New York 13, Baltimore two. New 
Orleans, District of Columbia and Providence one each. From 
diarrhoeal diseases, New York six, Providence three, Nashville, 
( harleston, Lynn and Fall River two each, Boston one. From 
tlarial fever, New Orleans three, Baltimore two, New York, 
District of Columbia, Charleston and Springfield one each. From 
erysipelas, New York four, Boston, District of Columbia and Fall 
tiver one each. From puerperal fever, District of Columbia 
two, Nashville and New Orlean one each. From small-pox, 
New York two. From cerebro-spinal meningitis, Fall River and 
Fitchburg one each. From measles, New York one. From 
typhus fever, New York one. 

In 108 cities and towns of Massachusetts, with a population 
of 1,242,372 (population of the State 1,941,465), the total death- 


rate for the week was 17.16 against 16.98 and 18.18 for the 
two preceding weeks. 

In the 28 greater towns of England and Wales, with an esti- 
mated population of 8,906,446, for the week ending January 
2d the death-rate was 25.5. Deaths reported 4,360: infants 
under one year of age 959; acute diseases of the respiratory 
organs (London) 610, whooping-cough 168, measles 163, diar- 
rhea 49, diphtheria 41, fever 38, scarlet fever 34, small-pox 
(Liverpool, two, London and Bristol one each), four. 

The death-rates ranged from 16.0in Hull and 36.8in Notting- 
ham; Birkenhead 23.0; Birmingham 24.2; Bradford 21.7; Leeds 
23.3; Leicester 21.5; Liverpool 27.9; London 26.5; Manchester 
29.5; Newcastle-on-Tyne 23.5; Sheffield 18.4; Sunderland 19.6, 

In Edinburgh 19.2; Glasgow 23.3; Dublin 37.1. 

For the week ending January 2d in the Swiss towns, there 
were 29 deaths from consumption, lung diseases 24, diarrheal 
diseases nine, diphtheria and croup six, small-pox and whooping- 
cough each four, typhoid fever one. 

The death-rates were: at Geneva 10.1; Zurich 13.6; Basle 
12.9; Berne 25.1. 
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The meteorological record for week ending January 16, in Boston, was as follows, according to observations furnished by 
Sergeant O. B. Cole of the United States Signal Corps: — 


Barom- rn Relative Direction of Velocity of State of | ; 
eter. Thermometer. Humidity. | Wind. ind, Weather.) | Rainfall. 
| | | | | | Sis 
> = om < ~ | < < 2 | oe 
Sunday,...10 29.363 148] 66] 55.0) 58.0, 68.0) 603) W. | W. 19 2% 
Monday,..11 29.928 8.8 | 15.0) 3.0} 76.0 49.0) 57.0) 60.7) W. | W 14 12 14 oO. 
Tuesday,..12 30.366 | 5.2 10.1 | 55.0 | 47.0 56.0, 52.7 N.W.N.W We 12 12 | 6 | 
Wednes., .18 30.606 7.7 | 17.2 4.3 | 53.0 | 46.0, 69.0 56.0 W. |N W 8 Cc. Cc. | C. 
Thursday, 14 30,780 14.6 | 24.0 1.5 7.0 45.0 67.0) N. N W 10 10 | 8 C. | | 
Friday, ...15 30.570 20.6 | 30.9 8.3 | 65.0 | 50.0) 67.0 60.7 N W. S.E N 6; 3] 6 C. ( C. ty -- 
Saturday, .16 30.200 27.5 | 35.8 | 15.1 | 70.0 | 85.0, 86.0) 80.3 N. N. | N. 12 12 F, O 0.0 .00 
Mean, the ons ‘ 
Week. 30.288 12.4 | 20.4 3.0 | | 61.5 | 


10., cloudy ; C., clear ; F., fair ; G., fog; H., hazy ; S., smoky ; R., rain : 'T., threatening ; N., snow. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES and of admiration for his character and heroic endurance is 
OF MEDICAL OFFICERS OF THE UNITED STATES MA- deep and abiding. 
RINE-HOSPITAL SERVICE FOR THE TWO WEEKS END- To his family they would offer their deepest rig 
ING JANUARY 16, 1886. For the Board, CHARLES P. CURTIS. 


SLLEN T. VAUGHAN. 
SAWTELLE, H. W., surgeon. ‘To proceed to Los Angeles and 


Wilmington, Cal., as inspector, January, 1886, ; 
RESOLUTIONS OF PLYMOUTH DISTRICT MEDICAL SO- 


GODFREY, JOHN, surgeon. To proceed to Chattanooga, Tenn. 
and Rome, Georgia, as inspector, January 8, 1886. ’ CIETY ON THE DEATH OF W. P. BROWNELL, M.D. 


Brockton, January 22, 1886. 
OFFICIAL LIST OF CHANGES IN THE STATIONS AND — Mk. Eprror, —In accordance with a vote of the Plymouth 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- District Medical Society held at Brockton, Wednesday, Jan- 
PARTMENT, U. 8. ARMY, FROM JANUARY 16, 1886, TO wary 20, 1886, I send the following: 
JANUARY 22, 1886. Whereas, Dr. Nathan P. Brownell of South Scituate, a worthy 
member of this Society, died at his home, December 30, 1885, 
and while lamenting our loss it is hereby 


WEBSTER, WARREN, major and surgeon. Sick leave of ab- 
sence further extended nine months on account of sickness. 8. p, : ler : 
tooling yp = solved, that to his family in their bereavement we tender 
O. 15, A. G. O., January 19, 1886. our warmest sympathy, and to the community in which he 
ac _moved our sincere regret at their loss of a high-minded physi- 
APPOINTMENTS. cian, friend and citizen. 


. , , A copy of the above resolutions was also to be sent to his 
By the overseers of Harvard College in concurrence with ~ wife. he Society so voting. J.E 


President and Fellows: Edward Lawrence Mark, Ph.D., to 1} a 
Hersey Professor of Anatomy. William Lambert Richard- Secretary of Plymouth District Medical Society. 
son, M.D., to be Professor of Obstetrics. 


SOCIETY NOTICES. 
RESOLUTIONS ON ou DEATH OF DR. JAMES H. Bosvon Society ror MEpIcAL OpseRvATION. — A regular 
VHIPTEMORE, meeting of the Society will be held at the Medical Library, 19 

At a meeting of the Boston Medico-Psychological Society held Boylston Place, on Monday, February 1, 1886, at 8 o’clock P.M. 
on the evening of January 21st, the following resolutions were Readers: Dr. T -_M Rotch, ‘‘Cases of Interest in Practice.” 
unanimously adopted : Dr. J. W. Elliot, ‘‘ A Case of Salpingitis with Severe Symptoms: 

Resolved, That in the death of Dr. James H. Whittemore the Removal of Tubes and Ovaries: Recovery.’’ Report of the 
Society has lost a friend who was one of the most active and Committee on the Circulation and Distributions of the Journals. 
valued of its original members, whose frankness, charm of. H. L. Burr 1, M.D., Secretary. 
manner, and unselfishness endeared him to all. SUFFOLK DistTRICT MEDICAL SOCIETY. SURGICAL SECTION.— 

Resolved, That the Society desires to express its personal The regular meeting of the Section will be held on Wednesday 
grief, its appreciation of his patient courage in suffering, and | evening, February 3d, at8 o’clock. Communications: Dr. D. W 
its sympathy with his family in their bereavement. ‘Cheever, “Chronic Obstruction from Congenital Malformation 

Resolved, That the Secretary be instructed to send a copy of of the Bowels: Tentative Operation: Death.” Dr “George W. 
these resolutions to the family of the deceased, and cause the Gay, ‘‘ Laparotomy for Stricture of the Small Intestine: Death: 


same to be published in the Boston Medical and Surgical A sy.’ ee 

J.B. AYER, g | utopsy. S. J. Mrxrer, M.D., Secretary. 
F. M. TuRNBULL, M.D., 
P. C. Knapp, M.D., CORRECTION. 


Committee Sor the Society. Boston, January 22, 1886. 
— _ Mr. Eprror, —In the preceding number of the JouRNAL I 


RESOLUTIONS OF THE BOSTON TRAINING SCHOOL FOR ®™ reported as maving. said that “Da Costa has grounds for the 

NURSES IN MEMORY OF DR. J. H. WHITTEMORE, | ©P!Bion that pericarditis is not influenced by internal medi- 
cines.”’ This should read “ by salicylate of soda.” 

The directors of the Boston Training School for Nurses, deeply Yours very truly, F. Mrnort, M.D. 
sensible of the loss suffered by the community in the recent de- : 
cease of Dr. Whittemore, desire to give expression to their own Boston, January 23, 1886. 
great sense of loss in his too early death. Brought into close Mr. Eprror, — In the report of the Improvement Society in 
contact with him in all the details of working a training schoo! the JournaL of January 2Ist, page 61, of the discussion of Dr. 
for nurses, they ever found him ready to help and forward their APbot’s paper on Pericarditis, I am credited with saying that 1 
work, while his liberality and openness of mind and constant, had never had a fatal case. This is incorrect, for I recall two 


cheerful co-operation, have had much to do with the present. such at least. Yours truly, G. H. LYMAN. 
position and activity of the school. The welfare of the nurses ae 

was always an object of his closest interest, and the admirable 

building in which they now live is the result of his energy and BOOKS AND PAMPHLETS RECEIVED. 


care, aided by a most liberal giver to the hospital The nurses A Manual of Ausculation and P 3 : 

will long miss his cheery presence among them, as well as his Physical Diagnosis of Diseases of the Lungs and Heart mi of 

Thoracic Aneurism. By Austin Flint, M.D., LL.D. Fourth 
The directors themselves, in carrying out their work, owe Edition, Revised and Enlarged. Illustrated with fourteen wood- 

much to his consideration and courtesy; and their sense of loss | cuts. Philadelphia: Lea Brothers & Co. 1885 
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Lecture. 
LECTURE ON HYPNONE. 


BY DR, DUJARDIN BEAUMETZ, 
Physician to the Cochin Hospital, Member of Academy of Medicine, 

aris, France, 

Avr the session of the Academy of Sciences for No- 
vember 9, 1885, I made known, in conjunction with 
Dr. Bardet, the hypnotic properties of a mixed acetone, 
known under the name of aceto-phenone, or phenyl- 
methyl-acetone, and to which I have given the name of 
hypnone. 

Since this first communication, numerous experi- 
mental researches have been made on the physiologi- 
eal action of this body, clinical observations have mul- 
tiplied, the modes of pharmaceutical administration 
have been perfected, so that to-day we can make an 
almost complete study of this acetone. 

Discovered in 1857 by Friedel, aceto-phenone is the 
type of a numerous class of mixed acetones having for 
general formula, Cy, H».,..O2, and which take their der- 
ivation from two organic acids, the one belonging to 
the fatty series, the other to the aromatic series, whence 
the name of aromatic acetones also given to this group 
of bodies. 

This aceto-phenone, which has for atomic formula 
CH.O, has different names, and if you will turn to the 
important work of Bourgoin,? you will see that it has 


acetylbenzol, methylphenylacetone, phenylmethylketone. 

For all these chemical appellations, we have deemed 
it best to substitute, from a practical and therapeutical 
standpoint, a smoother medical term, and have pro- 
posed the name of hypnone, which recalls at once the 
physiological properties of this body, and the chemical 
group to which it belongs. 

Chemists embarrassed by the scientific exigencies 
which compel them to give to a substance which they 
discover names of greater and still greater complexity, 
seem unable to furnish smooth terms for medicinal 
substances, and we find the same inconveniences to 
which we have alluded, in the nomenclature of the 
ew antipyretics. Hence, for the complex names of 
dimethytoxyquinisine and of tetrahydroparamethyl oxy- 
quinoline have been substituted for sufficient reasons 
the briefer appellations, to-day accepted by every 
body, of antipyrine and of thallin. We have taken 
the same liberty with regard to aceto-phenone, for 
whose numerous synonyms, by the way, there seems 
to be little justification. 

Hypnone is obtained by submitting to distillation a 
mixture of benzoate and acetate of calcium. It pre- 
sents itself at the ordinary temperature in a liquid 
state, but it suffices to lower the temperature four or 
live degrees for this body to assume a solid crystalline 
state. Hypnone is a colorless, very mobile, very re- 
fractive liquid, boiling at 198°C. The specimen which 
served for our experimental researches had been very 
obligingly put to our disposition by M. de Laire. 
Aceto-phenone is a product of the laboratory; it has 
hot yet been fabricated on a large scale by the arts, 
hence its retail price is still very high, almost two hun- 
dred franes per kilogramme. Limousin, who has 
studied with care the chemical and physical properties 
ot this body, has shown that it is neither soluble in 


1From advance sheets. 
* Bourgoin, Encyclopedie Chémique, t. vii, p. 341. 


water nor in glycerine, but that it is very solubie in 
alcohol, ether, chloroform, benzine, and turpentine. 
Its density is very nearly that of water; one cubic 
centimetre weighs 1.6 gms. With the graduated drop- 
ping tube of Lebaigue, one cubic centimeter of hypnone 
gives from 39 to 40 drops. Every drop weighs about 
two and one-half centigrammes. The reaction of this 
body is neutral, Qut it is irritant and caustic and when 
applied to a mucous membrane, it provokes pain and 
severe smarting. 

Hypnone has a very persistent odor which resembles 
at once that of newly-cut hay, of convallaria, and of 
cherry laurel water. This odor is so persistent as 
to render its administration in potion very difficult ; 
however, M. Vigier, who in accordance with my re- 
quest, has made a careful study of the best means of 
administering hypnone has proposed the two following 
formule ; the one is a syrup, the other an elixir. 

The whole may be thus reduced to the American 
style of formulating : 


SYRUP OF HYPNONE, 
R Hypnone gtt. xii. 
Alcohol at 90° ii 
yrup Auratii Cort. 3x 
M. Sig. Every teaspoonful has one drop and the 
dose is a teaspoonful to be repeated pro re nata. 


ELIXIR OF HYPNONE. 
R Hypnone gtt. xii 
Alcohol at 60° RA iii 
Syrup of Tolu 7 
Spts. Menth. q. s. to flavor 
M. Sig. A tablespoonful when required, 


PETIT’S SYRUP OF HYPNONE., 

R Hypnone gtt. xvi 

Aleohol at 90° Ji 

tlycerine 

simple Syrup 3ii 

M. Sig. A tablespoonful when required. Each 
tablespoonful contains two drops hypnone, 


Das 


All these preparations have been abandoned despite 
the advantages which they present, and this chiefly 
by reason of the great quantity of excipient in which 
one is obliged to dissolve the dose of hypnone neces- 
sary to provoke sleep. The only really good mode of ad- 
ministration is that of the capsule whether the hypnone 
be dissolved in oil, after the fashion of Limousin and 
Adrian, or whether ether be employed as the excipient, 
as in Clertan’s pearls. These capsules contain from 
five to ten centigrammes of hypnone. 

But before studying the therapeutical applications 
of aceto-phenone, we must describe its physiological 
and toxic properties. ‘To our first researches on this 
subject, are added those of Professor Grasset of Mont- 
pellier, of Drs. Laborde, Mairet, and Combemale, 
and finally those of MM. Dubois and Bidot; the latter 
is even devoting his inaugural thesis to a complete 
study of hypnone. It is from the sum of these re- 
searches that we are able to-day to give a quite com- 
plete description of the physiological and toxic effects 
of aceto-phenone. 

These physiological and toxic properties vary accord- 
ing to the animals which are the subjects of experi- 
mentation, and according to the mode of introduction 
of the hypnone. In the guinea pig, when fifty centi- 
grammes (gr. vijss) of aceto-phenone are injected under 
the skin, a hypnotic torpor is engendered, which soon 
gives place to a comatose state, in which the animal 
succumbs in from four to six hours. At the autopsy, 
numerous sub-pleural ecchymoses are observed; the 
heart is arrested in diastole, and the flesh exhales the 
odor of aceto-phenone. When the dose is raised, the 
toxic phenomena are not increased; and this is ex- 
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plained by the irritant local action of the aceto-phenone 
and its little solubility from which results that what- 
ever may be the quantity administered by the skin, it 
enters the economy in but feeble amount. 

The hare, like the guinea pig, is sensitive to the 
action of hypnone, but one may without injury and 
without causing death, inject two gms. (3ss) of this 
substance under the skin. Hypnong entails loss of 
sensibility in the paw where the injection is made. 
The temperature falls from 39.6° C. to 38° C.; the 
urine has the odor of hypnone, and is precipitated by 
nitric acid; then the animal falls into an absolute in- 
ertia, but at the end of twenty-four hours he is per- 
fectly recovered. 

This local insensibility produced by hypnone is even 
more noticeable when the frog is the subject of exper- 
imentation, and the paw where the injection of a few 
drops of hypnone is made, becomes insensible and 
loses its reflexes. If in the animal vou dissect out in 
each leg the nerve which supplies the gastrocnemius, 
you observe that while the nerve of the paw where the 
injection was made has lost its sensibility to electric 
currents, the other nerve has kept its sensibility per- 
fectly intact. 

In the dog the symptoms are variable according to 
the mode of administration of the medicament; when 
you employ the hypodermic method, hypnone, even in 
the dose of three gms. (forty-five grains), does not seem 
to produce any hypnotic effect, and this fact has been 
well established by Laborde, Grasset and ourselves. 

When hypnone is taken into the stomach, you see 
sleep supervene, on condition, however, that the irritant 
action of the medicament on the mucous membrane of 
that organ does not produce vomiting. Laborde has 
devised a mixture of hypnone, of glycerine and of 
water, which is well accepted by the dog, and which 
in the dose of from one to two cubic centimetres causes 
insensibility in the animal. We have obtained the 
same effect with capsules of hypnone, which we have 
administered to dogs, and without always producing 
sleep, we have obtained a well-marked state of stupor 
and inertia, with a dose of twenty centigrammes. But 
these hypnotic phenomena are much more prompt and 
complete, according to Grasset, when the medicament 
is introduced into the lungs by intra-tracheal injection : 
in this event you obtain profound sleep without causing 
the death of theanimal. It is not so when you intro- 
duce the medicament by the veins, in which event the 
symptoms attain their highest degree of intensity, and 
the animal always succumbs after this injection. 

When in a dog weighing seventeen kilograms (about 
thirty-tive pounds) you make an intra-venous injection 
of one cubic centimetre of hypnone, you produce a 
profound sleep with snoring; the analgesia and anes- 


thesia are complete, and there ensue marked modifica- 
tions in the respiratory and cardiac functions. 


able depression of the arterial tension. 
tion becomes interrupted and irregular. At the end 
nation and intoxication, and succumbs after from six 
to ten hours. At the necropsy you find appoplectiform 
lesions, with abundant sanguineous infiltration of the 


congestion is very marked, and causes sanguineous 
extravasations in the urine. It is worth remarking 


in this corinection, that Grasset has obtained no hyp-, * Dujardin Beaumetz in Therapeutic Gazette 


notic effect in the monkey with aceto-phenone- 


These | 


modifications are chiefly characterized by a consider-| grammes (three and one-third grains) of hypnone. In 


The respira-_ 


To sum up; according to the foregoing experiments 
in animals, hypnone seems to have a triple action: (1) 
on the nervous elements, diminishing neurility; (2) 
on the blood pressure, which it lowers ; (3) on the com- 
position of the blood, which in toxic dose it modifies. 
It is to this triple action that it owes its hypnotic prop- 
erties. In a clinical lecture which I have lately given 
on the “ New Hypnoties,” I have shown that in order 
that a medicament may be classed in this group it 
must lessen the cerebral circulation and the excitability 
of the nervous elements, and in his recent thesis Dr. 
Pinard has also laid down this principle. Ilypnone 
having thus double physiological action, ought to be 
classed among the true hypnotics.’ 

Aceto-phenone is eliminated by the lungs and by 
the urine. It is worthy of note that an article which 
appeared prior to our communication to the Academy, 
Popof of Vorsovia and Meneki had asserted that aceto- 
phenone is transformed in the organism into carbonic 
and benzoic acid and is finally eliminated in the state 
of hippurate. 

Aceto-phenone, moreover, is toxic, but it will not do 
unduly to exaggerate this noxious action. In animals 
this medicament is given in toxic, and not in therapeu- 
tic dose, and the very interesting results obtained by 
Laborde from intravenous injections do not absolutely 
correspond to what takes place when the medicament 
is given by the mouth. 

When you introduce directly in massive dose into 
the blood a medicine which is but slightly soluble, and 
which is irritant, you modify unfavorably the condi- 
tions of experimentation with the medicament, and we 
may compare what takes place with aceto-phenone, 
with the results obtained with intravenous injections 
of chloral, a method once proposed by Oré, of 
Bordeaux, for obtaining surgical anaesthesia, but which 
has been abandoned by reason of the dangers which 
attend it. In these cases of intravenous injections 
of chloral, you get anesthesia, it is true, but you 
also get hematuria and sub-pleural ecchymoses. 

Moreover, as we shall shortly see, the only conse- 
quences following the introduction of hypnone into the 
human subject have been sleep. Even when in the 
same patient we have prolonged the doses for months, 
we have never seen any of those effects of denutrition 
which Mairet and Combemale have noticed in their 
animals; it is true that we have never exceeded the 
dose of fifty centigrammes. To finish what we have 
to say about the toxic action of hypnone, it would seem 
that the greater or less purity of this substance plays 
an important part in the production of these toxic phe- 
nomena, Experiments made in the physiological labo- 
ratory of the Faculty seemed to have settled this 
question. 

These are the symptoms which are observed in a 
healthy man after the administration of twenty centi- 


the case of the ether-hypnone capsules, at the moment 


nes of the rupture of the capsule in the stomach, there is a 
of a certain time the animal wakes, manifests incodrdi-. 


sensation of heat followed by a few eructations having 


the penetrating odor of aceto-phenone ; these symptoms 
are scarcely noticed when the capsules contain a mixture 
of hypnone and oil. 
lungs, of the liver, and of the kidneys. The renal. 


Then, at the end of a time which 


‘may vary from twenty minutes to three-quarters of an 
hour and even an hour, the eyes close and sleep en- 
sues. This sleep is ordinarily calm and it is quite 
ber, 1885. Pin- 
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ard, On Sleep and on Medicaments properly called Hypnotics.—Thése 
de Paris, 1885. 
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deep; waking is generally easy, without that nausea 
and loss of appetite which so often attend chlo- 
ral and paraldehyde. In other cases, however, headache 
is felt, that heaviness of the head, and that pain over 
the eyebrows which are so often observed after a 
drugged sleep. We have never observed any other 
modification in the economy; the absence of any 
chemical reagent has never enabled us to detect the 
presence of aceto-phenone in the urine. The blood 
examined by the spectroscope has presented no altera- 
tion; the respiration and circulation go on as in the 
normal state. At the same time, we have remarked 
in certain cases a notable increase of appetite, due, per- 
haps, to the local irritant action of the medicine. 

The hypnotic effects of hypnone are far from being 
constant, and you will see persons absolutely rebellious 
to this agent which seems rather to favor sleep than 
provoke it, being neither analgesic nor anesthetic in 
doses of from twenty to forty centigrammes. Never- 
theless —and this is an interesting point —its hypno- 
tie action, according to Debois and Bidot, notably aug- 
ments the anwsthetic effects of chloroform. These ex- 
perimenters have shown that when you catise a dog to 
inhale a four per cent. mixture of chloroform, you do 
not produce anesthesia, but if previously you take 
care to inject under the skin one cubic centimetre of 
hypnone, you then produce anesthesia as profound as 
with a twelve per cent. mixture, and when the animal 
awakes, if you administer to it another cubic centi- 
metre of hypnone, it falls asleep again. According to 
Dubois and Bidot, hypnone proves itself far superior 
in these cases to morphine. New researches are be- 
ing made by these experimenters to ascertain if an- 
wsthesia may not be produced by inhalations of a mix- 
ture of chloroform and hypnone. Aceto-hypnone also 
augments in a marked manner the hypnotic and anzs- 
thetic action of chloral. 

As for the therapeutic applications of hypnone, they 
have consisted almost exclusively in the treatment of 
insomnia; but insomnia is a symptom of complex ori- 
gin, and it is necessary here carefully to discriminate 
the cases. 

Having a very feeble analgesic power, hypnone does 
not seem to act in cases of insomnia caused by the per- 
sistence of pain, and in this respect this medicament 
has proved itself very inferior to chloral. It is the 
same when the absence of sleep is due to persistency 
of coughing, as in the phthisical, and we have had no 
well-marked results from it in such cases. When, 
moreover, the insomnia results from the febrile state, 
hypnone has little action, and is inferior to chloral and 
paraldehyde. But it is not so when we have to do 
with nervous insomnia, or with that sleeplessness which 
is produced by cerebral excitation, whether resulting 
from alcoholic excesses or from mental strain. Here 
hypnone is equal and even superior to the other hyp- 
notics, and the observations of Huchard, as well as 
those of Labbé, are absolutely confirmative of those 
which we have obtained. In these cases aceto-phe- 
none, in the dose of twenty to forty centigrammes, 
produces a calm sleep, without nightmare, followed by 
a tranquil awakening, and freedom from that nauseous 
state which other hypnotics so often determine. But, 
in order that hypnone may produce its hypnotic effects, 
it is essential that the patient shall not have been an 
habitual morphine taker. In morpiomaniacs it fails, 
as do most of the other hypnotics. 

Hypnone has been administered by mouth, and gen- 


erally in the form of capsules ; the dose has never ex- 
ceeded fifty centigrammes (seven and a half grains). 
As before said, we have never observed any other than 
hypnotic effects to follow its use, even after months of 
administration, nor have we been obliged to augment 
the dose to obtain the same results. 

Hypnone must be administered in massive doses ; 
when given in fractional doses its hypnotic effects do 
not appear; as Huchard found at the outset of his 
therapeutical experiments. It is essential, also, that 
the medicament be administered at the moment when 
the patient ought to go to sleep, and in most of our 
observations, sleep followed in a period of ‘time vary- 
ing from half an hour to an hour and a half. 

We have made several attempts to introduce this 
medicament under the skin; it was in cases of obsti- 
nate sciatic neuralgia where the irritant local action of 
the medicament was not to be dreaded, since the 
worst would have been the production of those substi- 
tative effects which are sought for by the method of 
Luton. In the dose of ten centigrammes the hypnotic 
and analgesic effects were absolutely nil, but on the 
other hand, we found that we had provoked a very 
severe local irritation, contraindicating the further 
use of this mode of administration. Cases where 
hypnone has produced no hypnotic result are sufficiently 
numerous, nor has such effects been obtained by in- 
creasing the dose. This is what happened to Filehne 
of Erlangen, who at my request made trials of this new 
medicament; in his practice the medicine failed, even 
in doses of one cubic centimetre. My only explana- 
tion of this want of success is the complexity and mul- 
tiplicity of the causes which provoke insomnia ; it de- 
pends largely on the cause whether the remedy be 
efficacious or not. 

Given, however, like conditions of experimentation, 
similar results may always be expected, and if you re- 
serve hypnone for cases of nervous insomnia or for 
those determined by considerable cerebral excitation, 
you will in the immense majority of cases obtain good 
effects from hypnone in doses of from twenty to forty 
centigrammes (three to six grains) and you may ex- 
pect exemption from all unpleasant after-consequences. 

We think that hypnone ought henceforth to take 
its place in therapeutics by the side of chloral and par- 
aldehyde, holding a rank inferior to chloral, however, 
since this acetone is deprived of analgesic properties, 
but almost equal to paraldehyde. We say almost 
equal, because in our way of thinking, paraldehyde, 
which is but slightly analgesic, determines sleep much 
more markedly than hypnone. We are persuaded that 
the different clinical and physiological experiments 
undertaken at this moment with this new medicament 
will confirm this first judgment. 

We have here, then, a therapeutic agent, derived 
from that aromatic series which has furnished to ther- 
apeutics so great a number of medicinal substances, 
and we are persuaded that in continuing the study of 
this aromatic series, in the direction of their chemical 
constitution, we shall find still other substances useful 
in medicine. 

From all that goes before, we think ourselves justi- 
fied in drawing the following conclusions: (1) Hyp- 
none is a mixed acetone of the aromatic series. (2) 
This acetone is toxic, and its greater or less degree 
of purity seems to have a notable influence on its tox- 
icity. (3) Hypnone in toxic dose produces in animals 


sleep, analgesia, and anesthesia; it diminishes the 
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neurility of the nervous elements: lowers considerably 
the blood pressure, modifies the respiration, and alters 
the composition of the blood. (4) In a massive dose 
of from twenty to forty centigrammes hypnone has 
never produced in man any other appreciable physio- 
logical symptom than sleep; it is a hypnotic, espec- 
ially applicable to nervous insomnia or that produced 
by alcoholic excesses, or too prolonged intellectual 
labors. 


. Original Articles. 


THE PAVILION IN HOSPITAL CONSTRUCTION.! 


BY ARTHUR C, HEFFENGER, M.D., 
Passed Assistant Surgeon, U.S. Navy. 


A Frew years after the completion of the Lariboisi- 
ere, the pavilion principle attracted attention in Great 
Britain, but with that form of generosity so often ex- 
hibited in the English character, it was quietly appro- 
priated, and put into execution as an English concep- 
tion. When in 1860 it was determined to erect the 
Herbert Military Hospital, it was officially stated that 
the building would be constructed upon the principles 
set forth in the “Report of Commissioners appointed to 
Enquire into the Regulations affecting the Sanitary 
Condition of the Army, 1858,” and the ** General Re- 
port on the Sanitary Condition and Improvement of 
Barracks and Hospitals,” 1861; and these principles 
are almost entirely those of M. Tenon, more or less 
altered to bring them up to the standard of the day, as 
well as to make them conform to certain insular lean- 
ings. 

The Herbert Hospital is without doubt a great im- 
provement upon the Lariboisiere; the pavilions are 
only two stories in height; the spacing is much more 
judicious ; the ventilation is freer; and the drainage 
far better. Indeed the long two-storied pavilions of 
the Herbert indirectly connected by a central building 
are far more like those proposed by M. Tenon, than 
those of the Lariboisitre. The Herbert ward, though 
receiving the almost universal approval of English ex- 
perts, with Miss Nightingale among them, is neverthe- 
less by no means perfect. It is too long, too low, and 
accommodates too many patients. The water-closets 
are too near the sick, and are not separated by cross- 
ventilated lobbies. The mortuary and separation 
wards are badly, if not dangerously placed, being in 
immediate relationship with the free sides of the ex- 
treme right and left pavilions respectively. 

After the construction of the Herbert Hospital, the 
new ideas spread rapidly on the continent of Eurepc, 
Germany being the first, however, to seize upon an] 
improve them. Between 1868 and 1876 several 
splendid specimens of pavilion hospitals were erected 
in various parts of Germany, the first opened, the 
Friedrichshain Hospital at Berlin, being by far the 
most complete in construction and appointments. In 
this type of German hospitals the medical wards are 
two-storied, and the surgical, one; the water-closets 
are well separated from the wards, and in fact the ar- 
rangements throughout are almost unexceptionable. 
The Moabite Barrack Hospital, of Berlin, deserves 
special notice, from the fact that it is the only large 
hospital of its kind on the Continent of Europe, which 
is strictly civil. It was built in 1872, sixteen single- 

' Concluded from page 75. 


storied pavilions being put up in three months, and 
eight more subsequently added. It was originally in- 
tended for infectious diseases, but soon became a gen- 
eral hospital, and, as such, is a pronounced success. 

Russia shook off her Asiatic insulation under the 
scientific stimulus of her German neighbors, and showed 
her latent capabilities by building the Riga Hospital in 
the suburbs of St. Petersburg. This hospital was 
finished in 1873, and is supposed to be built on the 
plan of the Friedrichshain, but many alterations were 
deemed necessary, on account of the climate, and these 
changes have necessarily impaired the sanitary ef- 
ficiency of the pavilions. 

Notwithstanding the great improvements made in the 
construction and arrangement of pavilion wards in the 
German hospitals, both Great Britain and France con- 
tinued to build multiple-storied pavilions, examples of 
which may be found in the Edinburgh Royal Infirmary, 
Glasgow Western Infirmary, and the new Hotel Dieu 
and H6pital Tenon in Paris. It is but justice, however, 
to the medical profession of Paris, to state that they 
condemned, in unmeasured terms, both these French 
hospitals, and the Société des Medicins et Chirurgiens 
des Hopitaux de Paris went so far as to appoint a 
commission to report upon the new Hotel Dieu, and 
the Society, after having discussed the report of its 
commission, unanimously passed the following resolu- 
tion: — “ As it, at present, stands, the new [1étel Dieu 
is so constructed as to be absolutely contrary to the 
fundamental principles of hospital sanitary law.” 

The importance of general and special isolation in 
the treatment of the sick, was early recognized in the 
United States, and the practical application of the 
principle was splendidly illustrated in the army tent 
and barrack hospital, used during the War of the 
Rebellion. Our civil administrations, however, have 
been slow to appreciate the necessity for radical change 
in the usual manner of constructing hospitals, so that 
we have few built upon the pavilion plan, and the 
Johns Hopkins Hospital, of Baltimore, is the only one 
deserving of special notice. This hospital was designed, 
and is being constructed upon the most modern scien- 
tific principles, and much credit is due Dr. Billings, 
U.S. A., for the able manner in which he is superin- 
tending its construction. ‘The design embraces twelve 
pavilions, only half of which, however, are to be 
erected at present. ‘Two of the pavilions are octagonal 
in form, and two stories in height, while the others 
have only one story above the basement, and are of 
parallelogram form. Accommodation is furnished for 
three hundred and sixty-one patients. It is, undoubt- 
edly, one of the best built and arranged hospitals in the 
world, and were it not for the two double-storied pavil- 
ions, and a very questionable location of the water- 
closets, might be considered well nigh perfect. 

In the construction of permanent hospitals upon the 
pavilion system, two plans have been pursued ; first, 
that of aggregation, or the super-imposition of two or 
more wards in the same pavilion ; second, that of seg- 
regation, or the building of wards of one story only, 
but with the same service attachments as in the pavilion 
block. Both plans have their advocates among emi- 
nent men, but the bulk of opinion is now in favor of 
each ward being a pavilion hospital in itself, with its 
own accessories, and separated, as much as possible, 
from the other wards. It has been held that hospitals 
consisting of pavilions of one story in height, cover too 
much ground, and are, therefore, too expensive to erect 
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in the large cities, where hospitals are mostly consid- 
ered necessary ; that they are very difficult to admin- 
ister, and finally, are not any healthier than those in 
which the pavilions consist of two or more stories. In 
answer to these objections, it may be said, that hospi- 
tals being built, presumably, for the best interests of 
the sick, should be situated always on the outskirts, 
rather than in the crowded sections of cities, where 
their first cost and maintenance would be about the 
same, Whether the pavilions were of multiple or single 
stories ; and when the pavilion block has been reduced 
to a single ward, which thus becomes an individual 
hospital, with its own requisite service belongings, it 
is not easy to see how the difficulties of management 
can be augmented. As to the comparative healthful- 
ness of the two plans of pavilions, though no positive 
statistics have been collected to show that pavilions of 
one story yield better results than those of two or more 
stories, yet upon sound scientific principles, they 
should, and it is the earnest belief of the majority of 
those who have considered the subject carefully, that 
they do. They can be more easily ventilated; they 
avoid dangerous over-population of surface area; 
community of service and atmosphere are reduced to a 
minimum, and weak patients have no exhausting stair- 
ways to ascend. 

In determining the form of pavilion ward best 
adapted to the treatment of the sick, it is necessary to 
bear in mind the essential conditions to be obtained, 
namely, a sufficient areage and cubic capacity ; an un- 
obstructed flood of light at all times during the day ; 
air in adequate volume, pure, in motion, and of proper 
temperature ; and to ascertain which form most nearly 
fulfils these conditions with the least amount of artifi- 
cial assistance. 

The parallelogram form in general use, is of very 
ancient origin, and except in diminution of length, and 
rearrangement of windows and offices, underwent no 
alteration until the advent of the Systéme Tollet, to be 
hereafter described. Just why these long hall-like 
wards have held such despotic sway over the minds of 
the medical traternity, it is difficult to say, unless it is 
a pure matter of prejudice. ‘They are far from cheer- 
ful, awkward to administer; equable heating is all but 
impossible, and draughts are continuous, and, of course, 
a constant source of danger. Clearly, with all possible 
artificial aid, they are far from fulfilling the essential 
conditions of perfect wards. 

The nearly square ward designed by the late Mr. 
George M. Dexter, of Boston, and introduced into the 
Massachusetts General Hospital by the trustees. in 
1844, and further tried in the erection of a pavilion of 
one story in connection with that hospital in 1872, is 
a great improvement upon the old parallelogram, and 
should not be considered as developed from it. This 
ward is very cheerful and homelike, admits of almost 
an equal distribution of heat and light to all parts, is 
not draughty, and nearly every portion is convenient 
to the service building. It is a decided step in the 
right direction, but its corners and flat ceiling materi- 
ally interfere with ventilation. It was recommended 
for adoption in the Johns Hopkins Hospital by Dr. 
Norton Folsom, in his suggestions for that institution. 

The octagon ward constructed for the Johns Hop- 
kins Hospital by Mr. J. R. Niernsée, the architect, 
though fulfilling in the main the same conditions as the 
square ward, by increasing the number of angles, of 
course, increases the difficulty of ventilation. 


That form of ward which more nearly meets all es- 
sential requirements, I hold to be the circular. The 
great advantages of circular structures, especially when 
surmounted by domes, seem to have been first discov- 
ered by Dr. McKenna, a Scotchman, who happened 
to be in South America about forty years ago during 
one of the many revolutions which have repeatedly 
convulsed the petty republics of that continent, and 
who had the care of a number of wounded. The pa- 
tients were treated in convent rooms, which were 
always rectangular, and in convent churches, which 
were always in the form of domed circles. Those pa- 
tients treated in the churches did so muchi better, in- 
deed marvellously better, than those cared for in the 
rooms, that he was struck by the difference, and induced 
to make a close study of the matter. This clever 
Scotchman soon became convinced that circular strue- 
tures with domed ceilings were far superior 1) any 
other tried form for housing the sick. In 1854, hen 
practising in Melbourne, Australia, he advocated the 
adoption of circular wards in a large hospital about to 
be constructed in that city, but without avail. Sir 
Andrew Clark, who recalled the views of Dr. McKenna 
before the Hospital Association of London in Decem- 
ber, 1884, also related at that time how he had acci- 
dentally discovered the automatic ventilation character- 
istic of the domed circle, while inspecting the grand 
domed circular tomb at Delhi, in hot, calm weather. 
He inadvertently let fall from his card-case a small 
slip of tissue paper, which, to his amazement, instead 
of falling slowly to the floor was steadily wafted up- 
ward to the centre of the dome. Afterwards he made 
repeated experiments of the same nature in various 
parts of the circular domed temple at Calcutta, and 
always with the same result. It is quite evident that 
there are natural air currents directed upward from all 
parts of a room thus shaped, though the governing 
philosophy is by no means clear. 

The circular ward was also originated independently 
by M. Baeckelmans of Antwerp, in 1875, and Profes- 
sor John Marshall of London, in 1878. M. Baeckel- 
mans’s plans were made for the Antwerp Civil Hospital, 
the corner-stone of which was laid five years before 
Professor Marshall made known his ideas in a paper 
read before the Cheltenham meeting of the National 
Association for the Promotion of Social Science, in 
October, 1878. M. Baeckelmans’s views were the out- 
come of scientific research, while Professor Marshall’s 
were the result of endeavors to devise a large hospital 
capable of being placed on the site of the present Uni- 
versity College Hospital. In January, 1582, I con- 
ceived the idea of circular wards from a study of the 
octagon paVilions accepted by the Johns Hopkins Hos- 
pital management. It occurred to me that a circular 
ward would not only have all the excellent points of 
the octagon wards, but would possess in addition 
greater cubage and areage, and from the absence of 
angles freer ventilation; and furthermore, when sur- 
mounted by a dome all these advantages would be 
greatly augmented. Knowing that the cost of a build- 
ing bears a direct ratio to its wall length, it was patent 
that the circle having a minimum wall length for included 
areage should be naturally the cheapest structural form. 
I had never heard of any such form being advocated, and 
it was not till last year, during a correspondence with 
Dr. Billings, U. S. A., that I learned of the Antwerp 
circular wards, and of Professor Marshall’s valuable 


paper. 
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From a review of the facts previously stated, it is 
evident that to M. Baeckelmans is due the lion’s share 
of credit for having given to the world, both theoreti- 
cally and practically, the best form of ward yet de- 
vised in which to treat the sick. 

The wards in the Antwerp Civil Hospital, and in 
the Miller Memorial Hospital, at present the only 
completed types, are by no means as perfect as the 
system admits. I am convinced that the full benefits 
can be obtained only in a pavilion of one story, where 
the automatic ventilation characteristic of the domed 
circle can be best effected. To summarize; the circu- 
lar ward surpasses all others in cheerfulness: it allows 
a flood of light to fall upon the patient from almost 
every direction; heat may be equally distributed in 
all parts; in areage and cubage it far exceeds any 
other geometric form yet used; and with the ceiling 
in the form of a parabolic dome the air space is vastly 
increased and ventilation rendered almost automatic. 

The circular ward that I designed in 1882 has an 
inside diameter of 67.5 feet, a total areage of 3,978.47 
square feet, and an areage per bed of 147 feet. It ac- 
commodates twenty-four patients, who have each 
2,425.05 cubic feet of air-space, and 41.5 square feet 
of window. ‘The ceiling is a parabolic dome, fourteen 
feet high at wall, and eighteen feet high in centre. 
Through the centre of the ward passes a heating and 
ventilating shaft. The ward oflices communicate by a 
folding door, and through them access is gained to the 
general corridor. A sun-room is placed at a point 
opposite the offices, and the water-closets are judic- 
iously situated and carefully cross-ventilated. 

In England military hospitals at Milton and Sea- 
forth, and poor law infirmaries at Hampstead and 
Burnley are being constructed with circular wards and 
Sir Andrew Clark intends building a large hospital 
with these wards at Valetta, Malta, so that the practical 
working of the idea under varied conditions will be 
soon demonstrated. 

The system of construction originated by M. Tollet, 
a noted French architect and engineer, and known in 
France as the Systeme Tollet, was presented to the 
Academy of Sciences in 1876. It embraces all the 
best features of modern hospital construction, but M. 
Tollet only lays claim to originality in the construction 
of the inside walls and roofs of rooms in the form of a 
gothie arch (‘de forme ogivale.”) To do this he 
forms the sides and roofs of wards with curved wrought 
iron I —shaped ribs placed about tive feet apart, the 
intervening spaces being filled in below with brick- 
work, and above with either brickwork, tiling or 
concrete. ‘The outer surfaces of the ward are fin- 
ished either with tiles or cement, and the’ inner sur- 
faces, after being plastered are treated to three coats 
of oil paint. These wards are still parallelograms, 
and notwithstanding the gothic ceilings and rounded 
ends are still open to many of the objections to that 
form. It is claimed, however, that air never stagnates 
in them; that heating is easy, and ventilation almost 
perfect ; that they afford ample areage, and enormous 
cubage; that they are incombustible; and finally, that 
they can be thoroughly cleansed with either flame or 
streams of water. ‘The system has been applied to 
hospitals, barracks, schools, and other public buildings ; 
and M. Tollet has insisted always that the buildings 
should be of one story only, and raised from the earth 
upon plinths, with thorough cross-base ventilation. 
Four hospitals in France, namely : the St. Denis, near 


Paris, Bichat on the ramparts of Paris, Bourges Mili- 
tary, and St. Eloi at Montpellier, have been constructed 
upon this system, and are pronounced by those who 
have inspected them and who are considered compe- 
tent to judge, to be the most perfect specimens of hos- 
pital construction now existing. 


AUTHORITIES AND LITERATURE CONSULTED. 


1. Kurt Sprengel. History of Medicine. 
2. Dr. Billings, U.S. A. Correspondence. 
3. Mounat and Snell. Hospital Construction and Management. 
4. Société des Medicins et Chirurgiens des Hopitaux de Paris. 
5. Dr. Stephen Smith. Plans for the Johns Hopkins Hospital. 
6. Dr. Norton Folsom. Plans for the Johns Hopkins Hospital. 
7. Dr. George Derby. Fifth Annual Report of the State Board 
of Health of Massachusetts, wr 
8. Miss Nightingale. Notes on Hospitals. 
9, Captain Douglass Galton, R. A. Construction of Hospitals. 
10. Parkes. Practical Hygiene. 
11. Boston Medical and Surgical Journal, January 8, 1885, 


-- 


CASES OF FUNCTIONAL AND ORGANIC IN- 
JURY TO THE CENTRAL NERVOUS SYSTEM, 
CAUSED BY TRAUMA} 


BY G. L. WALTON, M.D., OF BOSTON. 


THE cases cited in this paper will serve to illustrate 
the two great classes, functional and organic, into which 
nervous injuries may be divided, and to bring out, in 
a general way, the diagnostic points of practical value. 

The name, railway spine, has been long used to cover 
our ignorance, and many cases of traumatic neurasthe- 
nia, and traumatic hysteria have figured, and_ still 
figure, as concussion of the spine, myelitis, congestion 
of the cord, or more vaguely, as spinal injury. It was 
Page who first called attention to the rarity of organic 
spinal trouble from trauma without injury to the ver- 
tebre, and the experiences of others, viewed in the 
light thrown by him on the subject, have confirmed 
his view that the large majority of the cases upon 
which claims are based, are functional, rather than 
organic. 

It is important that each case should be put upon its 
proper basis, and especially, that functional cases should 
stand upon their own merits, instead of being made to 
appear incurable and dangerous maladies. Not that 
these cases should be considered trivial, even though 
they come under the category of hysteria and neuras- 
thenia, for the sufferings of hysterical and neurastheni- 
cal patients are, by no means, necessarily imaginary, 
and their inability to perform the duties, and enjoy the 
pleasures of life, may be quite as complete as that of 
the sufferer from organic disease of the spine or brain. 
The tendency is, however, to claim, on the one hand, 
irreparable spinal injury, based on such symptoms as 
hyperesthesia of the back and pain on movement, irri- 
table bladder, and at the worst, hysterical paralyses or 
convulsions ; and, on the other hand, trivial damage, 
the truth lying, generally, between these extremes. 
The question of simulation will not be alluded to in this 
paper, although, unfortunately, it plays a large part in 
the study of these cases. 

In a case of this sort, the main questions presenting 
themselves to the medical expert are, (1) Is the case 
real or feigned? (2) If real, is the injury functional 
or organic? (3) What is its exact nature, and what 
are the chances of recovery ? (4) Could such an acci- 
dent produce such an injury ? 


1 Read before the Boston Society for Medical Improvement, Jan- 
uary 25th, 1886, 
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It is only proposed to touch on the second of these 
questions: Is the injury functional or organic? As 
illustrations of organic injury, two ¢ases of hemorrhage 
into the spinal cord have been chosen, both seen in the 
Nervous Department of the Massachusetts General 
Hospital. It will be noticed, by way of diagnosis, that 
pain in the back, which is almost constant, and very 
persistent in the functional cases, is either wanting, or 
only temporary in the organic cases. It will also be 
noted that subjective symptoms, local pains, emo- 
tional tendencies, irritability, insomnia, and allied ner- 
vous states, are conspicuous by their absence, while 
in the functional cases, they play a very considerable 
art. 
The first case is one of unilateral hemorrhage into 
the cervical region of the cord, causing paralysis of 
motion on the side of the hemorrhage, and of sensation 
on the other, the paralysis of motion being atrophic in 
the arm, and spastic in the leg. 

‘ase TI. A. G., American, laborer, aged twenty- 
tive, fell, three years ago, from a ladder, about fifteen 
feet. The ladder fell with him, and he struck against 
the rounds or sides, so that he was bruised in the cer- 
vical and dorsal regions. He did not lose conscious- 
ness, but on attempting to rise, found his extremities 
helpless. Motion improved in the right arm and leg 
during six weeks ; that on the left has remained nearly 
stationary, after a slight improvement. There was re- 
tention of urine for ten days, during which time the 
catheter was used. There was a sensation of constric- 
tion about the abdomen. There was no rectal trouble. 
The face was not drawn; there was no disorder of 
speech nor ocular disturbance. At present, there 
exists a left-sided hemiplegia, with toe-drop, spastic 
gait, exaggerated knee-jerk, and marked ankle clonus. 
The flexors, thenar muscles, and interossei of the left 
hand, are atrophied. There is no loss of sensation on 
this side. On the right side, there is no loss of motion 
further than a slight weakness in grip, and other move- 
ments of the arm, but there is a loss of sensation over 
the hand, and outside of the arm, and over the leg and 


‘ trunk to the median line, extending up to the fourth 


rib in front, and the spine of the scapula behind. Over 
this entire area, the head cannot be distinguished from 
the point of a pin. There is no sensitiveness of the 
back, or back of neck, no disturbance of memory, or 
change of disposition. Pain has not been complained 
of in the back or elsewhere, since the time immediately 
following the accident. 

The second case is, in many respects, similar. 

Case II. M. R., thirty-nine, fell, thirteen years 
ago, from a wagon, striking on the head and shoulders. 
Motion was lost in all extremities, at first, but in a 
fortnight, power was recovered in the left arm and leg. 
Improvement commenced in the right in about a fort- 
night, and soon power was gained in the right leg, but 
the paralysis of the right arm, after a certain degree of 
improvement, remained stationary. There was no loss 
of consciousness, and no fever. The patient was seen 
two years later by Dr. Putnam, who found the right 
arm somewhat smaller than the left, both upper and 
lower. All motions were possible, excepting those of 
the muscles supplied by the ulnar and musculo-spinal 
nerves, but all movements were weaker than on the 
other side. Extension and straightening of the fingers 
Were impossible. The patient could just manage to 
touch his thumb and little finger. Degenerative reac- 
tion was present in the interossei and extensor com- 


munis digitorum. At present, the patient is perfectly 
well, excepting that there is complete paralysis of the 
extensors and interossei of the right hand, with loss of 
electrical reactions. The skin over the extensor aspect 
of the forearm is colder than that elsewhere. Careful 
inquiry regarding pain in the back, elicits the fact, that 
for a few weeks following the accident, there was pain 
in the back of the neck, and down the right arm, none 
elsewhere, and none there since, excepting that after 
severe exertion, he occasionally feels a prickling at the 
back of the neck. ‘There has bee no insomnia, no ir- 
ritability, no loss of memory, or of ability to confine 
the attention. There has been no hypersensitiveness 
to sounds, sights, or movements, in short, no subjective 
symptom whatever. There has been no sensitiveness 
to touch of the spine or scalp. 

In this case, the hemorrhage, which was also into the 
cervical enlargement of the spinal cord, limited itself, 
finally, to a definite area in the gray matter, so as to 
destroy permanently, only the motor centres of certain 
muscles of the right arm and hand. The generalized 
paralysis at the onset of both cases, was due to the 
pressure upon other parts of the cord, which was with- 
drawn with the retraction of the lesion to its final 
dimensions. 

In neither of these cases, was there pain in the back, 
either spontaneous or on movement, after the first ef- 
fects of the accident had passed off; and of the imme- 
diate pain, it is extremely doubtful how much was 
due to the hemorrhage into the cord, and how much to 
local bruising and muscle strain. In neither case, were 
mental or “‘ nervous” symptoms present from the first. 
There were, however, infallible signs pointing to or- 
ganic injury, namely, atrophy and loss of electrical 
irritability ; and in the first case, ankle clonus, spastic 
gait, and a distribution of sensory and motor paralysis, 
which can only be explained by an actual unilateral 
lesion in the spinal cord. 

These organic cases are, however, the exceptions 
among claimants for damages from falls, blows, and 
collisions. More common, are those of hysteria and 
neurasthenia, resulting from the shock, whether to the 
brain, the cord, or both, or whether to the sympathetic 
system, through dragging on the intestines, need not be 
discussed in this paper. In whatever part of the ner- 
vous system the injury expends itself, the damage is 
functional, not organic, and has been aptly compared, 
by Page, to the result of striking a magnet with a 
hammer; the magnet remains, apparently, unaltered, 
but it no longer performs its function. The compari- 
son might justly be carried still farther, for by care- 
fully graduated loading of the magnet, the magnetism 
may be brought back, although, left alone, it remains per- 
manently inert. Similarly, the nervous system so shat- 
tered must, after a reasonable rest, be gradually forced 
to undertake more and more, or there is danger of the 
patient’s degenerating into chronic invalidism, instead 
of going on to recovery, which is the result to be hoped 
for, although not always attained. 

The locality of the injury in these functional cases, 
has been long a subject of argument. ‘Fhe term ‘ con- 
cussion of the spine,”’ promises to become obsolete, and 
even if it does not, such a diagnosis can hardly repre- 
sent satisfactorily the full extent of the damage, whose 
symptomatology includes as much mental as physical 
disturbance. It seems more reasonable to look on the 
brain as, at least, the principal sufferer, and I ventured, 
some time ago, in an article on so-called “Spinal Irri- 
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tation,’”? to suggest the name “ railway brain,” to sup- 
plant that of “railway spine,” intending to include 
under that title, both hysteria and neurasthenia result- 
ing from trauma. 

Case HI. Mr. A., a large, stout man of about fif- 
ty-tive, was thrown, with some violence, from a horse- 
car, striking on his hands and knees. He was kindly 
referred to me, some months after the accident, for 
treatment of his nervous symptoms, by Dr. Porter, 
under whose care he was at that time. Withdrawing 
from his complex of symptoms those which concern us 
here, we find him, at this time, extremely nervous and 
irritable, unable to concentrate his attention, or to think 
continuously. le is extremely sensitive to the 
slightest jar of the body, driving over the smallest ob- 
stacle seeming to cause him great distress. He has 
complained of pain and stiffness of the back since the 
time of the injury, and holds his back stiffly in sitting 
and walking. ‘There is hypervsthesia of the back, and 
certain spots on the limbs are so sensitive, that the 
lightest touch elicits signs of pain. ‘The knee-jerk is 
greatly exaggerated. There is no atrophy, no paraly- 
sis, motor or sensory, no change in electrical reactions, 
no pupil irregularities, ankle clonus, nor other sign of 
organic lesion of the brain or cord. The symptoms 
are said to have dated from the accident, and there is 
no reason to doubt the fact, especially as there is no 
thought of claiming damages. 

There may have been, and probably was, a predis- 
posing tendency, in this patient, to functional nervous 
disease, although no special nervous family history was 
made out. Whether there was or not, the fall may be 
fairly considered the immediate cause of the symptoms, 
which have gradually improved. This case should be 
classed as traumatic neurasthenia, if we limit the term 
hysteria to cases presenting marked disturbances of 
sensation, motion, circulation, and the mind. This 
classification leaves mere nervous irritability and ex- 
haustion under the head of neurasthenia. It is, how- 
ever, neither possible nor necessary to make an accu- 
rate classification, in each case, between hysteria and 
neurasthenia. Both are, practically, functional dis- 
eases, and both may be produced in either sex, by a 
physical shock, in persons either predisposed, or not 
predisposed. 

The stiffness and pain in the back on movement, in 
this case, probably represented the remains of a strain 
of the muscles of the back, and possibly, the ligaments 
of the spine. ‘The duration of this symptom may be 
almost indetinite where the effort of breaking in the 
museles by entorced exercise is neglected, especially if 
sensibility to pain is increased by the neurasthenical 
element, and most of all, if an artificial support, as a 
plaster-of-Paris jacket, is worn to relieve the muscles 
of the trunk. Pleasant as may be the temporary com- 
fort of such treatment, its effect is, probably, to post- 
pone recovery by over-favoring the weakened parts. 

As examples of the possible, though exceptional, du- 
ration of such symptoms, I may mention two patients 
I have recently ‘seen, each of whom brought on the 
trouble by lifting too heavy a weight, and favored it 
by subsequent exposure. In one case, the sensitive- 
ness, pain, and stiffness of the back, supplemented by 
nervous prostration, has lasted over twenty years, and 
in the other, fifteen. The former is a claimant for a 
pension, but the latter claims no damages of any sort, 
but has worn, notwithstanding this fact, an elaborate 
2 Boston Medical and Surgical Journal, Dec. 27, 1883, 


artificial support for the past six years, without which, 
he says, he can neither work nor enjoy himself. 1] 
have strongly urged its gradual discontinuance, with 
regular gymnastics, and other tonic treatment, but 
whether the patient will summon the necessary strength 
of will, is a question for the future. In both these 
cases, organic diseases of the spine and vertebre were 
carefully eliminated. 

The following and last case may be classed under 
traumatic hysteria. It was referred to me for an 
opinion on the nervous element, through the kindness 
of Dr. Porter and Dr. Marcy, who had been consulted 
respectively, by the defence and the plaintiff. 

Case IV. J. M., twenty-three, who was well pre- 
vious to the accident, was thrown about violently by 
the derailment of the car in which he was riding, the 
car rolling over down an embankment. He was able 
to get up and assist others, at first, but soon gave up, 
and remained ten weeks in bed. Headache and back- 
ache were severe and constant. There was retention 
of urine for a short time. In the notes of my exami- 
nation, eighteen months later, ‘and just before the trial, 
I find the following: Loss of sexual power is claimed 
to have existed since the accident. Improvement has 
been gradual and steady up to this time. He now 
complains of quite severe headache, generally at the 
vertex, with a burning sensation, and of pain in the entire 
length of the back, increased on motion. He walks 
stiflly ; stooping forwards causes pain in the back and 
thighs. There is exaggeration of tendon, plantar, and 
abdominal reflexes. There is a tender spot at the 
vertex, and tenderness to the touch all along the 
spine, most marked in the upper dorsal, and in the 
lumbar region. Pressure over these spots causes an 
almost convulsive retraction of the back into an opis- 
thotonic position. There are no other sensitive 
regions. He wears a plaster-of-Paris jacket, which 
seems to afford much relief, and to facilitate movement. 
There is anesthesia of the legs, evenly distributed, and 
extending to a definite line around the trunk from the 
lumbar region. Over this entire region, pressure must 
be moderately severe before it is felt, and all stimuli 
must be excessive before causing pain. ‘There is slight 
paresis of all movements of the legs. There is no 
bladder or rectal disturbance, no atrophy or coldness, 
no ankle clonus, no loss of electrical reaction; the legs 
are plump, and are of about the same size, by measure- 
ment. There is no disturbance of special sense, the 
pupils are alike, and react normally. My notes make 
no statement of his mental condition, but I have the 
impression that he complained of inability to confine 
the attention, and apply himself to continuous mental 
labor. There was a dislocation of the outer end of 
the left clavicle. 

In this case, there existed definite loss of sensation 
and motion, which could only be of functional origin, 
considered in connection with the other symptoms. It 
should, therefore, be classed under hysteria. The per- 
sistence of the symptoms, in no wise militates against 
hysteria, a fact to which Charcot * has drawn particular 
attention, of late, in a lecture on hysteria in the male. 
Cases are certainly not rare in which symptoms of un- 
doubted hysterical origin have lasted years, without 
material change. 

My opinion, which did not include the surgical in- 
jury, beyond disconnecting it from the nervous trouble, 


5 Progr. Méd. 1885, No. 18. Reviewed in Neurolog. Centralblatt, 
June 1, 1885. 
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was that the patient was suffering from, (1) the) tion, I could faintly hear a struggle for existence. 
remains of strain of the muscles of the back, and. per-| This was followed by more, until at last it was life, 
haps, of the ligaments of the spine; and (2) hysteria, | “in all its forms.” The canula was taken away soon 
brought on, probably, by the shock to the nervous | after, and a suture introduced through integument, and 
system, and evidenced, mainly, by hyperasthesia of the a piece of lint soaked in cold water applied, and kept 
back, and anesthesia and paresis of the legs. The! on by means of adhesive plaster. The child made a 
chances for recovery I considered good, provided the | good recovery, and is to-day fast becoming able to 
patient should make the necessary effort. take its place at the hospitable board of its parents, 

The sympathy excited by the sensitive back, and the amid the fearful havoc of pea and pork soup, buck- 
plaster-of-Paris jacket, in this case, was, evidently, not | wheat plugs, and * boudan.” 
inconsiderable, and the view of the case presented by 
the plaintiff's counsel, seemed to be, that loss of sensa- 
tion in the legs, extending to a certain height on the a 
trunk, must point to serious disease of the spine, at that 
height, and that the case would terminate in permanent} REPORT OF PROGRESS IN GYNZZCOLOGY. 
and total paralysis. However far from the facts of 
the case this view may have been, it was not so absurd, 
after all, that it should be advanced, when we consider} 
the hazy ideas which have long existed, even among bes 
the medical profession, and medical authorities, regard- pi 
ing the symptomatology, course, and prognosis of so- rene ene 
called ** railway spine.” Dr. Grait_ty Hewitt? describes a new operation 
for sterility in that class of cases characterized by a 
o conical, elongated cervix, with, flexion of the cervical 
canal, a condition described by Emmet as anteflexion 

. . —_ of the cervix. He considers this condition due to im- 
Hospital Practice and Clinical perfect nutrition, loss of tone, and gradually increasing 
Aemoranda, bending of the cervix, which changes occur subsequent 

a to puberty. The principal methods of operation hith- 
A CASE OF TRACHEOTOMY IN A NEONATUs. | &?to recommended have been amputation of a portion 
of the cervix, and the posterior incision, as recom- 
mended by Emmet and Sims. 

The operation which Dr. Hewitt performed in one 
case, was as follows: Having drawn down the cervix, 
he removed from the posterior aspect, in the median 
line, a portion of mucous membrane nearly an inch in 
length, and half an “inch wide, and having done this, 
stitched the upper and lower margins together, the 
effect of the procedure being to shorten the vaginal 
cervix on its posterior aspect, t6 draw the os uteri 
ow S backwards, and thus straighten the vaginal cervix, and 
whom were enjoying the never to be lost sight of increase its patency. When the stitches, three in num- 
fumée; besides “ enfants,” innumerable. ber, were tightened, the vaginal cervix was made to 

During the patient’s labor she informed me that only | look downwards, instead of upwards. The sutures 
a small quantity of broth had passed her lips. I) were removed after a few days. Conception followed 
learned subsequently, that during the three days, she had | in the course of a few months after the operation. 
taken about three gallons of pork and peasoup. The} He considers this operation an improvement upon 
child’s head had been born about thirty minutes and! the two other methods, because the uterus, as a whole, 
no pulsation in fontanelles could be detected. Livid-! js less mutilated, and presumably, its functions may be 
ity of features, cord around neck, and non-rotation of | supposed to be better exercised when the cervical canal 
oe The wg Eee the non-success of the | and the os uteri externum are preserved. 
emale obstetricians. The shoulders of the foetus being ‘ pet 
rotated into position and the hook of a Hodge forcep > ore 
introduced into axilla, delivery was instantly affected.| Dr. Thomas Keith,? in this paper, while recognizing 
Child’s buttock was spanked, alternately sprinkled | the marvellous improvements and results of the last 
with cold and hot water. Before cord was ligatured | ten years in operative interference in cases of tibroids, 
a few drops of blood had been allowed to flow. yet takes a thoroughly conservative view, and advises 

Artificial respiration was resorted to, for the period | the operation of hysterectomy only in extreme cases. 
of thirty-five minutes, but all to no purpose. I was! The removal of the ovaries and tubes, he says, is an 
about giving up in despair when I thought of! operation full of promise, and, as regards his own 
a trocar and canula I had in my instrument case (one! work, the result is more satisfactory every time that it 
used for Hydrocele). Placing a small stick of beech | is performed. It will not, however, supersede hyster- 
under shoulders of foetus so as to throw the head back | ectomy, as there are cases in which, even when got at, 
and raise the chest, I plunged the trocar and canula/ the ovaries cannot be separated from the uterine tumor 
into trachea, and thoroughly inflated the lungs, which! without too great a risk. He advises trying the simpler 
Was ina few minutes followed by expiration, produced | method first, in all cases where the tumor is small, and 
by compression of thorax. This procedure was main-| 1 British Medical Journal, June 13th, 1885. 
tained for about fifteen minutes, when to my satisfac-| »Edinburgh Medical Journal, May, 1885. 


BY F. H. DAVENPORT, M.D., 
Assistant in Gynecology, Harvard University. 


BY H. H, HANSON, M. D., OF ANDOVER, VICTORIA CO., 
NEW BRUNSWICK, 

NOVEMBER 7th, 1881, was called seventeen miles to 
see a patient who had been in labor three days, 
and as yet undelivered, although attended by three 
“ Meddlesome Midwives.’ On my arrival, I found 
patient apparently happy and contented, as the French 
generally are, under the most adverse circumstances. 
Lying prone on the floor, and surrounded by seven 
women and three of the “male persuasion,” two of 
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does not extend much above the umbilicus. The pro- 
portion of cases in which interference of any kind is 
warrantable is, perhaps, not greater than five per cent. 
The cases in which he thinks hysterectomy may reas- 
onably be recommended are these : 

(1) In very large, rapidly-growing tumors of all 
kinds in young women. 

(2) In all cases of real fibrous cystic tumors. 

(3) In most cases of eedematous fibrous tumors 
which are not cured by removal of the ovaries. They 
occasionally grow to be very large. even weighing two 
hundred pounds, according to the author. Sometimes, 
large quantities of red serum can be removed with 
much relief, and in this way, the patients carried over 
the menopause, when the necessity for further pune- 
turing ceases. 

(4) In eases of large, bleeding fibroids. when re- 
moval of the ovaries cannot be accomplished, provided 
that the patient is not approaching the menopause. 
In these cases, as a rule, though there are many excep- 
tions, menstruation goes on much beyond fifty. 

(5) In certain cases of tumors surrounded by much 
free fluid, the result of peritonitis, provided that the 
fluid shows a tendency to reaccumulate after two or 
three punctures. Occasionally, when the fluid does 
disappear, its absence may, from some change in the 
osmosis, be followed by an extremely rapid growth of 
the tumor. It is important to remember that long- 
continued irritation of the peritoneal surfaces by large. 
solid tumors, is apt to be followed by degeneration of 
the peritoneum of a sarcomatous or cancerous nature. 
The microscopic examination of the fluid will, in such 
cases, keep one from falling into error. Dr. Keith 
has several times, where large, healthy, uterine fibroids 
were present, removed fluids swarming with cancerous 
elements, the source of which was found to be 
altogether in other organs affected with cancerous 
disease. 

Then follow the histories of several operations, 
which are of use in*showing the different ways of treat- 
ing the attachments of uterine fibroids, or illustrating 
some other point of interest. 


TREATMENT OF THE PEDICLE IN HYSTERECTOMY. 


Pozzi * says the treatment of the pedicle in hyster- 
ectomy. must differ from that in ovariotomy. First, 
because septic infection can take place through the 
cervical canal; and second, because the absolute pre- 
vention of hemorrhage is very difficult. He makes the 
following propositions : 

(1) When the cavity of the uterus is not opened, 
and there is slight hemorrhage from the pedicle, the 
intra-peritoneal treatment of the stump should be em- 
ployed, after careful suture of the edges of the wound, 
with insertion of the peritoneum, according to 
Schroeder. 

(2) When the uterine cavity is opened, and the 
pedicle is too short and thick for the extra-peritoneal 
method, and there is moderate haemorrhage, the stump 
should be dropped atter ligaturing with silk. 

(3) When the uterine cavity is opened, and there is 
slight hemorrhage, and the pedicle is long enough, the 
extra-peritoneal method is to be preferred ; here, the 
elastic ligature is a useful adjunct. 

(4) For long pedicles which have a tendency to 
bleed, the extra-peritoneal treatment is best, and the 
elastic ligature alone gives securit yagainst hxwmorrhage. 
Centralblatt fiir Gynikologie, No. 39, 1885. 


(5) With short pedicles which bleed freely, whether 
the uterus has been opened or not, the intra-peritoneal 
method is necessary ; the elastic ligature is here, also, 
the only safe method. 

(6) Numerous observations (Olshausen, Hegar, and 
Kaltenbach, Ahlfeld, Fischer), have shown that the 
elastic ligature can be left without injury. 

(7) The temporary use of elastic ligatures aids 
greatly in the removal of all abdominal tumors. By 
tying a temporary ligature around the pedicle, and, if 
necessary, two others around the broad ligaments, one 
can operate almost bloodlessly. 


ALEXANDER’S OPERATION FOR RETROVERSION 
OF THE UTERUS. 


This operation, which was first brought prominently 
before the profession in 1883, by Alexander, is gradu- 
ally becoming a recognized operation in Great Britain. 
It has been performed a few times in this country. It 
consists in exposing the round ligaments at the exter- 
nal ring, drawing them out, and shortening them, thus 
lifting the uterus. ‘They are then secured by sutures 
in the new position, and the organ is held in ante- 
version. 

Dr. W. M. Polk,‘ in a lecture on this subject, gives 
a history of a case, with some interesting hints as to 
the method of operating. The patient, who had been 
a sufferer for years, especially since her last confine- 
ment six years previously, was found to have a retro- 
verted and flexed uterus, the body being felt low down 
in Douglas’s cul-de-sac. Cotton pessaries, and other 
forms had been tried, but abandoned on account of 
pain and tenderness. The operation in question was, 
therefore, performed, and was successiul in retaining 
the uterus in its new position, 

In commenting on the operation, Dr. Polk refers to 
the ease with which the external ring is found in the 
male, and says the conditions are so different in the 
female, owing to the thick layer of adipose tissue, that 
it is only after incising the skin, adipose tissue, and su- 
perticial fascia, that the external ring can be clearly 
made out in many cases, Nor is the ligament a well- 
defined cord. Passing directly beneath the arch over 
the canal, is seen some tissue resembling unstripped 
muscular structure, which is vascular, intermixed with 
fat. This is really the extremity of the cord, and by 
traction on it, the cord will be brought to view. 

A danger to be kept in mind, is sloughing and re- 
tracting of the cord within the abdominal cavity. This 
is due to the cutting off the vascular supply, which 
comes from two sourees; a branch of the ovarian 
artery, which supplies most of the ligament, and a 
branch of the deep epigastric, which supplies the ex- 
tremity. If too much traction is exerted on the liga- 
ment, or the extremity is tied too tightly, there will be 
interference with the circulation, and this accident may 
occur, Traction may be lessened by holding the uterus 
up with a cotton tampon or pessary, and the other diffi- 
culty may be avoided by passing the stitches longitudi- 
nally to the cord, and not bisecting it. 

ARTIFICIAL SUPPRESSION OF THE MENSES. 

Loewenthal,’ in a paper read before the Fifty-eighth 
Meeting of the German Naturalists and Physicians, at 
Strassburg, attempts to show the practical side of his 
new theory of menstruation. He first speaks of the 


4Philadelphia Medical Times, August 22, 1885. 
5 Centralblatt fir Gynakologie, No, 40, 1885. 
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method of suppression of the menses, which consists in 
rest in bed, and hot-water injections. These should 
have a temperature of 40° C. (preferably, more), as he 
has observed that at a temperature of 46—47° C., they 
favor hemorrhage. The rest in bed should be main- 
tained for some time after the cessation of the flow. In 
a few cases, he has found cold water more effectual 
than hot in checking the menstruation. Then follow 
the details of twenty-three cases, which he had the op- 
portunity of observing for a long time. Eighteen of 
these were well-marked cases of chronic chlorosis and 
anwmia, with very troublesome nervous complications, 
such as severe nervous dyspepsia, general hysterical 
symptoms, hysterical convulsions, and two cases of 
hystero-epilepsy. Of the remaining five, two were 
cases of marked hysteria, and three convalescent from 
debilitating diseases. In the case of these last, a quicker 
convalescence was the object of the treatment, and the 
author thinks it was attained. In the eighteen chlo- 
rotic cases, marked improvement began directly after 
the first suppression, without any other medication, and 
recovery occurred after from the second to the eighth. 
Of the two cases of hysteria, one became much better, 
the second not. Inall these cases, the nervous, dyspep- 
tic, and hysterical symptoms appeared after the begin- 
ning of menstruation, and were worse at each period 
Loewenthal has never seen any bad results follow this 
treatinent. 


ONE HUNDRED AND SIX LAPAROTOMIES, 


Dr. William Tauffer ® gives the results of the one 
hundred and six laparotomies which he has performed. 
Ile groups the cases according to their anatomical rela- 
tions, and in the first section, gives the details of fifty- 
nine ovariotomies. Of these, fifty-four recovered, and 
five died, giving a mortality of eight and a half per 
cent. ‘The cause of death was septic infection in three 
of the cases. In one of the fatal cases, the tumor, in 
its development, had not only reached the uterus, but 
had, apparently, so acted upon its muscular struc- 
ture, as to cause a hypertrophy of it, and an intimate 
growth of the cyst with the uterus. The cyst could 
only be separated with great difficulty, and left a sur- 
lace robbed of its peritoneum, and liable to bleed. 
Hwmorrhage was the cause of death in this case. In 
two subsequent similar cases, he performed hystero- 
tomy, as well as ovariotomy, with good result. In 
thirty-one cases where there was a well-marked pedicle, 
only one died; in nineteen with broad attachment, 
there were three deaths. In four eases, in which it 
Was Impossible to remove the whole cyst, he stitched 
the remaining portion to the abdominal wound, and 
drained through Douglas’s pouch. 

‘The second series comprises seventeen castrations, 
with no deaths. Twelve of them have already been 
published in the Zeitschrift fiir Geburtshilfe und Gynd- 
kologie, Band 1X, Heft. 1. 

Of the third series, which comprises hysterotomies 
aud myomotomies, seven cases were operated on with 
intra-peritoneal treatment of the stump, and of these, 
four died, A series of seven cases, where the pedicle 
sewn Into the peritoneal wound was treated with 
chloride of zine, recovered. In cases where the pelvis 
is so filled with the tumor, that it is impossible to re- 
move it wholly, he recommends a combination of 
hysterotomy and castration. Having shelled out as 
much of the tumor as possible, he removes the ovaries, 

* Wiener Medizin, Woch., Nos. 3 and 4, 1885. 


and applies chloride of zine to the stump. In this 
way, large masses of the tumor gradually come away. 

The fourth series comprised fifteen exploratory inci- 
sions, in ten of which there was malignant disease, and 
the tumors were not removed. ‘Twelve of the fifteen 
died ; ten in consequetce of the character of the disease, 
and two from loss of blood. 


fieports of Socictics, 


SOCIETY FOR MEDICAL IMPROVE- 
MENT. 
E. M. BUCKINGHAM, M.D., SECRETARY. 
JANUARY 25th, 1886, the President, Dr. F. W. 
Draven, in the Chair. 
Dr. F. C. Suatruck briefly reported as follows : 
A CASE 


BOSTON 


OF ESSENTIAL PERNICIOUS ANAEMIA, 


M. C., sixty years of age, married, and the mother 
of several children, entered the House of the Good 
Samaritan, November 4, 1884. She was a woman of 
large fraine, had always been very well and strong, and 
had been able to lift a barrel of flour, when younger. 
For some time, she had been a cook in a restaurant. 
Her symptoms were those of anemia and debility, and 
dated back for, perhaps, a year, though she had worked 
till shortly before entrance. There was also moderate 
bronchitis. Under treatment, she gained six pounds in 
weight, and improved so much that, after two or three 
months, she was sent to St. Luke’s Convalescent Home. 
There she grew worse again, and was re-admitted to the 
Samaritan in April. During the spring she was so ill 
that there seemed, at one time, but small hope of her 
recovery ; but improvement set in, and in August, she 
was discharged, and went again to work, After work- 
ing four weeks, she was obliged to give up, and went 
again to St. Luke’s, but, steadily losing ground, was 
again transferred to the Samaritan, October 15th. 
After this, she was confined to the bed till her death, 
January 22d. The marked symptom was anemia, with 
inappetence, occasional nausea and vomiting, and attacks 
of diarrheea, which yielded readily to treatment. Ar- 
senic, which seemed to have done her good service 
when she first entered the Samaritan, was given with- 
out success, as were several preparations of iron, and 
other tonics. During a fortnight, dialyzed iron, m. 
Xx-XXxx, was given daily, subcutaneously. One abscess, 
and some hard, painless nodules, not tender on pres- 
sure, which were found, after death, to contain iron, 
resulted. There was, at no time, fever or hemorrhage, 
and repeated careful physical examination always 
gave negative results, except that some enlargement 
of the heart, with a systolic murmur, probably hzemic, 
was made out. I regret to say, that an examination 
of the blood, though frequently contemplated, was 
never made. 

In the absence of any local disease, as well as could 
be determined, to which the anezmia could be attributed, 
the diagnosis of primary, or essential pernicious anze- 
mia, was made, and was fully confirmed by the autopsy, 
which was made twelve hours after death, by Dr. 
Fitz, who will kindly show the specimens. No cause 
for the disease, apart, possibly, from overwork, was 
ascertained. 
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Dr. Fitz described, as follows, the conditions found | perature, during this time, being 102.2°. Later, the 
after death: The skin was pale, of a faint lemon-| temperature did not rise above 99°, Crops of new 
yellow color, and the fat tissue throughout the body. | varicella vesicles kept constantly coming out, till the end 
was abundant. The head was not opened. The heart of the fifth day. January 16th, seven days from the out- 
was slightly enlarged, and showed extensive spotted | set, bran-like desquamation was noticed on the chest, fol- 
fatty degeneration of the wall of the left ventricle. lowed, in a few days, by shreddy desquamation of eu- 


The blood was pale-red, and liquid. The gross appear- 


ance of the spleen indicated nothing abnormal, and its 
dark-red color was strongly contrasted with the pallor 
of other organs. On microscopic examination of 
scrapings, large and small red blood-corpuscles were 
found, and, occasionally, others of irregular shapes. 
Large finely-granular corpuscles, with red blood-cor- 
puscles as contents, were rarely met with. 

The kidneys were slightly atrophied, and contained 
abundant pigment granules. The liver was somewhat 
atrophied, the section of a uniform brownish color, the 
lobidler regions indistinctly marked. The peripheral 
cells contained a moderate quantity of small fat drops. 
The common duct was obstructed with mucus. ‘There 
was nothing noteworthy in the appearance of other or- 
gans, with the exception of the bones. The marrow 
of the fibula was uniformly red and translucent, the 
so-called lymphoid marrow. On microscopic examina- 
tion, large, red blood-corpuscles were seen, of the size 
of marrow cells. ‘They were often nucleated, the nu- 
cleus sometimes resembling the corpuscle in color, but 
more refractive; in other cases, they were granular, 
with a sharply-detined, annular border, resembling the 
nuclei of marrow-cells. The nuclei of the red blood- 
corpuscles were occasionally, nodular, suggesting a 
tendency toward subdivision into two or three smaller 
bodies. Numerous marrow-cells were found, contain- 
ing one, two, or three small red blood-corpuscles. In 
addition to the above-described macrocytes, numerous 
minute red blood-corpuscles were seen. Multiform red 
corpuscles were numerous, biscuit-shaped, club-shaped, 
and caudate. Charcot’s crystals were not seen. 

The microscopic examinations were made on the day 
following the post-mortem examination. 

Dr. J. B. Ayer reported a case of 


CO-EXISTENCE OF SCARLET FEVER AND WARICELLA 
IN A CHILD TWO AND A HALF YEARS OLD. 


A case of this kind, now under his care, has interest- 
ed him, as John Hunter taught the doctrine, that the 


eruptions of two fevers cannot co-exist, and Hebra) p 
stated that he had never seen two forms of exanthemata | 


in the same individual, at the same time; and did not. inson’s view, that  eatarrhal laryngitis is a very 


believe that any one could furnish proof of its oecur- 
rence. 

However, it is generally admitted, at the present 
time, that the co-existence of eruptive diseases is possible, 
although few cases have been reported. The patient, 
a boy, two and a half years old, was bathed at 11 a. 
M., January Jth, by a careful and experienced nurse, 
who saw no eruption upon the body at that time, being 
then on the lookout for eruptive diseases. He remained 
well until 10 p. M., the same evening, when he became 


restless and feverish, and vomited. At daybreak, a fine, 


uniform rash appeared upon the face, neck, chest, and 
back, quickly extending downward. At the same time, 
varicella vesicles were seen on the trunk, and their 
number multiplied rapidly. There was_ pruritus, 


| 


ticle; principally, upon the palms of the hands, and 
upon the fingers. 

This is the ninth day of desquamation, and shreds of 
cuticle are still separating. It is probable that the 
process of desquamation will require another week. 
Unquestionably, in this case, the eruption of a mild 
form of searlet fever has co-existed with that of a 
typical form of varicella from the outset. 

As far as Dr. Ayer could determine, one disease has 
not been modified by the other. 


RAPID (2DEMA OF THE LARNYX. 


Dr. Epes reported the case of a man, aged thirty- 
five, an athlete, in excellent health, who was exposed 
to cold on Tuesday; on Wednesday, hada chill, but 
went to business, returned early, and was seen in the 
afternoon, hoarse, complaining of great difficulty in 
swallowing. Fauces red, but not much swollen. No 
swelling of the tonsils. The next morning, the ap- 
pearances were about the same, the voice almost gone, 
swallowing very painful. A few hours later, he 
jumped out of bed, said he was suffocating, ran through 
the entry, making a noise, which, from the description, 
seemed-to have been that of obstruction to inspiration, 
and died in a few moments. 

At no time previous to the final attack, had there 
been any complained-of difficulty of breathing, nor had 
dyspnoea been noticed by the attendants. The autopsy 
showed oedema of the epiglottis, and of the vocal cords, 
and neighboring parts of the larynx. There was con- 
siderable mucus in the bronehi. 

Dr. Gannetr who had made the autopsy, described 
the appearances found, which consisted of a marked 
degree of cedema of the submucous eonnective-tissue 
of the epiglottis, aryepiglottic fold and glottis. The 
appearance of the mucosa of the pharynx, larynx, 
trachea and bronchi had been so modified by the use of 
a preservative that no conclusions as to its condition 
during life could be drawn, The appearances in 
general were those of death by suffocation. 

Dr. Hoover ealled attention to his report in the 
oston Medical and Surgical Journal, July 24th, 
1884, containing mention of Mr. Jonathan Hutch- 


definite affection, common in the milder, rare in_ its 
severe forms, depending upon exposure to cold, and 
rapidly and completely passing off if the patient sur- 


vive ; but when severe enough, attended by paroxysms 


caused, apparently, by the rash, and not by the vesicles. 


The fauces were reddened. ‘The temperature, the first swelling and redness of the wrists, insteps, fingers and 


ys toes. He had had stricture of the urethra for twenty 
The rash was present three days, the highest tem- years. There were tophiin the helix of one ear. ‘The 


day, was 101.5°. 


of dyspnoea, which are oceasionally rapidly fatal. 
One report of an autopsy is given, made within an 
hour of death, in which the larynx and adjacent parts 
were in a state of extreme congestion, with much 


cedema, but without a trace of membrane. 


Dr. Minor reported a case of 
CHRONIC DISEASE OF THE KIDNEYS AND BLADDER. 


THE patient, a man forty-five years old, entered the 


Massachusetts General Hospital, under Dr. Minot’s 


care. He had had repeated attacks of fever and ague 
ever since childhood, with occasional attacks of pain, 
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urine was alkaline, sp. gr. 1014; containing three- 
fourths of one per cent. of albumen, much pus, waxy 
casts, much renal and bladder epithelium, and crystals 
of triple phosphate. He became maniacal, and then 
comatose, and died in about ten days after entrance. 

Dr. Firz who had made the autopsy, reported its 
chief features. Cedema of both lungs was present. The 
heart was not hypertrophied, and the spleen was no 
larger than that of a child seven years of age. Its 
artery was small, and its cut surface did not show any 
special prominence of blood vessels or vasiculew. The 
follicles were distinct. Moderate amyloid degeneration 
of the smaller arteries was discovered on the applica- 
tion of iodine. There was amyloid degeneration of 
the intestines, but none of the liver. 

The genito-urinary organs were the chief seat of the 
disease. There was an old striccure of the membraneous 
portion of the urethra about a third of an inch in 
circumference. The surface of the urethra was rough 
and white in the vicinity of the stricture, from the 
abundant formation of epidermis. The spongy bodies 
of the urethra were intimately connected with the peri- 
neal skin by dense and contracted fibrous tissue. 

Behind this stricture the urethra was moderately 
dilated and the walls of the bladder were thickened 
to the extent of half an inch, chiefly by diffuse hyper- 
trophy of the muscular coat. ‘The mucous membrane 
was thickened and injected and the bladder was firmly 
contracted, its cavity containing about an ounce of 
offensive dirty-gray fluid. The ureters were not dilated, 
and their mucous membrane was of normal appearance. 
The left kidney, somewhat larger than normal, pre- 
sented the characteristics of large white kidney and 
showed extensive amyloid degeneration. The right 
kidney was about one-fourth the size of its fellow; the 
diminished size resulting chiefly from the atrophy of 
ull the pyramids excepting two, in consequence of 
chronic pyelitis over the atrophied portion of the kid- 
neys. ‘The perinephritic fat tissue was indurated and in- 
timately adherent. Amyloid degeneration was present 
and the right renal artery was diminished in calibre 
at its origin, from chronic endarteritis, the evidences of 
which were also visible along the aorta. ‘The anatomi- 
cal diagnosis was stricture of the urethra and periure- 
thritis, diffuse hypertrophy of the bladder, cystitis, dif- 
fure nephritis, chronic pyelonephritis, amyloid degen- 
eration of the kidneys, spleen and intestine, aplasia of 
the spleen. 

Dr. G. L. Wanton read a paper entitled 


CASES OF FUNCTIONAL AND ORGANIC INJURY TO THE 
CENTRAL NERVOUS SYSTEM CAUSED BY TRAUMA.! 


Dr. Wesper said that he thought Dr. Walton does 
well in making the distinction that an excess of sub- 
jective and emotional symptoms belongs to functional 
und not to organic disease. He mentioned the case of 
a man who was injured upon a railroad two years ago, 
and whose right arm was affected by a twist or strain, 
the right leg being also affected. There is some loss 
of sensation which might be taken for functional, with 
more or less shamming, but that there is also a partial 
loss of electrical reaction. We know that the strain 
or twist causing a sprained ankle does mischief that 
may last during life, the patient being now better, now 
Worse. ‘There was here probably a similar strain of 
a oe and its most probable seat was in the spinal 
canal, 


1 See page 102, 


Many cases of traumatic injury to the nervous sys- 
tem are undoubtedly central. The speaker referred 
to the effect of shock as probably sometimes causing 
disturbances of nutrition from which the patient may 
be a long time in recovering; or such disturbances 
may end in scleroma instead of in recovery. He 
illustrated his meaning with the case of a patient who 
for four and a half years after all damages had been 
settled, could not move his leg, but’ who nevertheless 
got well. We cannot say why this was, but disturbed 
nutrition would account for it. 

Dr. A. H. Nicos said that in view of the diffi- 
culties in the way of diagnosis, and the impossibility 
of being absolutely sure, when such cases came before 
the courts great attention should be paid to the repu- 
tation of the patient for veracity. 

Dr. Epes was glad that Dr. Walton had empha- 
sized the cases in which organic lesions existed, for the 
reason that since the appearance of Dr. Page’s book, 
the tendency had been to consider nearly all cases of 
“spinal concussion,” “railway spine,” ete., either 
feigned or hysterical. He had seen several cases in 
the hospital? where he had supposed from the pres- 
ence of ankle clonus, spastic gait, ete., that organic 
disease of the postero-lateral columns existed. In one 
case where a man fell on his back across a wheel, and 
contraction of the upper limbs with paralysis of the 
lower resulted, he confidently expected to find a frac- 
ture, but there was none. The postero-lateral columns, 
however, were found to be sclerosed. 

Dr. Foisom spoke of the difficulty in making a dif- 
ferential diagnosis between organic diseases in which 
the anatomical changes are slight, on the one hand, 
and those which are classed as functional (hysteria and 
neurathenia) on the other hand, especially as regards 
giving an opinion as to probabilities of recovery. He 
believed slight disseminated sclerosis to be quite com- 
mon in many cases of so-called railway spine, for in- 
stance, as has recently been stated by Westphal. 


NEW YORK COUNTY MEDICAL ASSOCIATION. 


ANNUAL Meeting held at the Carnegie Laboratory, 
January 18, 1886. 


ELECTION OF THE OFFICERS. 


The following oflicers were elected for the ensuing 
year : — President, Dr. Charles A. Leale ; Vice-Presi- 
dent, Dr. John Shrady; Recording Secretary, Dr. P. 
Brynberg Porter ; Corresponding and Statistical Sec- 
retary, Dr. Glover C. Arnold; Treasurer, Dr, E. 5. 
F. Arnold; Members of the Executive Committee, 
Drs. John H. Uinton and G. S. Wood. 

Dr. Lawrence J. McNamara read a paper entitled, 


A STUDY OF THE ETIOLOGY OF TUMORS. 


The existence in the body of an independent growth, 
distinct in its histological elements, from the surround- 
ing matter, drawing nutriment from the general sys- 
tem, and liable at certain periods of development to 
infect the organism, he said, had always been a per- 
plexing, though fascinating subject to the observer. 
Advances in histological work had enabled us to make 
a partial classification of these new growths, according 
as they were formed on some type of existing normal 


3 See Boston Medical and Surgical Journal, September 14, 1882. 
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tissue, as epithelial, muscular, nervous, or connective bryonic cartilage to the adult animal, and its develop- 
tissue. The group of neoplasms under which were ment into a tumor, had been thought to prove the fact 
ranked tubercle, syphilis, glanders, etc., had a distinct of the power of embryonic cells to live and multiply 


place as formations of an infectious origin ; and were no 
louger considered as tumors similar to those now under 
discussion. 

The class of tumors formed after types of normal 
tissue which are most frequently brought to the notice 
of the surgeons, were sarcoma and carcinoma. These 
were distinguished by secondary formations, or metas- 
tases, and the tendency to recur, from tumors of a 
benign character. These metastatic or secondary 
deposits bore the same relation to the structures in 
which they had found a resting place as the parent 
tumor. ‘They assumed the changes in growth, develop- 
ment and invasions of organs, identical with the pri- 
mary growth. ‘The channels of infection were the lymph 
and the blood. In the ordinary cases of carcinoma, 
examination of the advancing mass showed infiltration of 
the normal tissue by epithelial cells. ‘The lymphatics 
were found plugged with epithelial elements, and the 
glands contained the same distinct cells. In this forma- 
tion, at least, it was unnecessary to imagine a virus, 
transmitted to the body from without, as the cause of 
the proliferation. ‘There could be no doubt of the 
malignancy of cancers. ‘The metastases, however, 
were always of epithelial formation, similar to the pri- 
mary cancer, and the epithelial cells resembled one 
another in shape and appearance. ‘The important fact 
Jay in the misplaced epithelial cells. Like the forms 
of vegetable life, the cell was influenced in its activity 
by the nutriment which surrounded it ; and a modifi- 
cation of this condition would lead to a change in its 
activity. The epithelial cell if placed in a tissue re- 
ceiving more nutriment than its own, must, undoubt- 
edly show some changes in its activity. The trans- 
planting of the spur to the comb of a cock was a 
familiar example. In some cases of cancer of the 
breast it seemed to him that he could make out a dis- 
tinct connection between the swollen epithelium of the 
duct and the cells beyond; atid this fact had been 
mentioned by others also. The epithelium in the con- 
nective tissue and the duct, seemed identical in form 
and appearance. 

The diagnosis of cancer could not be made until the 
epithelial cells formed nests in the connective tissue. 
If this epithelial element did not come trom the pro- 
literating interpapillary processes, it might have ex- 
isted previously ; and to suppose this was to admit 
the embryonic theory of Cohuheim. The arguments 
advanced by its originator, offered very convincing 
proof of the etiology of many complex tumors, like the 
sacral teratomata, the mixed tumors of the parotid, 
dermoid cysts, ete. Applied to the sarcomatous 
group of tumors, the theory had no direct proof of 
their embryonic origin. ‘There could not be as much 
reason for accepting the belief that the epitheliomas 
of the lips, pylorus or rectum, originated from an em- 
bryonic epithelial cell displaced and started in growth 
by continued irritation, as for believing that the irri- 
tant might cause the invasion of the connective tissue 
by the proliferated epithelial elements. 

In sarcomatous growths more difliculty was experi- 
enced in accepting this embryonic theory. Until proof 
could be furnished that these embryonic cells existed in 
the body and developed into a distinct tumor under fa- 
vorable circumstances, the theory of Cohnheim could not 
be logically entertained. ‘The transplanting of em- 


| 


| 


in a mature matrix. It was conclusive, however, that 
the embryonic cells would grow in the mature organ- 
ism under favorable conditions. Another difficulty in 
determining the embryonic foci was the similarity 
under the microscope of embryonic cells, the round 
cell of inflammation, and the small cell of sarcoma. 

Dr. McNaMARA went on to say that the perplexing 
view of predisposition as the cause of tumors was 
found in many of the theories, and that it served the 
purpose of hiding their defects and increasing the ob- 
scurity in which the course of their neoplasms lay. 
Malignant growths had often been compared to the 
infective granuloma in their course and development. 
The changes which occurred in these infective neo- 
plasms, such as necrosis and the like, might find 
counterparts in the malignant deposits of tumors. 
Clinically, there were other points of resemblance: 
but the infective granuloma, besides possessing the 
power of invasion of tissues, might be inoculated. Clin- 
ical efforts or experimental works had never been able 
thus far to connect a bacterium with the cause of 
tumors. 

Still the infectious origin of sarcoma offered at 
present great attractions. ‘The discovery of a vegetable 
growth as the cause of actinomycosis had some bearing 
on this subject; and the tumors these actinomycoses 
caused, were called, before their parasitic nature was 
proved, osteo-sarcoma, tuberculous tongue, ete. Sar- 
coma, when rapidly growing, presented changes of a 
similar character in the reactive appearance of the 
cells. If this variety of tumor was caused by a micro- 
érganism, it must be of a nature which requires very 
favorable conditions for its development. 

If a microdrganism were considered as the cause of 
carcinoma, the question as to why it should affect the 
epithelial cells alone did not seem capable of explana- 
tion. Microérganisms could not produce an epithelial 
or connective tissue-cell; since one being could not 
form another higher in the animal economy than itself. 
The action of the microdrganism was of an inflamma- 
tory character, specific in its nature. In carcinoma 
the inflammatory changes represented the action of 
the cellular matrix. The same might be said of sar- 
coma. ‘The hyperplasia of the matrix was but an indi- 
cation of the efforts of the tissue to cast out or destroy 
the foreign body. In conclusion, he remarked that 
it seemed that to no one theory could be assigned the 
production of these tumor growths. 

Dr. J. W. S. GouLry thought that Dr. McNama- 
ra’s position concerning the question of microérgan- 
isms was well taken, and said it was his belief also 
that it was not likely that a microérganism could end 
in an epithelial or any other kind of cell. The cell 
itself was sufficient to give rise to the mischief which 
was excited in cases of advanced cancer. 

The President, Dr. LeaLtre, remarked that the 
author of the paper had with a single sharp stroke 
thrown aside the theory of Darwin, when he stated 
that one being could not form another higher in the 
animal economy than itself. He then related a case 
in which he removed a scirrhus of the breast from a 
lady, three of whose sisters died of cancer. The family 
history showed that the father, who was a resident of 
Richmond, Va., had died of a * tumor of the stomach,” 
the exact nature of which could not be ascertained, 
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and that the mother had died of a “ tumor of the liver.” 
In this patient the cancer did not return in the breast, 
but three years after the removal of the m 
growth she died of metastatic cancer of the liver; the 


cauliflower cancer of the uterus, and another scirrhus 
of the uterus. It was a curious fact that the trained 
nurse who attended tne lady whose breast he removed, 
also had mammary cancer. One year afterwards he 
removed this also, and a year after that the axillary 
glands. It would be of interest, he thought, to know 
whether it was possible that there could have been a 
transmission of the affection from one individual to 
another in these cases. 

Dr. Danter Brown related acase which he thought 
might serve to throw some light on the etiology of 
tumors. A young lady, twenty-two years of age, re- 
siding in Eastern Pennsylvania, fell on a doorstep and 
slightly bruised her hip. Afterward no further effects 
were noticed for some sixteen or eighteen months, 
when she began to suffer considerable pain in that part. 
It was at first supposed that she had rheumatism, but 
afterward a diagnosis of hip-joint disease was made, 
and a blister was applied. In a few weeks she became 
unable to walk, and now a small tumor made its ap- 
pearance over the femur. This growth gradually in- 
creased in size, and it was found to be anosteo-sarcoma 
The patient was brought to New York and placed 
under Dr. Brown’s care,.and at this time the tumor 
measured twenty-eight inches in its longest diameter, 
occupying the whole of the ilium, together with the 
upper fourth of the femur. The late Dr. James R. 
Wood saw the case in consultation with Dr. Brown, 
but it was thought best not to perform an operation. 
The patient finally died, and the growth was found to 
weigh between forty and fifty pounds. The chief in- 
terest of the case lay in the apparent development of 
this enormous tumor from so slight a cause. 

Dr. McNamara said that the occurrence of several 
cases of cancer in one family as mentioned by Dr. 
Leale, might be due to predisposing causes, such as 
climatic influences, ete., to which they are all equally 
exposed. 

Dr. Frank GRAvER presented some pathological 
specimens for Dr. Janeway, who was unexpectedly 
prevented from being present. The first case was one of 


EPITHELIOMA OF THE CESOPHAGUS, 


in which there resulted a stricture of the latter, four 
inches in length. Both recurrent nerves were in- 
volved, and, during life, there was paralysis of both 
vocal cords, neither abduction nor adduction being well 
performed, Another interesting feature of the case 
was, that the first symptoms appeared after the patient 
had swallowed a piece of bone, which, he supposed, had 
become lodged. Tracheotomy was performed by one 
of the house physicians of Bellevue Hospital, in order 
to avert impending suffocation from the laryngeal 
Symptoms. He died, as the result of exhaustion, as he 
Was unable to swallow food, and had great distress in 
respiration. At the autopsy, there was found dissemi- 
nation of the cancer in the liver, lungs, and bronchial 
glands. The main point of interest in connection with 
the case was, from the comparative rarity of the cir- 
cumstance, the implication of both recurrent nerves by 
the pressure of the growth. 

The second case, the specimens from which were 
presented, was one of 


PRIMARY TUBERCULOSIS OF THE KIDNEY. 
There was pyo-nephritis, and the right ureter was 


ammary | obstructed. The inflammatory process had extended 


lungs being also finally implicated. One sister had | from the kidney to the bladder, which was found to be 


in a condition of tubercular cystitis. 

Dr. Goucey inquired whether there was any history 
in the latter case. 

Dr. GRAUER replied that there was not, the patient 
having been brought into the hospital tn extrem?s. 
Very few tubercles were found in the lungs, and he 
thought that there could be no doubt that it was a case 
of primary tuberculosis of the kidney. 

Dr. GouLey thought that the question might be 
raised, whether the tubercular trouble did not com- 
mence in the bladder, rather than the kidney. In at 
least two cases of his own, both of which términated 
fatally, such was the case; and in one or two others, 
the tubercle commenced in the urethra. One of his 
cases, he had the opportunity of following up for a 
year. It commenced apparently with a mild cystitis, 
and this gradually became more aggravated, until the 
ureter and kidney were involved. ‘The tubercular 
character of the trouble was not, however, at first, 
suspected. 

Dr. GRAUER said in reply that in this case the 
trouble in the bladder was clearly secondary to that in 
the kidney, since in the latter the disease was much 
further advanced than in the bladder ; while the ureter 
was open at its lower extremity, where it enters the 
bladder, but above, towards the kidney, was occluded, 

After the meeting, there was a collation and social 
reunion in the Library of the New York State Medical 
Association, in the Carnegie Laboratory. 


fiecent Literature. 


Diseases of the Lungs. By Pror. Germain Sér, 
Member of the Academy of Medicine, ete. ‘Trans- 
lated by E. P. Hurd, M.D., with appendices by 
George M. Sternberg, M.D., and Prof. Dujardin- 
Beaumetz. pp. 394. New York: William Wood & 
Co. 1885. 

The author of this work is already well known to 
his professional brethren as a teacher, practitioner, and 
writer of eminence; and the present volume may be 
regarded as one of a series to include, when complete, 
all the diseases of the lungs. “ Bacillary Phthisis ” 
appeared in France in 1884, and in an English trans- 
lation in 1885; the book under review includes those 
pulmonary affections of a specific but non-tuberculous 
nature, and the translator tells us that another volume 
is in preparation. Our attention is thus limited at 
present to acute bronchitis, acute pneumonia, gangrene, 
syphilis, cancer, and hydatids of the lung. — 

That bronchitis may be a local inflammation due to 
simple atmospheric action on the bronchial mucous 
inembrane and the skin, Sée believes; he says,? “ If 
there still remains a disease which may be rightly at- 
tributed to thermal influences, it is assuredly common 
bronchitis. Till a very recent’ period, cold was re- 
garded as causative in all inflammations; the microbiolog- 
ical researches of the last few years have assigned to 
the general dogma of disease a frigore its proper place. 
The more important of these, the pneumonias, the 
pleurisies, the bronchites, as a whole, even rheumatism, 
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have passed to the ranks of the infectious diseases ; 
there remains but one acknowledged to be amenable 
to cold alone, namely common bronchitis, or rhewm ot 
the air passages.” ‘That simple primary pleurisy is an 
infectious disease is news to us, and we should be glad 
to hear the evidence in favor of such a view; that 
there is such a thing as septic pleurisy and that it is a 
thing far from rare we all know, but Professor Sée 
seems to class all pleurisies as infectious. ' 

The only form of specific bronchitis systematically 
discussed is influenza, consideration of the bronchial 
and broncho-pneumonic inflammation of pertussis, 
measles, and diphtheria, being reserved for a work on 
the acute infectious diseases other than those of the 
lungs. Capillary bronchitis, and broncho- or lobular 
pneumonia may be the result of the extension of a 
simple as well as of a specific process starting in the 
larger tubes. 

The nature of pneumonia is then summed up:? * It 
results from these different labors that the experimental 
demonstration of frank fibrinous pneumonia may be 
considered as accomplished. ‘This pneumonia may be 
reproduced in animals, but this reproduction is impos- 
sible with ordinary irritant agents. In order that the 
characteristic lesions may develop, it is necessary that 
a specific agent, a special microphyte, shall be brought 
in contact with the pulmonary tissue, and there multi- 
ply. Ordinary frank fibrinous pneumonia, then. is an 
infectious disease, not in the sense of being a general 
disease, but in the sense of being a parasitic microbic 
disease. It is an inflammation primarily local, as 
Grisolle and Andral taught, but it is beside a specific 
inflammation produced and characterized by a definite 
microbe. It remains local as long as the parasite does 
not overpass the limits of the pulmonary parenchyma; 
it is then simple pneumonia. When it diffuses itself 
and becomes general, invading the neighboring organs 
or penetrating the general circulation, whether by way 
of the lymphatic or blood-vessel, it becomes infectant 
pneumonia.” That the special agent is the ellipsoid 
coccus Sce is satisfied; to Friedliinder’s capsule he 
attaches no importance. To quote another passage :® 
“There is one question, nevertheless, which may be 
asked, to wit, whether the parasite is the same in all 
the epidemics of which we have account, or whether 
with the ordinary parasite there may not be conjoined 
in certain cases other microphytes? This is an affair 
for future researches to decide. For the present, and 
till further enlightened, we may affirm that fibrinous 
pneumonia, sporadic or epidemic, has always for its 
essential cause the ellipsoid micrococcus.” 

The contagiousness of pneumonia also demands fur- 
ther light, though there is increasing probability that 
it may be contagious. 

Here is a short passage which we cannot forbear 
quoting :* “ We do not attribute to variation of seasons, 
the importance which has been assigned to them by 
Jurgensen and those who have followed him in his 
way of demonstrating the infectious nature of the dis- 
ease. If there were no other and better arguments 
with which to substantiate this theory, it would fall to 
the ground. Besides, the statistics appealed to as de- 
monstrative, are absolutely puerile, and prove nothing, 
To one set of statistics, it is always easy to oppose 
another set.” 

That pneumonia ever terminates in gangrene Sée 
doubts seriously, following some of his own country- 
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men. In these doubts we do not think Sée justified ; 
English, American, and German experience showing 
clearly that gangrene does occasionally complicate tiue 
pneumonia, especially in hard drinkers, though it must 
be remembered that gangrene is sometimes the prim- 
ary, solidification of the lungs the secondary, condition. 

Chronic induration of the lung may be the outcome 
of pneumonia, but a termination in caseification, tuber- 
culosis, is characterized as * inadmissible.” “Frank fib- 
rinous pneumonia does not end in tuberculization. The 
facts given as such are mistakes of diagnosis. The in- 
flammation, considered at the outset as fibrinous, was 
bacillary from the very start. The examination of 
the sputa does not to-day permit of any doubts in 
regard to this.”’ 

We have thus allowed our author to state some of 
his more interesting conclusions in his own words. 
There are other points which we marked for notice, 
but we have already reached the limits which it is 
possible for a weekly journal to give to a book notice. 
There is a good deal of repetition in the book, and 
more energy as well as space is given to a condemna- 
tion of the obsolete treatment, well characterized as 
“ spoliative,’— indiscriminate blood-letting and anti- 
mony — than would seem necessary at present. The 
book is interesting and cannot be read attentively 
without profit. 

The translation is, on the whole, good, but is marred 
by altogether too many such words as “functionating ” 
tussigenous,” ** sectioning,” fermentiferous,” “ sep- 
tigenous,” and the like. “ Debilitation”’ is found in 
Worcester, but does not seem to have been used since 
the time of King Charles. Here and there an error 
in proof-reading is to be found. F.C. 8. 


Diseases of the Nose and Throat. By Cuarves FE. 
Sasous, M.D., Lecturer on Rhinology and Laryn- 
gology, Jefferson Medical School, ete. Illustrated 
with one hundred  chromo-lithographs, from oil 
paintings by the author, and ninety-three engravings 
on wood. Philadelphia: F. A. Davis, Attorney, pub- 
lisher. 1880. 


This work is made up of lectures delivered by the 
author during the spring session of the Jefferson Me.li- 
cal College. We are told in the preface, that it is in- 
tended to furnish the general practitioner not only with 
a guide for the treatment of diseases of the nose and 
throat, but also to place before him a representation 
of the normal and diseased parts as they would appear 
to him were they seen in the living subject. 

Ninety-seven of the chromo-lithographs are original. 
As the author has himself performed the part of artist, 
we presume he is much better able to judge of color 
than we are, and that of the plates in this volume, 
therefore, must pass as accepted. ‘They are certainly 
well drawn, and the majority of them are very instruc- 
tive. Asa guide to the treatment of the nose and 
throat, we can cordially recommend this work. The 
chapters on the instruments used in cleaning and medi- 
cating the nasal cavities, pharynx and larynx, and also 
those on the therapeutics of these regious, set forth the 
general principles in a useful and practical manner, 
that will be fully appreciated by general practitioners 
and students. Specialists will be interested in the vol- 
ume on account of the originality of the illustrations, 
und because it is a mirror of the author’s own teaching 
and practice. It is extremely well printed and brought 
out by the publisher. 
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SEWERAGE AND THE DISPOSAL OF SEWAGE 
IN POPULOUS PLACES. 


A COMMISSION appointed in Massachusetts under a 
resolve of the Legislature of 1884, has just made its 
report? to the Governor of the Commonwealth on the 
methods of sewerage and sewage-disposal applicable to 
various portions of that State, for the relief of certain 
cities and towns and for the protection of water sup- 
plies. Although the investigations were made within 
rather limited areas and the recommendations have 
been adapted to the needs of one State, yet the gen- 
eral principles involved are ‘the same everywhere in 
this country, and the conclusions reached will be of 
great interest to every community where the proper 
disposal of filth has become a pressing question. 

The commission started with the ground pretty 
thoroughly prepared for them in the reports of numer- 
ous investigations during the last ten years, which 
have left very little to say, so far as the main conclu- 
sions are concerned, as to the methods most practica- 
ble under given conditions; and their recommenda- 
tions agree with previous reports, especially of the 
State Board of Health. Their ability to spend a large 
sum of money (nearly the whole of their appropria-! 
tions of $33,000) and to avail themselves of the ser- 
vices of an accomplished engineer, Mr. Eliot C. Clarke, 
with a large corps of trained assistants has enabled 
them to give specific directions, with detailed plans, to 
meet the requirements of the several cities and towns. 
From a considerable familiarity with the literature of 
the subject, we do not hesitate to say that the general re- 
port of the commission is the most concise, comprehen- 
sive and satisfactory statement of the sewage-question 
which we have seen ; and the appended report of the 
engineer, beside giving great help to local authorities 
in settling their problems of drainage, treats the sub- 
ject in such a broad way as to make his conclusions 
of practical value throughout the country, while every 
plan proposed is rendered entirely easy to comprehend 
by numerous maps admirably drawn and clearly 

‘ Report of a Commission appointed to consider a General System 


of Drain e, ete. rs 
Boston, 1e88. te. Wright & Potter Printing Company, State Printers, 


printed. The method adopted, too, is the only correct 
one, namely, of considering whole river-basins together 
in drainage schemes, so that the advantage of one 
town may not be ‘the detriment of another. Mr. 
Clarke’s and the commission’s conclusions were sub- 
mitted to the distinguished engineers, Messrs. Joseph 
P. Davis, of New York, and Rudolph Hering of Phil- 
adelphia, for criticism, revisal and final approval. 

The commission’s first conclusion is that sewage is 
of little or no value, but that, although so much di- 
luted as to be valueless, it is not diluted enough to be 
harmless ; that if it can be done effectually and finally 
it is undoubtedly cheapest and best to cast the foul 
water entirely away into a body of clean water so 
large and so free that all trace of the contamination 
speedily disappears. 

Sewage-irrigation they consider admirable if only a 
number of somewhat intractable conditions can be con- 
trolled. Where all things can be made to work to- 
gether in harmony, it offers a reasonable probability 
of at least reducing the expense of getting rid of sew- 
age toa minimum. Where an arrangement can be 
made to operate it in combination with filtration, so 
that private agriculturists may take the sewage in such 
quantities and at such times, as they may find it best for 
their crops, and when not desired can turn it upon 
filter beds, they think there would be a fair prospect 
of attaining the largest measure of utilization with the 
least possible complication and expense. For broad 
irrigation, pure and simple, the city of Boston, for in- 
stance, would need a levelled farm as large as the 
town of Brookline, upon which two and one-half times 
the annual rainfall, beside the rain, must be distributed 
each year, and in wet weather usually to the injury or 
ruin of most crops— conditions which make the 
scheme all but impracticable on a large scale. 

Intermittent downward filtration is recommended as 
affording a practicable, economical and efficient means 
of cleansiag sewage, if properly managed, and as hay- 
ing the advantage of being able to filter ten times as 
much sewage as any crop upon it can profitably ab- 
‘sorb. It abandons all idea of profit and simply con- 
sists in the application of the maximum quantity of 
sewage upon the minimum area of land, permitting of 
only partial utilization, but of more perfect purifica- 
tion. It is susceptible of modification, with a view to 
partial utilization. It also can be easily and advanta- 
geously used in combination with farming enterprise, 
and is, indeed, an indispensable supplement to broad 
sewage irrigation. 

The climate of Concord and Worcester, Mass., 
where the sewage of the prison and of the insane asy- 
lum is used in irrigation, and at the sewage farm in Pull- 
man, Illinois, is never cold enough for the frost to 
prevent the flow and absorption of the sewage. The 
intense heat in summer has not in these places created 
a nuisance, 

Precipitation and depositing processes, chiefly with 
the aid of lime, involve the disposal of many tons of 
sludge, a precipitated deposit which cannot be even 


| 

| 
| 

| 
| 
| 
| 


114 BOSTON MEDICAL AND SURGICAL JOURNAL. 


[Fesruary 4, 1886. 


given away, and they do not so completely purify the 
sewage as to prevent a nuisance if it is cast into clean 
streams in such quantity as to constitute more than a 
small per cent. of its volume. 

In regard to manufactories, while the commission 
admit that there is a class of cases where it may be an 
open question whether it is not for the public interest 
to abandon a stream or sheet of water to the custom- 
ary pollution of industry, so long as it does not imperil 
the public health, they yet say that the public have a 
right not to be poisoned by the air they breathe any 
more than by the water they drink, and that there is a 
foulness which is inadmissible even in a factory stream. 
Manufacturing refuse, to a certain amount or of a cer- 
tain kind, may do no harm to a stream, but in many 
cases the pollution may be so offensive or dangerous 
as to require a remedy such as the commission think 
might be brought about by a codperation of water 
owners, under the guidance of a board charged with 
the duty of mitigating the pollution of water-courses. 

For the Mystic valley, seventy square miles, with 
a population of 130,000 to be served, including parts 
or the whole of Stoneham, Winchester, Woburn, Med- 
ford, Belmont, Arlington, Cambridge, Somerville, 
Melrose, Malden, Everett, Chelsea, Revere and East 
Boston, an intercepting sewer is recommended to dis- 
charge at a point in the southeastern part of Saugus, 
upon a wide tract of sandy plains for intermittent down- 
ward filtration at a cost of $1,520,000 for construction 
and $20,000 annually for maintenance and renewal. 
The greater part of the sewage of Cambridge and 
Somerville is included with the Charles River system, 
and East Boston has a separate, direct outlet into the 
harbor. 

For the lower or Metropolitan portion of the Charles 
River valley a main sewer is advised, starting at 
Waltham, including the Brighton abattoir, uniting with 
another trunk sewer from Charlestown and the greater 
portion of Cambridge and Somerville, with their im- 
mense hog-slaughtering and rendering establishments, 
to enter the Boston main-drainage system discharging 
at Moon Island —a scheme likely to meet with more” 
favor near the present sewer-outlet at Craigie Bridge 
than in the vicinity of Moon Island, but perhaps ad- 
missible. In this way the sewage of forty-six square 
miles and 180,000 people is provided for at a cost of 
a little over a million and a half dollars for construc- 
tion. Milford, Franklin, Wellesley, Marlborough, 
Westborough and Hopkinton are each recommended 
to have a separate filtration area for their sewage. 
The Sudbury and Cochituate basins, including the 
water-supply of Boston, are provided for by a trunk- 
sewer for the sewage of the women’s prison in Sher- 
born, South Framingham, Natick, and if necessary, 
Ashland, with a filtration area for the sewage, in con- 
junction with which broad irrigation or sewage-farm- 
ing can be tried, the whole at an estimated cost of 
$134,845, part of which is to be paid by Boston. 

In the lower Neponset basin, Dedham and Hyde 
Park are temporarily provided for by a plan for a fil- 


tration tract between Oakdale and Readville until the 
time when a main sewer is needed in Dorchester, 
which they may join and enter the present Boston 
main drain. In the upper Neponset basin, Sharon, 
Norwood, Stoughton and Canton, are expected to dis- 
pose of their sewage on filtration beds. 

The Blackstone River is polluted chiefly by the 
sewage of Worcester. The remedy suggested is the 
same as that proposed by the commission appointed by 
the State Board of Health, Lunacy and Charity, and 
consists in filtration, with as much sewage-farming as 
the couditions from time to time admit. 

No local sewers are provided for by the plans of 
the commissioners and none are included in their esti- 
mates of cost. The separate system of sewers is re- 
commended for the sewage proper only, on account of 
the greatly increased cost of providing for street wash- 
ings and storm-water. 

Finally, the commission say, “ when we recommend 
that the prevention of river-pollution be assigned to a 
board, we do not pretend to prejudge the question 
whether that Board shall be an existing board or a 
fresh creation. It seems to us comparatively immate- 
rial, by what instruments our ends are wrought, pro- 
vided only the work be done economically and speed- 
ily and above all, be done well.” If an efficient State 
Board of Health be established this year, as we hope 
will be the case, the question is worth considering 
whether it might not perform the duties of a main 
drainage commission. 


FROZEN FRUIT. 


FOLLOWING the teachings of the bacteriologists, we 
have come to look upon cold as a foe to microbic ac- 
tivity, and hence, in'a general way, favorable to the 
interests of public health. But very recently we have 
been told by the amateur sanitarians of the daily press, 
of a new peril to life and health, through the action of 
cold. Frozen oranges, it is said, develop a peculiar 
virulence through the dissemination throughout their 
substance of poisonous principles (“ acids,”) contained 
in the skin. This theory implies that the skin of an 
orange naturally contains such a poison, or else that 
under the action of frost innocent substances take on a 
poisonous character. 

While it is well known that both fruit and rind of 
the small, bitter Bigarade oranges, or orange berries 
contain, in the fresh state, a bitter principle called 
hesperidin, which imparts irritant properties to the es- 
sential oil causing in large doses considerable nervous 
derangement, it is equally well known that the sweet 
orange peel has a much smaller quantity of hesperidin, 
enough merely to give it an aromatic and slightly- 
bitter taste. We have never seen any authority for 
the belief, that cold has the power to increase the 
amount of hesperidin, or to form any new chemical 
compound in the rind of the sweet orange. 

This theory of the danger from eating frozen oranges, 
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was promulgated a fortnight ago or thereabouts, when 
so large a portion of the Florida crop of oranges was 
frozen. It is said to have originated with certain 
planters whose own orchards escaped the frost, but the 
panic caused by the report was so great, that, far from 
increasing the price of the unfrozen oranges, as might 
possibly have been the expectation of its originators, 
it killed the trade in all Florida oranges, alike. The 
possibility that fruit might have been frozen, and so 
have acquired deadly properties, was sufficient to alarm 
all purchasers. 

In this way, a rapidly-growing industry, which would 
have produced, this year, about a million and a half of 
boxes of oranges, has been sadly shattered by an idle 
theory, which purported to be based on scientific 
grounds, while the proportion of the fruit actually 
frozen, has probably reached only about twenty-five 
per cent. of the crop. 

Frozen oranges lose their delicacy of flavor, and 
there is often developed a slightly-bitterish taste, which 
there is more reason to suppose proceeds from the 
seeds than from the skins. At least, it is said that 
Fayal oranges, which have no seeds, and which are 
quite sour, are made sweeter, and improved in flavor 
by being frozen. Florida oranges seem to suffer more 
in flavor from freezing than the fruit from the 
Mediterranean, and the thicker-skinned and russet 
varieties of the former are less injured than others. 

The great damage resulting from frost, is, of course, 
the predisposition to decay thus produced. The, large 
amount of fruit seized by the Inspector of Provisions, 
in Boston last week, and that condemned in New York 
the week before, was badly decayed, owing to the frozen 
fruit having been thawed out by the warmth of the 
steamer, which also hastened decomposition. If the 
oranges had been thawed slowly, and exposed not too 
long, they would have been edible and not injurious, 
though, of course, not a perfect fruit. 

It has been the custom of fruit importers in our 
Northern cities, for years, to sell frozen oranges. It 
is not uncommon for the outside tiers of boxes in the 
fruit cargoes of Mediterranean steamers to be touched 
by frost, on entering port during a cold snap, and oc- 
casionally, a sudden fall of the temperature will catch 
the fruit during its discharge from the vessel, or while 
it is lying on the wharf. Again, it is liable to be 
frozen on the westward-bound trains. Such fruit is 
sold as frozen, and purchasers take their chances on it. 
They consider it damaged, chiefly because of its lia- 
bility to decay, but never because the act of freezing 
has made it poisonous. There is no more reason to 
fear poisoning from a frozen orange-skin, than from a 
chilled watermelon, or a glass of iced lemonade. 

It is evident, then, that the only proper ground for 
the condemnation of this fruit is its actual putrefaction, 
and not the fact of its having been frozen. It seems 
to us desirable that such matters as the inspection of 
food, which may involve important and responsible de- 
cisions, and in which popular whims may unduly 
influence on one side or the other the non-expert lay- 


man, should be directly under charge of our local 
Boards of Health. As it is, in Boston, the Board of 
Health has nothing to do with such seizures, which are 
in the province of the Inspector of Provisions, who is 
appointed by, and is responsible directly to the mayor. 
The owner of seized articles has the privilege by law 
of appealing from the officer’s judgment to that of the 
Board of Health, whose decision, in that ease, is final. 
There might be less chance of injustice being done to 
commercial interests by pseudo-science, while the wel- 
fare of the public would be equally well guarded, if the 
original jurisdiction, in such matters, lay with the 
Board of Health. 


RAW MEAT AND MEAT POWDERS. 


In that a culinary period of the world’s history, which 
Charles Lamb, in his famous * Dissertation on Roast 
Pig,” calls the** Cho-fang, or Cook’s Holiday,” before 
Hoti and Bobo, by the accident of the burning of their 
hut, in which a litter of pigs was consumed, first learned 
the savory delights of roast meat, the human race was 
hardy, and sickness was unknown; it was the golden 
age, so says the legend. Primitive man may have had 
his surfeits and his bradypopsias ; he was hardly, how- 
ever, the puny, neuropathic, debilitated individual 
which the art of cookery, and the refinements of civili- 
zation have made of his modern descendant. 

Raw meat was introduced into therapeutics by 
Weisse, of St. Petersburg, and has proved an aliment 
of the utmost restorative utility, not only in affections 
of the stomach and intestines (its good effects are wit- 
nessed, especially, in acute intestinal catarrh), but also, 
in chronic wasting diseases, generally, among which we 
may particularize pulmonary phthisis. The facility of 
digestion of this kind of pabulum, when administered 
in the form of pulp, and laten dripping with its san- 
guineous juices, is a matter of common notoriety. 

The anemic and debilitated speedily experience 
hematic recuperation and re-invigoration. This easily 
assimilable diet has worked wonders in restoration, 
where iron and cod liver oil have failed. Dyspepties, 
whose irritable stomachs would bear nothing else, have 
tolerated the raw-meat regimen, and life has been pro- 
longed with comfort, where cure was _ impossible ; 
even infantile therapeutics has profited by it. 

It cannot, however, be said that this kind of food is 
palatable, attractive, or altogether free from the danger 
of tenia ; it must be, moreover, admitted, that that de- 
licious aroma and savor, which, in Lamb’s dissertation 
first awakened desire in the primitive raw-meat de- 
vourer for roast pig, are important factors in normal 
ingestion and digestion. 

Hence, it is, that of all the recent additions to thera- 
peutics, meat powders deserve a pre-eminent place. 
Such preparations, representing the entire substance 
and juices of animal muscle (and some of them are arti- 
ficially peptonized), are handy, of great sanitary value, 
and enhance incalculably the resources of the modern 
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physician. Nor need the latter, if he be an ardent 
protectionist. any longer patronize the venders of 
foreign extracts (even though these have the brand of 
the illustrious Liebeg) ; let him wait patiently and the 
polite representative of the home manufacturer will 
generously bring him just the article he wants —a 
delicate little can, containing (well freighted with frag- 
rant osmazome) the proteids of a whole Texas steer. 


A PROPOSED BUREAU OF PUBLIC HEALTH 
AT WASHINGTON. 


A BILL has been presented in the National House of 
Representatives and referred to the Committee on 
Commerce, for the purpose of creating a Bureau of 
Public Healtli in the Department of the Interior. 

Provision is made in the bill for the investigation of 
contagious and epidemic diseases ; for the obtaining of 
information as to the sanitary condition of foreign 
ports; the collection of statistics of mortality, and 
pervalence of disease in all portions of the country ; 
and the publication of all the information thus obtained 
in a weekly bulletin and annual report. 

It appears to have been thought necessary to estab- 
lish an office without quarantine powers and without 
the patronage which proved so unfortunate a burden 
to the National Board of Health. 

A Bureau so organized would have the very impor- 
tant advantage of a close connection with a great de- 
partment of government already controlling services 
of a scientific character and able to protect them against 
the ‘Treasury Department even. 

The old Board of Health seems to be so utterly out 
of favor that its resurrection or any attempt at the 
formation of a new Board would be predestined to 
certain defeat. 


MEDICAL NOTES. 


— Dr. Crichton Brown, of London, has received the 
honor of knighthood. 


— At the annual meeting of the New Haven Medi- 
cal Association, held January 4th, officers were elected 
as follows: President, Dr. W. O. Ayres ; first vice- 
president, Dr. Henry Fleischner ; second vice-president, 
Dr. W. H. Carmelt; secretary and treasurer, Dr. 
Gustavus Eliot; prudential committee, Dr. M. C. 
©’Connor and Dr. Henry Pierpont: finance committee, 
Dr. F. L. Dibble and Dr. C. A. Lindsley. 


— Dr. Piffard has retired from his editorial connec- 
tion with the Journal of Cutaneous and Venereal Dis- 
eases. ‘The journal will be continued under the sole 
editorial charge of Dr. P. A. Morrow. We may 
remind our readers that this is the only publication in 
the English language devoted to skin and venereal 
diseases, and during the three years of its existence, it 
has won for itself a high reputation for scientific 
excellence as well as practical utility. 


— The story comes from Lowell of a disciple of Pas- 
teur, who being troubled with dyspepsia, is inoculating 
Welsh rarebits before he eats them. 

— The proposed engagement of the returned Pasteur- 
hydrophobia-inoculated Newark children by a Dime 
Museum, and the report of overtures made by the 
latter to M. Pasteur and Dr. Billings to join in the 
show, seems a natural conclusion to the international 
episode which has monopolized so much attention in 
recent weeks. 


— A sensible suggestion is made by two of Maine’s 


executive councillors who were upon a visiting com-. 


mittee to the insane hospital, that some method should 
be devised to separate the insane criminals from other 
inmates of the hospital. They remark that it seems 
unjust that the innocent and unfortunate insane should 
be confined with murderers and other criminals, who 
are sent to the hospital to be watched and have 
their condition studied. There are now twenty-eight 
criminals in the hospital. 


— Herr Oppler has ascertained by experiments, says 
the London Medical Record, that roasted coffee acts 
on iodoform as an active deodorizer. As roasted cof- 
fee is a powerful disinfectant, it has, in combination 
with iodoform, an excellent influence in promoting 
cicatrization. Herr Oppler recommends the following 
formule: Iodoform (pure), 50 grammes; roasted cof- 
fee in very fine powder, 25 grammes ; a few drops of 
spirits of ether; or iodoform (pure), 2 grammes ; par- 
affin, 10 grammes ; roasted coffee in fine powder, 0.3 
gramme. 

BOSTON. 


— A fatal case of glanders in a hostler who took 
care of a horse suffering from the disease was reported 
last week. 


— Dr. Charles G. Weld has given $500 toward es- 
tablishing a library for the nurses at the Boston City 
Hospital. Dr. Weld was formerly a house officer at 
the hospital. 

— Dr. Pliny Earle, the retiring superintendent of 
the State Lunatic Hospital, at Northampton, has a 
unique scrap-book in which he has preserved two hun- 
dred different envelopes received during his adminis- 
tration, spelling his name in as many different ways. 

— A measure supported by voluminous petitions is 
before the Committee of the Massachusetts Legislature 
on Public Health, to restrict the sale of tobacco to 
minors under the age of fifteen or sixteen years. It 
is claimed by the petitioners that both boys and girls 
in the public schools are addicted to the use of cigar- 
ettes to an alarming degree. 


— About two hundred invitations were sent out, 
lately, by the Trustees of the Boston City Hospital, to 
an informal inspection, on the evening of January 
29th, of the new Nurses’ Home, at the corner of 
Springfield Street and Harrison Avenue. Much satis- 
faction was expressed by those who visited the build- 
ing, at the arrangements and accommodations. 
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— The Inspector of Provisions recently seized and 
condemned a considerable portion of the fruit cargo of 
one of the Savannah steamers. 


— The new Hospital, at Cambridge, has been com- 
pleted, at a cost of from sixty to sixty-five thousand 
dollars. It will be opened for use very shortly. 


— The officers of the Hospital Newspaper Society 
have made public a letter which says: “ The society 
has sent 294 books, 7,611 magazines and large num- 
bers of illustrated papers to the following named 
places: Tewksbury, two insane asylums at Worcester, 
Palmer, Bridgewater, Danvers Insane Asylum, Deer 
Island, Rainsford Island, the Life-Saving Station, 
lighthouses, North Bennet street, Reformatory at 
Concord, Lancaster Industrial School for Girls. The 
society wishes to thank the persons who have kindly 
dropped their daily papers into the boxes in the rail- 
road stations. The boxes have never been so full, and 
we have received during the year 200,000 papers. 
These boxes are emptied every morning, the contents 
being distributed among the City Hospital, Deer and 
Rainsford islands. The Chaplain writes that the ‘old 
men at Rainsford look and talk more cheerfully since 
they have had the daily papers.’ At Christmas the 
society sent six thousand Christmas cards to different 
institutions. We want more books, magazines and 
illustrated papers. We can find a home for every sort 
of book ; what cannot be disposed of here will be wel- 
comed in the West. For this work we require $300, 
and for so small an outlay it gives a great deal of 
pleasure. Christmas cards, books and papers may be 
sent to 113 Revere street ; contributions and subscrip- 
tions to Mrs. Hartman Kuhn, 64 Beacon street.” 


NEW YORK. 


— The trial of Gen. Alexander Shaler, President of 
the Board of Health, arraigned on a charge of bribery, 
in the selection of sites for armories for the city, came 
off on the 26th and 27th of January, before Judge 
Barrett, in the Court of Oyer and Terminer; but the 
jury being unable to agree, a new trial will have to be 
held at the next term of the Court, which begins Feb- 
ruary loth. The jury stood ten for conviction, and 
two for acquittal. 


— At a special meeting of the Dutchess County 
Medical Society, held at Poughkeepsie, January 
27th, charges were preferred against Dr. Samuel 
Wimpleberg, for violation of the code of ethics, in in- 
serting an advertisement in the Delaware Times, calling 
the attention of the public to the fact that he made eye 
and ear troubles a specialty, the advertisement being 
accompanied by printed cuts of an eye and ear. The 
Comitia Minora made a report, recommending the ex- 
pulsion of the offending member ; but, after consider- 
able discussion, the Society rejected the Comitia’s re- 
port by a vote of fourteen to five. It was the opinion 
of the majority that, while Dr. Wimpleberg’s act was 
‘derogatory to the dignity of the profession,” under 
the law of the State, a member could be expelled only 
for * gross ignorance, malpractice, and immorality.” 


WMiscellanp. 


THE TREATMENT OF CARBUNCLE. 


Dr. James COoLuins writes in the Philadelphia 
Medical News: 1 have lately treated two cases of car- 
buncle on the back of the neck by a method which 
seems to have some advantages. The patient is put 
under the influence of an anesthetic, and a linear in- 
cision made. I then take a scoop and remove all the 
necrosed tissue, and wash the parts thoroughly with 
an antiseptic solution of mercuric chloride. I then put 
in a drainage-tube, and insert two stitches to bring the 
two central parts together. Each day the cavity is 
thoroughly washed out with the antiseptic solution. The 
patients have done well, and the cicatrix has been less 
than after any other method I have tried. The success 
depends upon the removal of the necrosed tissue and the 
use of the antiseptic solution. 


SUDDEN DEATH FROM (DEMA OF THE 
GLOTTIS. 


Dr. W. J. Jones, of Baltimore, reports in the Phila- 
delphia Medical Times (Oct. 3.) the following case, 
which serves to show the clinical significance and 
pathological condition of edema of the glottis :— 

J. B., colored, male, et. fifty-two years, was admitted 
into the hospital at Bay View Asylum on the 24th of 
May last. He gave a history of having been a hard- 
working laboring-man, and the duties of his vocation 
often subjected him to considerable exposure. He was 
addicted to drinking a little too freely of alcohol at 
times, though not a constant drinker. He denied the 
history of any venereal disease. A careful physical 
examination of the patient showed that he was a large, 
well-built man. He gave no evidence of any disease 
of his lungs or heart. There was slight cedema of his 
lower extremities, which was not constant. An ex- 
amination of his urine showed the presence of albumen 
and casts, and accordingly a diagnosis of morbus 
Brightii was made. Infus. digitalis was administered 
in Zss doses thrice daily, and under its influence he 
seemed to improve until the morning of June 4, when, 
upon making my rounds of the hospital about ten 
o’clock, he complained of sore throat, inability to 
swallow easily, and slight dyspnoea. His lungs were 
examined, and air was found to enter freely. There 
was nothing to be seen in his throat to give alarm, 
though there was some slight swelling and redness 
about the fauces and the mucous membrane of the 
pharynx. The epiglottis, likewise, was red and thick- 
ened to some extent. Having no evidence at this time 
to lead me to suspect the fatal termination which so 
soon followed, I prescribed a simple gargle of potassii 
chloras, tinct. ferri chlor., glycerin and water, and left 
him, promising to return again within an hour and 
make a more thorough examination into his condition. 
I was about to return to him at the time stated, when 
a messenger met me with the information that my pa- 
tient was dead. An autopsy made a few hours after 
death showed the mucous membrane of the epiglottis 
and the entire larynx to be very much swollen and 
oedematous. The oedema reached to such a high degree 
as almost to occlude the entrance into the larynx. In 
the pharynx and on the posterior part of the tongue, 
the follicles were somewhat enlarged; both lungs 
slightly adherent to the pleura at various places, other- 
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wise normal; heart somewhat enlarged ; left ventricle 
relaxed and dilated to some extent, valves soft; liver 
of ordinary size, and pale ; spleen normal; kidneys of 
ordinary size, their capsules slightly adherent in places ; 
the parenchyma hyperemic. 

The case is an important one from the fact of its 
rapid fatal termination and as to its cause. The sud- 
denness with which the trouble began and the rapidity 
of its progress must be referred to one of the several 
causes of oedema of the glottis; and as the patient 
gave evidence both clinically and pathologically of 
morbus Brightii, and as edema of the glottis may 
oceur as the first and only dropsical affection connected 
with disease of the kidney, as stated by Flint, it is 
more than probable that the patient’s kidney-disease 
was the prime factor in bringing about the cause which 
so suddenly terminated his life. 


CONCEPTION AFTER CURETTING OF THE 
UTERUS.! 


Ir has been made an objection to curetting of the 
uterus, that thereby, conception is rendered difficult, 
if not impossible (B. Schultze). Diivelius has reported 
sixty cases where, after curetting, conception did ensue, 
yet, in the discussion of his paper, no others were fa- 
miliar with similar cases. Benicke has, therefore, 
carefully gone over his records, and is able to report 
ten cases where conception followed on curetting. Of 
these ten cases, the operation was undertaken once for 


the cure of endometritis hemorrhagica, and in nine, for | *°S 


the removal of retained membrane. In three of the 
cases, the operation was repeated, so that altogether, it 
was performed thirteen times. In five of the cases, 
the conception ended prematurely, but this was not a 
result of the curetting, seeing that the patients had the 
habit of aborting. In two of those cases, conception 
ensued four or five weeks, respectively, after curetting ; 
in the others, two and a half, three, four and a half, up 
to seventeen months after. Benicke’s conclusion is 
that the fear lest curetting should interfere with further 
conception is absolutely groundless; indeed, that in 
many cases, it is an excellent method of preparing the 
endometrium for a new conception. 


AN OLD ANATOMICAL PREPARATION. 


Prorrssor Rorn, of Basle, has recently been en- 
gaged, we learn from the Lancet, in investigating the 
history of a remarkable relic which the University of 
Basle possesses. It is a skeleton prepared by the 
founder of anatomy, Andreas Vesalius, and as it bears 
the date 1545, it may be justly regarded as the oldest 
anatomical preparation in existence. Professor Roth 
has published a pamphlet upon the relations of Vesalius 
with the old Swiss town, from which it appears, con- 
trary to previous ideas, that the great anatomist only 
once took up his residence in Basle — namely, in 1543, 
when he came from Padua for the specific purpose of 
seeing his great work, ‘¢ De Humani Corporis Fabrica,” 
through the press of Jo. Oporinus, and that, during 
that visit, he undertook no official teaching. The dis- 
section of the human body was, at that time, most re- 
luctantly allowed by the authorities, and it was only 
occasionally that the body of a criminal was sent to the 
medical schools, such a concession having, previously 
to 1543, happened only once in Basle, namely, in 1531 ; 


4 Ztsehrft. f. Geb. und Gyn., XI., 2, American Journal of Obstetrics, 
January, 1886. 


and one may imagine the intense longing for such an 
opportunity on the part of the University students and 
professors, to occur whilst Vesalius was with them. 
Their desire was gratified. On the 12th of May in 
that year, one Jacob Karer was beheaded for a mur- 
derous assault upon his wife, and the body was handed 
over to the University, to be dissected by Vesalius. 
On the afternoon of that day, and for many days after- 
wards, the great master taught to students and teachers, 
anew anatomy ; and when the dissection was completed, 
he prepared the skeleton, and with his wonted gener- 
osity, presented it to the University — a gift, in those 
days, of no trifling value — where, to this day, it re- 
mains, in the words of the inscription, ** Artis et indus- 
trie suze specimen.’ As the possessor of the only 
known relic of the greatest of human anatomists, the 
University may well be proud of its treasure. 


THE ACTION OF THE MIDDLESEX NORTH 
DISTRICT MEDICAL SOCIETY ON THE DEATH 
OF DR. JOHN O. GREEN. 


Ar a recent meeting of the Middlesex North District 
Medical Society, the President, Dr. Wm. Bass, in the chair, 
Dr. F. Nickerson, for the committee appointed to take 
action on the death of Dr. John O. Green, reported the 
following : 

Your committee recommend that the following comments 
on the life of Dr. Green be accepted as the sense of this 


lety : 
Under the shadow of sorrow which has fallen upon us in 
the death of an honored associate, Dr. John Orne Green, 
we pay the worthiest tribute to his memory and do the best 
service living by setting forth some, at least, of the salu- 
tary lessons bequeathed by his exemplary life. 

he career of Dr. Green, covering a period of eighty-six 
years and including a residence and medical practice of 
sixty-three years in this community, is so interwoven with 
the events in which he bore a part as to be almost as much 
a subject of history as of biography. 

His birthplace was Malden, Mass., his father was the 
Rev. Aaron Green, and he was named after his maternal 
uncle, John Orne, of Lynnfield, Mass. He received his 
early education in the schools of his native town, and his 

reparatory training for college at the academy of Dr. 

omans in Medford, Mass. He entered Harvard Univer- 
sity, as a freshman, at the age of fourteen years, and grad- 
uated with honors in the class of 1817, which numbered 
sixty-seven men, among them George Bancroft, Caleb Cush- 
ing, Rev. Dr. Tyng and President Alva Woods. During 
his college course he paid particular attention to theological 
studies, with the design of entering the ministry, but after- 
wards abandoned this idea. After his graduation he acted 
for one year as principal of a Latin school at Castine, 
Maine. He then entered the office of Dr. Edward Rey- 
nolds, of Boston, under whom and with the late Dr. Wins- 
low Lewis as a fellow student, he availed himself of the ex- 
cellent clinical advantages offered at the almshouse on 
Leverett street. He attended lectures at the Harvard Med- 
ical school, from which institution he received the degree 
of M.D., in 1822. 

Coming to Lowell, an entire stranger, when the place 
contained only 200 inhabitants, and when the stakes which 
marked out the site of the future city had just been planted, 
he hewed his way, by his integrity, intelligence and perse- 
vering industry, into the high position which he always 
held as a gentleman, a citizen and a physician. 

The name of Green is associated with that of Colburn 
and of Edson in the early struggle for educational reform, 
which, maintained with courage and persistency, against a 
fierce opposition, laid the foundation of the present public 
school system of this city. The heroic labors of these men 
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are commemorated in the school structures which bear 
their names. In 1870, Dr. Green delivered the address at 
the dedication of the new Green school which took the 
place of the old building on Middle street. 

Dr. Green was also prominently connected with the in- 
troduction into Lowell of lyceum courses of lectures, to 
which he himself contributed one or more essays. 

IIe had no ambition for public office and despised the 
puerilities and trickeries of politics. He was a member of 
the school board for fifteen years and for nine years was 
its chairman and wrote its reports. He served also as an 
alderman, and as health commissioner, he, for seven years, 
prepared-the municipal bills of mortality which preceded 
the present system of registration. He was formerly a 
councillor of the Massachusetts Medical society, and in 
1846 delivered the annual address before that body on 
“The Factory System in its Hygienic Relations.” 

Born and reared to manhood on the spot where the Rev- 
olutionary patriot, the Rev. Peter Thacher, had lived and 
viewed the battle of Bunker Hill, he early caught the his- 
torie spirit which impressed itself on his literary pursuits 
and professional methods and found public expression in 
papers on historical subjects. 

Vhile his energies were habitually taxed by the motley 
duties which appertain to that medical factotum, the gen- 
eral practitioner, his mind had a more special bent for 
si wien Methodical in all his ways, he kept careful and 
instructive records of the autopsies in which he had been 
engaged. In the American Journal of Medical Sciences 
for July, 1834, he reported two cases of fracture of the 
liver, which were republished in Germany. In the Boston 
Medical and Surgical Journal, for December, 1837, he 


wrote an account of an epidemic of small-pox in Lowell. 


He also rendered valuable aid, ty his investigations, to Dr. 
Elisha Bartlett, in his work on fevers, the second edition of 
which was dedicated to him. 

The earnestness with which he consecrated himself to 
the cause of Christianity received its first impetus from the 
home of his childhood, the country parsonage; to the 
sanctifying and refining influences of the parental instrue- 
tion imparted and the society enjoyed there, he ever re- 
curred with the most profound sentiments of reverence 
and affection. The spirit which pervaded his religious 
views, inspired his conduct and made it the very soul of 
professional honor, is best illustrated by his own words, 
whick. are to be found in his address on the life and char- 
acter of Dr. Dalton: “ Accustomed to the most constant 
expression of their most intimate feelings in words, there 
are those who lose sight of the fact that there is a religion 
no less pure than their own which shrinks from such con- 
stant assertion of itself, and which is satisfied to do justly, 
love mercy, and walk humbly with God.” 

The last years of Dr. Green’s life were full of activity. 
To this fact his efficiency as a member of the staff of st. 
John’s hospital and president of the Lowell Old Resident’s 
Association, bears ample testimony. Performing his pro- 
fessional labors almost uninterruptedly till within a p sd 
time before his death, he at last yielded to the infirmities 
of advanced age, and after an illness of a few months, on 
the 23d of December, 1885, he serenely closed his eyes on 
earthly scenes. 

Thus ended a life whose service was eminently that of 
God and humanity, and whose watchwords were truth and 
faithfulness to duty. 

The report of the committee was unanimously adopted 
by a rising vote. 


REPORTED MORTALITY FOR THE WEEK ENDING JANUARY 23, 1886. 


Percentage of Deaths from 
Citi Population, | Deaths in | under Fi | 
ities. opulation. aths in | under Five Sefections | Consum Sent 
p- carlet (Typhoid Diphtheria 
: Years. iseases. tion. Fever. over. and Croup. 

New York . 1,340,114 716 288 16.12 16.51 1.69 39 8.32 
Philadelphia ° 995 325 121 21.70 18.91 2.48 4.03 12.17 
Boston . + es ee 390,406 191 46 9.54 15.37 1.16 53 4.24 
Baltimore 408,520 145 56 12.42 14.18 -_ ‘69 6.90 
New Orleans 234,000 156 35 10.24 14.72 1,28 1,28 

Providence . 119,405 41 11 19.52 29.28 4.88 2.44 om 
New Haven. ... . 62,882 ~ > 
54,400 23 9 8.70 8.70 4.35 
Charleston . . . . 52,286 23 _ 
Worcester 38,383 24 13 24.96 20.80 
64,051 17 4 23.52 11.76 17.64 
Cambridge . .... 59,660 28 9 3.57 17.85 3.57 
Fall River 56,863 23 10 30.45 4.35 4.35 a 13.05 
Springfield . 37,577 2 25.00 37.50 12.50 12.50 
we Bedford 33,393 12 2 8.33 8.33 es _ ~ 
Salem. 28,084 15 4 13.33 6.66 _ ~ 6.66 
Holyoke . 27 894 6 2 33.33 33.33 16.66 
Haverhill. ..... 21,795 10 4 10.00 30.00 a _ 10.00 
Gloucester . ... 21,713 7 0 14.28 28.56 14,28 
Brockton 20,7 7 1 14.28 28.56 14.28 
Malden 16,407 3 12.50 12.50 _ — 
orthampton ... . 12,896 4 = 
91 Massachusetts Towns 60 9° 8.30 1.66 3.32 3,32 
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Deaths reported 1,865: under five years of age 639; principal 
infectious diseases (small-pox, measles, diphtheria, and croup, 
diarrheal diseases, whooping-cough, erysipelas and fevers) 292, 
consumption 319, lung diseases 280, diphtheria and croup 139, 
scarlet fever 30, typhoid fever 28, malarial fever 23, diarrheal 
diseases 27, whooping-cough 22, cerebro-spinal meningitis 11, 
measles six, erysipelas three, puerperal fever two, small-pox 
one. From diarrhoeal diseases, New Orleans seven, New York 
six, Philadelphia four, Boston and Providence three each, 
Lowell, Fall River, New Bedford and Salem one each. From 
malarial fever, New York 14, New Orleans five, Baltimore four. 
From whooping-cough, New York 16, Philadelphia and Balti- 
more two each, Providence and Fall River one each. From 
cerebro-spinal meningitis, New York five, Boston, Worcester, 
Fall River, Holyoke, Taunton and Malden one each. From 
measles, New York and Philadelphia two each, Baltimore and 
Providence one each. From erysipelas, Boston two, Baltimore 


In 111 cities and towns of Massachusetts, with a population 
of 1,311,869 (population of the State 1,941,465), the total death- 
rate for the week was 18.23 against 17.16 and 16.98 for the 
two preceding weeks. 

In the 28 greater towns of England and Wales, with an esti- 
mated population of 9,909,817, for the week ending January 
9th the death-rate was 22.5. Deaths reported 3,927: infants 
under one year of age 898; whooping-cough 174, measles 113, 
fever 42, diarrhea 41, scarlet fever 38, diphtheria 37, small-pox 
(Liverpool, two, Nottingham one), three. 

The death-rates ranged from 18.5 in Sheffield to 30.8 in Bol- 
ton; Birkenhead 24.0; Birmingham 21.0; Bradford 20.2; Hud- 
dersfield 28.3; Hull 19.6; Leeds 19.2; Liverpool 24.2; London 
22.4; Manchester 28.2; Nottingham 27.8. 

In Edinburgh 16.2; Glasgow 28.8; Dublin 28.8. 

The meteorological record for week ending January 23, in 


one. From puerperal fever, Boston and Nashville one each. From | Boston, was as follows, accordin to observations furnished by 
small-pox Rew ork one. Sergeant O. B. Cole of the United States Signal Corps: — 
Barom-_ Relative Direction of Velocity of State of 
eter. Thermometer. Humidity. Wind. | Wind. Weather.! Rainfall. 
Week ending 
3 | 5" 
|_|, 
Sunday,...17 29.794 , 32.3 | 40.6 | 27.5| 92.0| 630| 66.0| 73.7| W. |N.W.. W. 7/90 | T 
Monday,..18 30.157 25.7 | 31.1 | 22.0} 55.0 | 37.0) 52.0) 48.0; W. |N.W. 12 17 10 | oOo! — 
Tuesday,..19 30.015 | 40.2 | 19.0 | 86.0 | 92.0/ 84.0| 87.3|N.W.| E. | W. | 2 / 12 | 6| N | R | | | = 
Wednes., .20 30.367 29.3 | 34.7 | 25.3 | 70.0 | 38.0, 4.3) W. N.W. N.E. 17 9 3 Cc. | C. Cc. 
Thursday, 21° 30.112 33.1 | 40.1 | 24.4 64.0 | 78.0) 94.0) 78.7 S.E. | S.E. N. 8 19 14 O. O. R. 
Friday, ...22 29.893 34.4 | 36.0 | 31.5) 95.0 | 91.0) 86.0) 90.7 |N.E.| N.E.) W. 17 16 3 R. | R. oO. - i— 
Saturday, 30.222 20.2 37.8 60.0 57.0 52.0 56.3 Ww. N.W. [N.W. 26 17 14 Cc. F. OF 37 0 1.28 
| 
Mean, the ‘ | | 


cloudy; C., clear; F., fair; G. 


, fog; ] H., hazy; S., smoky ; R., rain ; T., threatening ; N., snow. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT, U. S. ARMY, FROM JANUARY 23, 1886, TO 
JANUARY 29, 1886. 


SuMMERS, JOHN E., colonel and surgeon, U. S. Army. Re- 
tired from active service, by operation of law, January 24, 1886. 
S. O. 20, A. G. O., January 25, 1886. 

Waters, Wo. E., major and surgeon. 
sence for twelve months and fifteen days. 
the Atlantic, January 23, 1886. 

BANISTER, J. M., assistant surgeon. Ordered for temporary 
duty at Fort Warren, Mass. S. O. 16, Department East, Jan- 
uary 25, 1885. 


Granted leave of ab- 
8. O. 5, Division of 


SOCIETY NOTICES. 


MASSACHUSETTS MEDICAL SoOcrETY, SUFFOLK DISTRICT. — 
The Section for Clinical Medicine, Pathology and Hygiene will 
meet at 19 Boylston Place, on Wednesday, February 10th, at 
7.45 o'clock, Papers: Dr. W. B. Mackie, ‘‘ A Case of Typhoid 
Fever complicated by Intestinal Hemorrhage, Embolism of 
Femoral Artery and Gangrene of the Foot.’’ Dr. C. E. Wing, 
of Jamaica Plain, ‘‘ ASummer Ramble through North Carolina.’’ 

. M.D., Chairman. 
ALBERT N. BLopDGETT, Secretary, 138 Boylston St. 


ERRATA. 


In Dr. Stedman’s report on Progress, issue of the 28th of Jan- 
uary, page 81, second column, line 16, from the bottom, for 
‘‘their’’ read ‘‘the’’; page 81, second column, the clause be- 
ginning on line 10 from bottom should read: ‘‘ No other form of 
insanity is so prolific of accidents.’’ Page 83, line 26, for “‘ and”’ 
read y was ’’; page 83, line 40, for “‘intestinal’’ read “ inter- 
stitial.”’ 


DEATH. 
Samuel Hutchins, M.D., of Danielsonville, Conn., died on 


January 16th, of augina pectoris at the age of sixty-seven years. 
He leaves a widow and four daughters. 


BOOKS AND PAMPHLETS RECEIVED. 


Fractures and Dislocations. By T. Pickering Pick, F.R.C.S., 
Surgeon to St. George’s Hospital, ete. Revised 
ings. Philadelphia: Lea Brothers & Co. 1886 


~ 


, With 93 Engrav- 


Improved Apparatus and Improved Methods for applyin 

Static Electricity (Franklinism). Abstract of a Lecture delivere 

at the West End Hospital by Herbert Tibbits, M.D., F.R.C.P. 
(Edinborough). London: J. & A. Churchill. 1886. 


An Experimental and Clinical Study of Air Embolism. By 
N. Senn, M.D., of Milwaukee, Wis. (Extracted from the Tran- 
sactions of the Americal Surgical Association, Vol. III, 1885.) 
Philadelphia. 1885. 


Annual Report of the Supervising Surgeon-General of the 
Marine Hospital Service of the United States for the Fiscal Year 
Washington. 


Diagnosis of Diseases of the Brain and of the Spinal Cord. 
re bat Gowers, M.D., F.R.C.P. New York: Wm. Wood & 
0. 


Cutaneous and Venereal Memoranda. By Henry G. Piffard, 
A.M., M.D., Professor of Dermatology, University of the City 
of New York, and George Henry Fox, A.M., WD., Surgeon, 
New York Dispensary, etc. Second Edition. New York: Wm. 
Wood & Co. 1881. 


Lectures on Syphilis, Delivered at the Chicago College of 
Physicians and Surgeons. By G. Frank Lydston, M.D., Late 
Resident Surgeon at Charity Hospital, etc. Reported by Wm. 
A. Walker, A.M., M.D. Chicago: A. M. Wood & Co. 1885. 


Clinical Notes on Uterine Surgery, with Special Reference to 
the Management of the Sterile Condition. By J. Marion Sims, 
A.B., M.D., Late Surgeon to the Woman’s Hospital, New York. 


Climatology and Mineral Waters of the United States. By A. 
N. Bell, A.M., M.D., Editor of the Sanitarian, ete. New York: 
Wm. Wood & Co. Wood’s Library. 1885. 


Hydronaphthol: a New Antiseptic. By 
M.D., Surgeon to St. Mary’s General Hospital, Brooklyn. 
print from the New York Medical Jousaal. 


Essentials of the Physical Diagnosis of Thoracic Diseases. E. 
Darwin Hudson, Jr., A.M., M.D., Professor of General Medicine 
and Diseases of the Chest in the ‘New York Polyclinic. New 
York. 1885. 

Diseases of the Lungs of a Specific non-Tuberculous Nature. 
Acute Bronchitis, Infectious Pneumonia, Gangrene, Syphilis, 
Cancer and Hydatid of the Lungs. By Professor Germain Sée, 
ee to the Hotel Dieu, Paris. Translated by E. P. Hurd, 
M.D., with Appendix by Geo. M. Sternberg, M.D. Prof. Dujar- 
din Beaumetz. New York: Wm. Wood & Co. 1885. 

Transactions of the Medical Society of the State of Pennsyl- 
vania at its Thirty-Sixth Annual Session. Held at Scranton, Pa., 
May 27-29, 1885. Vol. xvii. 


George R. Fowler, 
(Re- 
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Priginal Articles. 


THE ADVISABILITY OF INDUCING ABORTION 
IN CASES OF SO-CALLED UNCONTROLLA- 
BLE VOMITING OF PREGNANCY! 


BY 0. W. DOE, M.D. 


THE rarity of this disease naturally prevents one 
from deducing principles on which to base his method 
of practice from his own experience. This is espee- 
ially so with me, as I have seen only one indisputable 
case during the past twelve years. 

Consequently in this paper my deductions are drawn 
from a compilation of all the undoubted cases that 
could be found referred to in the Index Medicus and 
various works on obstetrics. 

In looking up the various references I want to pub- 
licly acknowledge my great indebtedness to Dr. S. H. 
Ayer, for the very valuable assistance he has given 
me. 

At a recent meeting of the Boston Obstetrical So- 
ciety | reported a case of so-called uncontrollable vom- 
iting of pregnancy, which was relieved by changing 
the malposition of the uterus after almost every rem- 
edial agent had been unsuccessfully tried and the pa- 
tient’s condition had become most alarming. 

In consultation, the question of inducing abortion 
arose and it was certainly a most difficult and anxious 
one to decide. The patient had taken no nourishment 
by the mouth for nearly five weeks, as even the men- 
tion of food would excite vomiting. During this time 
she had been fed by nutritive enemata. Nausea was 
constant and intense, and vomiting of a thin yellowish 
fluid, sometimes half a cupful at a time, occurred every 
two or three hours. Any sudden noise, or sudden ap- 
pearance of one by the bedside would excite vomiting. 

Notwithstanding the fact that the enemata had been 
well born, the patient had become greatly emaciated 
ail too weak to move herself in bed. 

There was excessive ptyalism, coming on more fre- 
quently at night; at other times thirst was intense, 
tongue parched and dry, breath very offensive, and, 
along the course of the awsophagus and at the epigas- 
trium, was marked tenderness. Pulse 116, tempera- 
ture 97°, 

The cervix was firm and unyielding; the os only 
slightly patulous. The uterus was markedly ante- 
verted, the fundus resting against the rami of the 
pubes, and, on examination, could be raised up out of 
the cavity of the pelvis, but fell back again directly 
upon the removal of the finger. She was within three 
or four days, as near as could be determined, of being 
three months advanced. Taking into consideration 
the unyielding and firm condition of the cervix, I 
reasoned that were abortion to be induced she was far 
too weak to bear the shock necessarily attending it, 
and even if she happily withstood this there was the 
probability of hamorrhage, which, in one so weak, 
Would at its very outset prove fatal. Furthermore, 
should she surmount even these two dangers, there 
still remained a third, namely, septicemia, which one 
would almost expect to follow in a person so reduced 
When abortion was artificially and forcibly produced. 
In favor of delay and trusting to other means was the 
fact that in her preceding pregnancy the nausea and 
vomiting though much less severe, yielded suddenly 


1 Read before the Obstetrical Section of the Suffolk District Medi- 
cal Society, December 16, 1885. 


and completely at the beginning of the fourth month 
after the atiending physician had, on vaginal examina- 
tion, by chance raised the uterus high up out of the 
cavity of the pelvis. Furthermore, there was no con- 
tinued irritability of the bowels, so that, as a rule, the 
enemata were well retained. Had at this time from 
any cause rectal alimentation been impracticable, and 
the elevation of the uterus and retention by vaginal 
support proved inefficient, even in the face of every 
threatening danger, I should have advised rapid abor- 
tion under ether and full hypodermic stimulation. 
Should the result have proved fatal, I should have con- 
sidered that the error in treatment ought to be referred 
to the delay, rather than to the method employed. 

The exciting cause of the vomiting in this case 
seemed to be wholly the displacement of the uterus and 
consequent pressure upon the pelvic parts. As soon 
as the pressure was permanently removed, by raising 
the body of the uterus out of the pelvic cavity, the 
vomiting and nausea instantly ceased. A peculiar 
feature illustrating the principle of cause and effect 
here was that as soon as the vaginal tampons were at 
all displaced, so as to allow the body to prolapse or 
antevert, the nausea and vomiting would directly re- 
turn. Looking back upon this case and noting each 
stage of the disease as it unfolded itself, and remem- 
bering how ineflicient all therapeutic agents proved, I 
should be inclined to follow in another case a course 
of treatment like the following: rectal alimentation 
combined with chloral and bromide as soon as the 
vomiting became pronounced ; careful examination 
to detect any malposition of the uterus and as soon as 
observed to remedy it by the use of a proper pessary 
and with the tamponing of the vagina with the object 
of raising the body as far out of the pelvis as possible. 
Should no relief follow soon after the beginning of 
the fourth month, or if even earlier no reliet followed 
the correction of the displacement, and the patient’s 
strength was rapidly diminishing, or if rectal irritation 
became continuous, I should unhesitatingly induce 
abortion. Or, more concisely, impracticable rectal ali- 
mentation combined with continuous vomiting, wholly 
unrelieved by correcting any existing uterine displace- 
ment, attended with rapid pulse, offensive breath, sub- 
normal temperature aud marked increasing prostration 
would hereafter decide me to induce abortion at what- 
ever the period of pregnancy might be. 

Under the conditions I have just expressed there is 
no doubt in my mind as to the advisability of inducing 
abortion in cases of so-called uncontrollable vomiting 
of pregnancy, still it will be but fair to present to you 
the various differences of opinion upon the subject. 
Every physician has probably either seen or read of 
cases of death from this terrible complication of preg- 
nancy, and yet many eminent practitioners say that 
abortion without exception is entirely unnecessary. Dr. 
Mortimer H. Jordan, of Birmingham, Ala., says :? 
“ Among other eminent men I will mention Cazeaux, 
Burns, Dubois, Desermaux, Carl Braun, of Vienna, and 
Henry F. Campbell, of Augusta, Ga., who state that 
artificial production of abortion is never justifiable for 
gravid nausea.” Dr, Campbell says: ‘* That under 
the careful and systematic application of rectal ali- 
mentation artificial abortion for the relief of gravid 
nausea can be banished from practice even as a last 
resort.”” On the other hand, I quote from Dr. Day- 
enport as follows:* ‘*Denman, Merriman, Burns, 


2 Trans. of the Med. Assoc. of the State of Alabama, 1883. 
8 Trans. Vermont Med. Soc., 1878, St. Albans, 1879, p. 39, 40. 
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Davis, Lee, Ashwell, Blundell, Churchill and Condie 
all advocate the induction of premature labor, without 
reference to the period of gestation; if the symptoms 
and condition of the patient demand it, then it is to 
be done.” J. Marion Sims writes as follows :* “ Dur- 
ing my residence in Paris some years ago, I saw two 
deaths from pregnancy-vomiting, and I saw two cases 
that were snatched from the jaws of death by the in- 
duction of abortion. Professor Trousseau and Dr. 
Johnston of Paris were consulted in these cases and 
both agreed that prompt abortion was the only means 
of saving life.” Dr. Murphy sums up four cases as 


“eaux and others have arrived is that under no circum- 
stances are we justified in inducing premature labor 
for the relief of vomiting of pregnancy.” Cazeaux 
‘reports seven cases of induced abortion with six 
‘deaths. According to his estimate, one in seven is 
the average of escapes from death after the operation 
‘(induced abortion). He thinks the most desperate 
cases, as he cites several to show, have a better chance 
on the expectant plan, with such nutriments as can 
be retained, than in the resort to induced abortion. 
Out of 118 cases collected by Gueniot there were 


72 recoveries and 46 deaths, represented as follows: 
follows: “ Thus in four cases of excessive vomiting 


; Recoveries, Deaths, 
followed by exhaustion, three were lost through hesi- | Without abortion in very severe cases after 


tation and delay ; and one was saved by promptitude | poyowing spontaneous abortion also in very 
in inducing miscarriage.” 20 7 
Bo ry After abortion or induced labor in cases 
Lusk says:® **When the vomiting is literally more or less desperate er ee 21 11 
uncontrollable, a rare event where the physician Total 72 46 


commands the full coéperation of his patient, and 
death from starvation threatens, there remains as an} Dr. Alfred McClintock in a paper before the Dub- 
ultimate resource the artificial induction of abortion or | lin Obstetrical Society read in 1873, reported 36 cases 
premature labor. in which abortion was induced with 27 recoveries and 
Dr. Scott says:7 “It is criminal to allow a patient nine deaths. 
to go to the last extremity before an effort is made to, In selecting the following 48 cases, which I am 
produce an effect which we know is certain to re-| about to report, there was considerable difficulty ex- 
lieve her and preserve a life which is the ‘right of | perienced in deciding whether a case should be truly 
woman.’”’ On the other hand, however, cases are re- called “uncontrollable” in the popular sense of the 
corded where the patient sank steadily and in which! word, or simply obstinate. It is evident, however, 
life had been despaired of by the physician in charge, that all cases in which death occurred without artificial 
and in which abortion had been refused by the patient, abortion were certainly uncontrollable, and that by 
and yet upon the exhibition of some new remedy, a| adding to the list of recoveries, cases which were more 
change for the better has appeared and a steady gain or less doubtful, the percentage of deaths became cor- 
made from that time on. P. Dubois’ speaks of a  respondingly less. 
case which illustrates this point, it being one which’ All of the cases are very briefly reported, some 
had been abandoned by himself and colleague and from necessity, others from choice, the idea being not 
which afterward promptly recovered on the exhibition | to bring forward a full and complete report of each 
of a purgative. case, but simply to place before you such points as 
Dr. Engelmann says:° “ Of course abortion is to be | have a direct bearing on the subject of this paper. I 
induced as a last remedy, but it is always to be used in| think, however, the principal point to be brought out 
time, and as soon as it is found that all others fail.” is clearly shown; namely, that after the emptying of 
The principal fact is, practitioners wait too long. | the uterus, whether artificially or otherwise, the vom- 
Dr. Coles says: “I have never had a case in my _ iting, with very few exceptions, soon ceased, and that 
own practice where the induction of labor was neces- in nearly all cases recovery took place, a fatal termi- 
sary, but I have seen two cases where this had to be! nation occurring in those in which interference had 
resorted to. In these cases the women were in ex-| been too long deferred. 
tremis ; one of them died notwithstanding the abor-| I shall first present to you twenty-eight cases of un- 
tion. She had gone too far. We had waited toolong controllable vomiting, in which artificial abortion was 
for this spontaneous change.” not induced, after which I shall read twenty cases 
Leishman says: “The conclusion at which Caz-, which were terminated by artificial abortion. 


Twenty-Eigut Cases oF UNCONTROLLABLE VOMITING OF PREGNANCY, IN WHICH ARTIFICIAL ABORTION 
was not INDUCED. 


Reported by. | Age. 
| 


Multip. or 


Vomiting. | 


Termi- 
reatinent, 
Began. | Ended, | nation. 
| 
F. Minot, M.D. | Young. M, 8th week. 20th wk. Nutritive enemata,, Recov. Vomiting was soon accompanied| Boston Medical 
Boston, Mass, | | by excessive salivation. ‘“‘Pulse| and Surgical 
Gene rose to upwards of} Journal 1880, 
30 in the minute.” There was| cii. p. 302. 
“much emaciation, prostra- 
tion, loss of sleep, and depres- 
sion of spirits.’’ ‘* Any excite- 
ment, even an accidental loud 
noise in the room would cause 
urgent retching and rejection 
of anything that happened to 
be in the stomach.”” Quicken-| 
ing yd 22; permanent relief 
une 1, 


No. 


Condition and Remarks. Reference. 


Primip. 


4 Arch. Med., N. Y., 1880, iii, p. 269, 276. | 8 

5 Murphy’s Midwifery, 2d Edition, D. 4. 
® Science and Art of Midwifery, p. 120. 

7 St. Louis Courier of Medicine, 1884, 12, p, 61-67. 


N. Y., 1885, xxvii, p. 250. 

* St. Louis Courier of Medicine, 1884, 12, p. 61, 67. 
10 St. Louis Courier of Medicine, 1884, li. 

11 Gynecological Trans., Vol. 3, 1878, p. 271. 
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TWENTY-EIGHT CASES OF UNCONTROLLABLE VOMITING, IN WHICH ARTIFICIAL ABORTION WAS NOT INDUCED. (Continued.) 


| 
Reported by Age | Preteen, || 
sr Began. | Ended. | nation. : Condition and Remarks Reference, 
2 |E. Copeman, M.D. 25 P | 6th mo, ? IInternal remedies |Recoy. “ —a and retching became British M. J., 
| failed, Rectal ali- almost incessant.” Vaginal 
| mentation for 3 examination found posterior lip) 7: 
| weeks, Cervix di- | Of cervix hard and unyielding. 
| lated (Copeman’s “* Effect (Copeman’s methoc )| 
method), Was instantaneous, the stomach) 
| _ retaining the first thing admin- 
3 J, Farrant Fry, M. D., ? M, 6th week. sth week. Internal treatment Recoyv. The effect (Copeman’s method) British M. a 
Swansea. | ailed, Cervix di- | Was almost immediate ; food) Lond., 1880, 1 
| lated (Copeman’s, | Was retained and patient quick-|  p. 399, 
| | method), ly regained strength. Went to 
| 
4 J. F. Baldwin, M.D., Co- 29 P 6th week. 10th wk. Internal “remedies Recoy, “Nitrate of silver to erosion, ~ 
lumbus, Ohio. | with failure. Cer- _ gave no relief.” After dilata- 
| Vix dilated (Cope-. tion of cervix “all vomiting 1879, 
| man’s method), | ceased as by magic.’ 1880, iv., p. 
5 F. W. Lester, M.D., Key) 30 M_ Almost 14th wk. Internal treatment Recov. For four weeks previous to ether Med. Record, 
West, Fla. from time ailed, Ether | treatment, patient vomitec . ¥. 
of concep- pheumo-gas tric every few moments. Ether was) xviii. 474. 
tion. nerves under ster-. | applied every two hours the 
no mastoids, al-, _ first day for ten minutes at 
ternately. | atime. In three days vomit- 
| ing ceased entirely, 
6 Jesse Crounse, M.D.) 34 M, Soon (After 6th Internal remedies Reeov. With first child suffered from Med. Annals, 
Knowersville, after con-- month. failed. Moral nausea and vomiting for seven! Albany, 1882, 
ception. treatment: slight: andone-half months. In second) iii. p. 226-228. 
irritation of os, pregnancy, labor was induced 
pretending at | at three and one-half months, 
tempted abortion| successfully. In third, labor 
which patient ~ | was again induced at third 
Sired. month without any trouble. 
remedy was in | In this ease, fice ip begged 
turn given a trial physician to induee oy and 
and still no im- finally he consented, 10W- 
proveme but ever, merely a with 
on the contrary 1 a probe, she thinking an abor- 
saw her wasting, tion had been performed. Vom- 
and beco m ing, iting ceased and on return of 
more feeble every same was soon relieved by same 
day.”’ method, No vomiting after 
| sixth month. Patient was de- 
livered at term. 
7 T.C. Wallace, M.D.,Cam- P 8th week. 13th wk. Everything later Recoy. ‘ Contined to bed for more than|Med, and Sur. 
bridge, N.Y. nally, Copeman’s) four weeks, pale, languid,) Rep., 
method, Nitrate, _ pulse 120 and weak, and so pros- 1883, xlviii. p. 
of silver (solid) to. trated as to be unable to raise! 172. 
cervix, lieved head from pillow. For the! 
by pop-corn, ast sixteen days her stomach 
as absolutely refused to retain) 
| anything; everything, food, 
| medicine, even a swallow of | 
| water being instantly rejected.” 
Rectal alimentation only for 
—_ six days. Immediate re- 
| ief after pop-corn. | 
8 John N. Upshur, M.D. 24 P |7th week.) 10th wk. internat treatment Recov. Retroversion discovered on 10th Am. J. Obst., 
| . Relieved Relieved by  pessary. | N. Y., 1884, 
Hodge’s dou- | Previous toinsertion of pessary,) xvii. p. 915, 
by lever pessary patient’s condition becamie 
(closed). | steadily worse, she becoming) 
| more prostrated and her dis- 
| gust of food increasing daily.” 
9 J. W. Ayle, M.D. ? M 2d month. 2d month, Relieved by Hors- Recoy. ‘Nausea and vomiting ceased.’”’ Med, Sur. Rep., 
2deweek. | ford’s Acid Phos- | * Acted like a charm.” Phila., 1884, 
phate and chick-| p. 757. 
en-water, other, 
internal remedies | 
10 Dr. Prewitt. Young. ? About 2d ? Morphine subcuta- Recov. ‘*Not a A particle of food for a/St.  Bartholo- 
month. neously. week”? previous to morphine}; mew’s Hosp. 
treatment. Patient was kept) Rep., Lond., 
under the influence of mor-) 1883, p. 257. 
phine all the time. ‘ Tak 
none now, though she did get 
somewhat of the habit.’ 
11 ©, E. Stedman, M.D., Bos-| Young.) M, 4th week.) 14th wk. Everything inter- Reeov. First labor normal, When Boston Med. 
ton, Mass. nally. Etherial visited her remedies prescribed) and Sur. J., 
' tinct. of iodine had lost etfect, and she was in| 1883, » Be 
to cervix. Rectal an alarming condition ; every; 529. 
alimentation. particle of food had been re- 
jected for forty-eight hours. 
atient had headache, fleeting 
delirium, pinched countenance, 
dry brown tongue, constant 
nausea, little sleep, epigastric 
and abdominal pain, vomiting 
up everything, and rapid ulse, 
The os was patulous and very 
| red, Cervix was flexed ~~ 
very soft. External Tr. Iodi 
| | applied to cervix liberally. 
omiting ceased in twenty- 
four hours. Patient vomited) 
| only twice after that time.” 
| 
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TWENTY-EIGHT CASES oF UNCONTROLLABLE VOMITING, IN WHICH ARTIFICIAL ABORTION WAS NOT INDUCED. 


(Continued. 


to 


Reported by. 


ugusta, Ga. 


o 


Henry K. Leake, M.D. 


a 


16 Dr. Haighton, 


W. J. Collins, M.D. 


15 Dr. Murphy, London, | 


“ 


3 A. H. P. Leuf, M.D. 


Dr. Johnson. 


| 


19 Davenport, M.D., E E. 


Randolph, Vt. 


Henry F. Campbell, M.D.,. 
| 


18 J. Marion Sims, M.D., 3 N, Young. 


or 
i 


‘4 


. 

| 

| 

| 


| 
| 
| 
| 
| 


| 


P| 


= 


| 
| 
| 
| 


“Beg 


| 


‘Ended. 


? About 
| 16th wk. 


loth week, wk. Ev erything 


| 
| 
| 


| 


mos. 


from time. 

of 
tion. 


| 


| 
| 
| 


| 


~ mos, 


M, About 6th Probably 


Internal “remedies Death. | Artificial 


month be- about 74 
ganto months. 
grow 
worse, 
| 

4th mo. 

week.) 


Everything 


Almost About 3d Internal remedies 
month, 


| 


Internal 


Termi- 


Treatment. | 


nally. Nitrate 

silver (solid) to 
cervix. Rectal ali-, 
mentation alone! 
for 52 days | 


inter- 
nally, Cervix 
thoroughly dilat- 
ed, 


Internal remedies 
only. 


only, 


Internal remedies 
only, 


remedies 
only. 


nation, 


inter, Recov. ‘Patient aborted at 


| 


Reeov. 


Recov. | 
| 


Death. 


Death. 


Death, “ 


Labor set in (probably 


‘Patient aborted at six and one- 


Condition and Remarks, 


| 


one-half months. Foetus dead. 
Nawen did not cease for over 
two weeks, during which time 
she was nourished solely by 
enemata and for a much longer 
time this ** had to be continued 
as supplementary to her very 
gradually returning power to 
take and retain food by gastric 
ingestion,”’ 


due to 
dilatation of cervix) about the 
12th week. ‘ Patient recovered 
after a slow and painful con- 
valescence from a pelvie cel- 
lulitis, which supervened on 
the expulsion of the foetus, Im- 
mediate relief to vomiting after 
abortion.” 
half months, Labors natural 
before, 


About the third month it (the 
vomiting) became so severe as 
to cause great emaciation| 
and exhaustion.”’ Several reme- 
dies were used to no purpose, 
and at the eleventh hour the 
question was asked:—‘' What 
further could be done?” She 
was fast sinking; thetime was 
past to attempt the induction 
of permature labor, and she 
died i in about two days after- 
wards,’ 

She had most obstinate vomit- 
ing in two previous pregnan- 
cies.’ Sickness would some- 
times intermit. Slight im- 
provement caused the doctor 
to defer artificial abortion. The 
next day she was taken ex- 
ceedingly ill and died in two 
days. 

Pregnancy was not detected 
but the disease was attributed 


to the pylorus.’ The sick- 


ness (vomiting) and emaciation 
were the only symptoms pre-| 


sent.”’ 
death no morbid appearances, 
were observable in any part of! 
the body. 
a foetus about four months old, 
This was 

starved to death.” 


The uterus contained, 


literally) 


“She died, and after, 


Reference, 


three and Gynecological 


‘Transactions, 
1878, iii, 268 
298, 


Med.Ree.,N.Y., 
1885, XXvii, p. 
256. 


_Bartholo- 
mew’s Hosp. 
Rep., Lond., 
1883, p. 125. 

Murphy's Mid- 
wifery ed., 
p. 94. 


Obst. . Med,, vol. 
ii. p. 871. 


Lancet, _Lond., 
Mar. 3, 1838, 


only | | 


} 


Internally only. 


Geo, Davenport, M.D., 1 Pp? week. “12th wk. 


Randolph, Vt. 


Geo. M.D., E. Mar ried 


‘several 
2 


Randolph, Vt 


W.S. Brown, M.D., Stone- 
ham. 


‘years. 


pe 


| 
| | 


12th 


About 


h week. | 12th wk. 


Tnterwal Death. | Called in consultation.” 


| 
| 


| 


Morphine per ree- 


ial remedies. 
had no effect. 


Death. ‘Married 


| 


| Death. “*She died of exhaustion.” 


| 
| 
| 


‘abortion advised and 
refused. Died of heart elot 
started up“ by getting out of 


bed to answer a eall of nature.’’, 


about one year, A 
tacked with nausea and aE 


ing died in tive 
weeks in spite of all treat- 
ment. Pregnancy was not 


recognized, the diagnosis being 
a low form of bilious vomiting, 
great emaciation. Pregnancy 

confirmed by autopsy. 


gradually sank and died.” 


| M, the ‘16th wk, only. Death. “ Labor pains set in on October 


14th, about 2 A.M., and the 
feetus was expelled at7 A. M.” 
* Convulsions and coma super- 
vened and terminated the 
scene about 9 A, **One 
thing remarkable the 
absence of emaciation,’’ The 
question oecurs, ‘‘ What was 
the cause of death?” ** It was 
not due to starvation, nor to 
Bright’s disease, nor’ to any 
operation upon the womb, 
Exhaustion of nervous energy, 
therefore, seems the most pro 
able answ er.”’ 


* She, 


Internally “only. Death. The patient was not married. 


Pregnancy not 
suspected, 


Pregnancy was not suspected, 
‘The case was mistaken for gas- 
tric ulcer.” “The symptoms, 
also pointed to a local gastric) 


Arch. Medical 
N. Y., 1880, 


iii, 269 - 276. 


t- Tr.Ver. M. Soe. 

1878, St. 
bans, 1879, p. 
3 


9, 


(Same as above) 


(Same as above) 


Jour, of the 
Gynwe olo g i- 
ea of 
Boston, 
ii. p. 208. 


Proc. Med. Soc. 
County Kings 
Brook’n 1883, 
1834, viii. 48 - 
50. 


Age. 
| 
| 
| | | 
| 
| 
| 
| 
| | 
= 
| | 
| 
| 4 
| 
j 
| | | 3 
| | | 4 
| | | | 
| | | | 
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| 4 
| | 

I 
| 
| | 

j 
| | 

_| tum, 

22 

| 

_| 

| _ | 


Vou. CXIV., No. 6.] BOSTON MEDICAL AND SURGICAL JOURNAL. 125 


TWENTY-EIGHT CASES OF UNCONTROLLABLE VOMITING, IN WHICH ARTIFICIAL ABORTION WAS NOT INDUCED. 


(Continued.) 


Vomiting. | Termi- 


Treatment. Condition and Remarks, Reference. 
Began. | Ended. | Ration. 


Z Reported by. Age. 


|Multip. or 
| Primip. 


| 


affection... The vomitus was, 

- attimes bloody. She was ad- 

mitted to hospit: ul Feb, 26, and 

died Mar, This ease de- 

monstrated the necessity of 

sometimes emptying the uter-' 
us,” 


23 (Continued.) | 


ts 


Giles 8. Mitehell, M.D. 2% | P Probably 15th wk. Everything intern- ‘Death. “The induction of premature Obst.Gaz.Cinn, 
| ‘about 6th. ally. Nutritive) labor was suggested in consul- 1885, viii. p. 
week, | enemata, tation, but as the patient had = 115-182. 

| almost reached the period of 
| gestation when the uterus es- 
| capes from the pelvie cavity, 
| and vomiting usually ceases 
spontaneously, and as it met 
| | With strong opposition from, 
| patient herself, we concluded 
to wait.’ Improved for about, 
two weeks but being allowed to, 
eat solid food, vomiting set in 


| 

| 

| 


and patient died in afew days.” 

Wm. H. Veateh, M.D.,, 27 | P Begun in 2ist wk. Everything intern- ‘Death. Vaginal examination at th Peoria Medical 
Carthage, Ill. 3d) week, ally, Cervix cau- week, (when patient was first Monthly 1884, 
mot trou- terized. seen) showed extreme ante-ver- 1885, p. 682 - 

iblesome | sion, Patient refused to have 
i any attempt made to correct dis- 
15th wk, | | placement. Steady failure up 
to the 20th week, When == she 
aborted. No vomiting oe-| 
, curred after the first indica- 
tion of abortion. Died in one| 


te 


| | 3 | week of septicemia, 
26 W. J. Collins, M.D. 89th wk. “Internally only. Death. Finally labor set in, vomiting St. Bartholo- 
| | | 


| ceased immediately after birth. mew’s Hosp. 
| Patient died three days after- Rep., Lond., 
wards, Child lived. p. 121. 
27 c, E. Stedman, M.D. 24 ” Sth week. 16th wk. Ev erything — ‘inter- | Death: Quinia in moderate doses was the Boston Med, 

nally. Churehill’s only drug given. Fed by and Jour., 

| Tr. Iodi. to cer- ita finally rejected, 1883, 109, p. 
| wix, Progressive failure fromthe 529, 
| | start, and death occurred two 
} weeks from thé date of adimis-| 
| sion.’ 
| 
| 


Temp. subnormal = for 
first few days, an hour or two. 
before death’ temp. rose to! 
106.5°. Pulse was never r above 


| 130, 
28 See reference. 24 aM list “week, 12th wk. Internal remedies Death. Patient did not vomit constantly; Boston City 
| with failure, Tr. was very delirious the night Hosp. Ree., 
| Todi. to cervix. before death. No vomiting vol. 282 
| | Nutritive ene- _ for six to ten hours previous 6, (Medical 
mata, to death. Enemata were al-  Reeords.) 
most invariably retained. 


SuMMARY. 


Multip. 3 
Recoveries .. 4 { 


Primip. 4 Primip. 
Not stated 2 Not stated 2 


Spontaneous abortion with recovery,........+.+03 Vomiting ceased 2 i Spontan a 3 


Multip. 


Not stated 


Twenty Cases oF UNCONTROLLABLE VOMITING OF PREGNANCY, IN WHICH ARTIFICIAL ABORTION WAS 
INDUCED. 


Vomiting. | Termi- 
| Treatment. 


Zi Reported by. Ended. | | nation. 


|Multip. or 
— 


Condition and Remarks. | Reference. 


| 


About4th 6th mo. Internal treatment Recoy. “We tried all the usual remedies Chure hill’s 
month, | ailed. Ovut with oeeasional relief, but the practice — of 
yunetured, fo vomiting returned, and tinding midwifery, 

| by ergot. that she could retain no nour- 4th edition, 


ishment whatever, that her 
| bodily powers were worn out,) 
that her pulse was steadily 120, 
Idetermined at the sixth 
month to induce premature 
labor.” “ She was delivered, 
of a dead fetus, recovered 
rapidly and has since born a 
child at full time.” 


1 Dr. Churchill, | Young. 
| 
| 


J. Farrant Fry 37 bl > Internal remedies Recov. patient’s condition be- British M. J., 
™ 4th failed. Artificial came desperate ; labor was in- 1880-1, p., 399. 
month. - abortion. Method | duced as the only means of 
| | not stated. | saving life.” | 


x 
|_| 
| | 
‘ 
i 
* 
& 7 Pad 
| 
| 
| 
| 
£ 
4 


we 
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TWENTY CASES OF UNCONTROLLABLE VOMITING, IN WHICH ARTIFICIAL ABORTION WAS INDUCED. ( Continued.) 


7, | Reported by. Age. =& Treatment. nation. | Condition and Remarks. Reference, 

3 W. J. Collins, M.D. 2° | M, About 6th 9 Introduetion of a Recov. “ Vomiting — immediately St. Bartholo- 
| month, | guin elastic cath- after birt mew’s Hosp. 
eter 8 inches. Rep., Lond., 
| = | 1883, p. 123. 

$ S. G. Moses, M.1 St. Under M | ? Between Bougie to fundus Reeoy, ‘* Never vomited after introduc- St. Louis Cour- 
, Louis, Mo, | 30 Ydand 3d between mem- tion of bougie and eventually ier of Med., 
years. month, branes, | aborted,” 11,p. 252: 
5 |S. ‘Moses, M. Do Under Between Oy un ‘punctured, Reeoy, “ When first seen was in mori- St. Louis Cour- 
2d and ¢ bund condition.” Outofdanger ier of Med., 

years, | | month, | intwenty-four hours. In first) 1884, 11, 250 - 
| pregnancy vomited several 262 
J weeks and then aborted, with 
relief from vomiting. Several 
children since without trouble. 

“6 RK. Scot-Skining, M.B. et} 21 ? | 3}mo About All the usual medi- Recoy, Patient Was a passe ngeron board The Australa- 
| Ch,im., Edin., Phys. to Tthmo. cinal remedies an emigrant ship, sailing from sian Medical 
the Prince Alfred Hos-| were exhausted. | Plymouth, Eng., to Australia. Gazette Sept. 

pital, Sydney. Finally, introduc- ‘The morning sickness was 1884, vol. iii. 
| tionof bougie and intensitied by sea-sickness.”” No, 12. 
| dilatation of cer-| _ Bass’ Ale was retained when 
| _ vix with Barnes’) | allelse was immediately vom- 
fluid dilators. ited, “For the first few days) 
after delivery the patient re- 
| mained in a very low state, but! 
| with the entire absence of the 
_ distressing vomiting which had 
| before existed. Food was now, 
readily retained, and in an as-, 
| tonishing short time I had the) 
satisfaction of seeing her in a 
eondition which removed all 
further anxiety from = my) 
mind,” 
7 Dr. Scott. ? P 6th week, 10th wk. Artificial abortion. Recoy, ‘ Nausea le ft from time feetus St. Louis Cour. 
Proba- | | Method not stated. | came away.’ ier of Med., 
bly | | | | | 1884, 12, p. 61. 
young. | | 67. 
& Dr. Coles. ? ? Artificial abortion. Recoy. Patient was relieved from nau- St. Louis Cour, 
| not stated. | sea and vomiting instantly. Med., 1884, 
9 Dr. Ward, 38 “In the -inter- Reeov. Patient was seen on account of N Med. J., 
8th mo,.”’) nally failed, In- ich excessive prostration due 1880, XXXi, p. 
| | duced abortion. continuous vomiting.” 406. 
| Hot douche to in- “Every” therapeutic means 
| | | ternal os followed | had been adopted without 
| by Barnes’ dila- avail.’’ Podalie version, Dead 
| | tor. | hydrocephalie child with peel- 
| | | ing epidermis, * In less than 
| | twenty-four hours she was able 
to retain whatever nourish- 
ment was Rapid re- 
| covery, 
10 Wm. Warren Potter,M.D., 23 P| ? wk. Internal remedies Recoy. There Was inter-current catar- Am. J. Obst., 
Batavia, N.Y. Probably failed, Nitrate of rhal bronchitis present.’ “Ree- 1880, xiii., p. 
| about 10th r. Tinet. tal alimentation and medica- 8&5, 98, 
week, | _ jodi. loeally fail- _ tion having failed to arrest the 
ed. Artificial progress of malady, the direful 
abortion. alternative of putting an end 
| — to the pregnancy was forced 
| upon me,”’ 
11 M.H. Jordan, M.D. ? 14th wk. Internal treatment Recoy, When first seen, had Ameri’n Pract., 
failed. Nitrate of been contined to bed for five Louisville, 
| _ silver to cervix weeks with a distressing and 1879, xx. 305- 
| | | failed. Artificial | uneontrollable nausea and 309, 
abortion. Cervix vomiting.” She was much 
| | dilated and foetus | emaciated, quick pulse, some 
geooped out by fever, and retained compara. 
| hand. | tiv ely nothing on her stomach.”’ 
| | | There was considerable diffi- 
culty in bringing on labor pains 
but finally it was successfully, 
| accomplished, Patient was so 
| weak at time of abortion, that 
she could not turn herself in. 
bed. ‘“ After the operation 
she never became sick at the 
| stomach, or vomited a single 
time.” In two weeks she 
able to be carried home from. 
| Birmingham, Ala., to C hatta- 
| | nooga, Tenn. “If this woman 
| had not have aborted, she cer- 
tainly would have died. “a 
12 W. T. Wright, 1 M.D., wine 24 -P 6thor7th About Everything inter- Recov. “Pulse gradually rose until it Peoria ia Medical 
_ field, Kansas week. 10th w nally with  fail- reached 140-150 at time of Month., 1883, 
— Thirteen ure. Artificial , abortion, at which time the 4, iv., p. 6-14. 
| | daysafter abortion. Pains following conditions were 
serious set up by electric- present:” ‘‘ She was a fleshy 
| | | symptoms ity, ergot sounds woman, now the skin hangs 
| | set in. and tents failing. loose on her limbs, eyes deeply 
| | sunken; a markedly pinched 
| | appearance of her features. 
| _ Respirations 40 minute, 
| _ pulse rapid and indistinct, sur- 
| | | face hot and dry,extreme dy sp-| 
nea, restless throwing about 
of limbs, tan tremor. On 
| | | | | the day following the abortion, 


| she called for food which was 
| relished and retained. 


| 
a 
‘ 
mY 
. 
1 
I 
| 
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if 
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y 
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TWENTY CASES OF UNCONTROLLABLE VOMITING, IN WHICH ARTIFICIAL ABORTION WAS INDUCED. 


(Continued.) 
Ts.] 
| Vomiting. | | Termi- 
| Reported by. | Age. Treatment. Condition and Remarks, Ref ° 
| ¢ 3d week. | 10th wk. Artificial abortion, Recov. Patient dispelled a “phantom”|Am. J. Obst., 


13 T, G. Thomas, M.D., New 
York. 


Young 
| 
14 N. C. B. Haviland, M.D.,) 23 
| Danville, Vt. 
15 Geo. Davenport, M.D., E.| 34 
Randolph, Vt. 
16 See reference, 20 
17 Geo. T. Elliot, M.D., New) 32 
| York, 
| 
| 


ervix dilated and 
foetus and placen-' 
ta scooped out 
with ordinary 
wire curette. 


? 5th or 6th! 15th wk. 
week, 
| 
| | 
|M, 4th wk. ? 6th or 7th 
| week, 
| | 
| 
| 
P Sthwk. About 
17th wk. 
| 
| 
| 
M, Aboutéth Between 
month. |7th and 
8th mo. 


Internal treatment, 
ailed, Artificial 
abortion by injec- 
tion of tepid wa- 
ter, one ounce, in- 
to uterine cavity. 


Internal remedies 
failed. Artificial 
abortion — sound 
introduced, 


tumor about three months be- 
fore, herself to be 
When first seen had 
een vomiting two and one- 
half months. As a result of 
the vomiting she had become 
excessively emaciated.” After 
curetting the vomiting ceased 
at once and patient recovered 
entirely. 
This case was complicated by 
attacks of petit mal. The 
injection of mor- 
yy was the only drug that 
ad any effect, Nitrate of 
silver to cervix freely, failed, 
though for a time it seemed 
beneticial. After labor was 
started patient fainted at every 
pain, ‘rallying by repeated hy- 
podermic¢ injections of bran 
and liq. ergote .”’ After deliv- 
ery, ‘‘ no symptoms of fainting 
again occurred, and patient im- 
mediately commenced to take 
cracked ice and brandy, with 
no return of nausea.”’ Patient 
had a tedious recovery and has 
since had irregular attacks of 
petit mal. 


Recov. 


1881,xiv. 


Am. J. Obst., 
1883, xvi. No. 
2, p. 165-168. 


No nourishment in stomach for 
over two weeks. Life sus- 
tained solely by nutritive ene- 
mata. Pulse 120-130. ‘‘Could 
not turn herself in bed,” nor 


Recov. 


move her lower limbs. Fea- 
tures pale and sunken. Death 
appeared inevitable. ‘* The 


patient, notwithstanding her 
great prostration, made a go 
recovery, slowly to be sure, but 
with not one untoward symp- 
tom.’ 


Internal remedies 
. 


assed into uter- 
ne cavity. 


Internally every- 
thing failed. Ar- 
tificial abortion 
by means of hot 
douches. 


TY. Ver. M~. Soc, 

1878, St. Al- 

1879, 39, 
9, 


_Recov. Patient was unmarried. Last 
catamenia Dec, 25, 1868, Nau- 
sea two weeks later. Vomit- 
ing began on 5th week. En- 
tered Boston City Hospital, 
February 6, 1869. On February 
25, vomiting having continued 
almost incessantly, the follow- 
ing condition was present :— 
** Has lost much flesh, cheeks 
flushed, countenance haggard, 
conjunctive suffused, eyes 
dull, tongue red without coat, 
pulse 132 and very small —os 
uteri to be dilated by sponge 
tents.”’ February 28 Large 
sponge tent withdrawn, leaving 
os fully dilated.’’ “Sound 
ed in about three inches, very 
little hemorrhage followed — 
no severe pain.” March 1— 
Vaginal examination shows 
external os dilated, but 
ternal os closed. Patient’s 
condition remained about the 
same until March 31, when she 
was seized about 9 P. M. with 
sharp pains in hypogastric 
region, which by morning as- 
sumed a bearing~lown charac- 
ter. Pains lasted about twenty- 
four hours, when both fcetus 
and placenta were expelled, 
scarcely any hemorrhage fol- 
lowing. Patient made a slow, 
tedious convalescence. Vomit- 
ing did not entirely stop for 
over three weeks. Was dis- 
charged well, June 10, patient 
= in hospital four months 


Boston City 
osp. Med. 
Records, vol. 


35, p. 132 


and four days. 
No trouble with previous labors. 

“i treatment was 
resorted to by the mouth and 
rectum, but she steadily lost 
ground from the date of her 
admission (to hospital.) Child 
born living apparently between 
seventh and eighth months 
small and puny. ** Patient died 
in aboutten hours.” “ Intelli- 
gence uninterruptedly clear, 
vomiting never having been 
checked.” 


Death. 


J 
| 
| | | 
| | | | | | 
| | 
| 
| 
| 
| 
| 
| | 
| 
| 
| | | 
| 
| 
| 
| | 
| 
| | 
* 
| | 
to cervix. Artifi- 
cial abortion by 
means of sponge- 
tent and sound 
| 
| | 
| 
| 
} 
Es | | 
i Obst. Clin., p. 
167. 
4 | | 
} 
é | | | | | | | 
| | | | | | | Hl 
| te | | | | | 
| | | 
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z | Twenty Casks oF UNCONTROLLABLE VOMITING, IN WHICH ARTIFICIAL ABORTION WAS INDUCED. (Continued.) 
.| | ‘| Vomiting. Termi- 
Reported by. Treatment. Condition and Remarks. Reference, 
| Began. Ended. nation. 
Me 18 \Dr. Engelmann, St. Louis, Young, P | ? 6th mo. Artificial’ abortion. Death. ‘‘ Patient died in eight to twelve St. Louis Cour- 
ihe Mo. hours after abortion was pro- ier of Medi- 
| duced, Vomiting was finally, cine, 12, 
stopped by application of p, 61-6 
bolic acid to cervix and a tam- 
By pon of tannic acid, glycerine 
and earbolie acid ; ‘and it was 
Sf thought possibly the chances 
+. might be better if the ovum 
f 19 S. G. Moses, M.D., St. Under) P | ? Between |Artiticial abortion. Death. Patient had been “ vomiting for St. Louis Cour- 
| Louis, Mo, | 30 2d and 3d. Ovum punctured. e or six weeks almost inces-) ier of Med., 
years, month, ; could retain absolute-| 1884, 11, 
ly nothing.’* At time of abor- 250=262, 
| tion patient was moribund 
feeble pulse, fetid breath and 
| foul tongue. Vomiting ceased 
in twenty-five or thirty min- 
utes. “Death from absolute) 
20 S. G. Moses, M.D., St.) (Under ? Between Artificial abortion, Death, “ Persistent vomiting.” Could St. Louis Cour- 
| Louis, Mo. , 30 2d and 3d) Ovum punctured. _ retain nothing.”” After abor- ier of Med., 
| years month, tion, vomiting stopped. Patient iss4, 11, p. 
| = actually starved to death.” 250-262, 
| | Died in twelve hours. | 
SUMMARY. 
Multip. 6 Vomiting relieved by abortion =a or very “nd 
Recoveries....... 16) Primip. Vomiting relieved before ++: with death. 
Not stated 3) Vomiting not relieved by abortion 
Multip 2 | | Average time of death after abortion, in 3 cases ...........-10% hours, 
4 | Average time of death after abortion, in 1 case ...... Not stated. 
Primip. 2 I have thought it might be interesting to compare bey Rey 9 of 
treatinent in all the well marked cases of this affection that I have 
\ by abortion instantly or very n able to find and hope that it may to a 
erence of opinion by the gentlemen present, as to their individua 
with recovery | } regarding this disease and their experience in the treatment of 
5 e same, 
RECURRENT HEADACHE IN CHILDREN, AND against the lower eyelid as a convex surface, it falls 


TREATMENT. 


BY RUSSELL STURGIS, M.D. 


Ir is not uncommon to see children complaining of 
headache whose general health is apparently good. 
Such children usually are troubled with headache more 
or less severe, recurring at intervals of days or weeks, 
and each attack lasting from afew hours to a day or 
more. You will generally find that the child has been 
subject to these headaches tor a year or more before 
treatment is sought for this particular symptom. <As 
a rule, it will be noticed that the patients are of ner- 
vous temperament, that they do not sleep well, that 
they grind their teeth at night, and frequently suffer 
from bad dreams and nocturnal terrors. Frequently 
these children will have a spasmodic cough, particu- 
‘ larly at night, even if there be no signs of pharyngitis 
or laryngeal irritation to account sufficiently for such 
cough. It may be noticed that the child has difficulty 

‘ in keeping its hands quiet, that if told to keep standing | 

is quietly it will constantly change its weight from one_ 
| foot to the other. In temper “the child is apt to be. 

fretful. Nothing particular i is to be noticed about the. 

face with the exception of a peculiar heavy expression 
about the eyes. ‘This expression is noticed in people 
with migraine, and also in any depressing illness. Dr. | 


ay 


Warner,’ after careful examination, thinks this expres- 
ft sion is due to lack of tone in the orbicularis palpebra- 
8 rum, giving “an appearance of flabbiness about the. 


i lower eyelid; the skin hangs too loose with an increase | 
i in the number of folds, and in place of falling neatly 


1 Physical expression, 


more or less ina plane from the ciliary margin to the 
lower margin of the orbit, a condition often best seen 
in profile.” This heavy expression about the eyes is 
not noticed in all cases of recurrent headaches. 

These headaches generally come on in the morning, 

though the child may be perfectly well on going to bed 
the night before. ‘The pain is generally localized in 
some particular part of the head, either side, frontal 
region or vertex. The pain is severe, during the 
seizure, usually preventing study or play. It is not 
unusual for there to be optical illusions of sparks, or 
bands and spots of color. There may or may not be 
nausea during the attack. The child generally feels 
cold, and in winter prefers to lie near the stove huddled 
up in a chair. 

The picture is very like that of migraine in the 
adult, with this difference: the pain is more apt to be 
across the forehead and may be at the base or at the 
vertex of the skull; there is rarely vomiting or nausea 
with the attack, and such attacks seem to yield to a 
treatment which is of very little use in hemicrania of 
the adult. 

| Dr. Eustace Smith in his latest book, considers the 

headaches identical with migraine. Dr. Warner is in- 
clined to think that these recurrent attacks are but a 
mild form of chorea. It has been shown by Dr. 
ackson and by Dr. Herman that in cases 
‘of chorea about seventy-five per cent. of the children 
suffered from recurrent headaches. cs 

Since 1882 I have seen sixteen cases of recurrent 
headache. At first I spent a long time unsuccessfully 

| in trying to relieve the patient by attention to diet and 


| 
| 
| 
| 
| 


| 
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hygienic surroundings, by general tonic treatment and 
the exhibition of citrate of caffein and guarana. At 
last, remembering what Niemeyer calls the “ fanciful 
hypothesis of Du Bois-Reymaud and Méllendorf,” 
that the pain may be due to excitement of the terminal 
sensory filaments of the fifth pair by dilatation of cap- 
illary blood vessels of the dura mater, I thought I 
would use ergot for its effect on the circulation through 
the arterioles. The results have been highly satisfac- 
tory. The longest time required to free a patient from 
the attacks has been four weeks. In one case two 
doses of ergot gave relief. 

It has been my practice to give m x of the fluid ex- 
tract three times daily after meals, and to continue the 
treatment for two weeks at least after disappearance 
of pain. I generally have used ergot alone, but in one 
case combined it with iron. Dr. Eustace Smith? uses 
strychnine in combination with ergot. I give below 
four typical eases. Case I and III were brother and 
sister; they were both rather tall children for their 
uges, had the heavy expression of the eye extremely 
well defined. Their mother, when a child, sut- 
fered from recurrent headaches but had * outgrown” 
them. The pain in these two cases was across the 
forehead. Nervous symptoms were not well marked 
in these two cases. Case IT had pain in the right side 
and was decidedly a nervous child. Case IV had his 
attacks at night with pain at the vertex, and did not 
respond quickly to treatment. In no cases could 
abuse of tea be held responsible for these headaches. 

Casel. L. B., age thirteen, first seen November, 
1882. She is a tall, well nourished girl, rather ane- 
mic in appearance. Lives in a nice sunny house in a 
good neighborhood. She began to complain of head- 
aches about three years ago, but they did not recur 
with suflicient frequency to make it worth her mother’s 
while to have them especially treated. Now she has 
a headache as often as three times a week, lasting gen- 
erally from when she gets up in the morning till when 
she goes to bed at night. During the attack of head- 
ache she never has nausea but frequently sees sparks 
of light or spots of red. Nothing but slight astygma- 
tism was detected on examination of the eyes. Suita- 
ble glasses were provided without diminishing the fre- 
quency of recurrence of headaches nor their severity. 
I kept her for some time under general treatment, 
using tonics, sedatives, ete., and also using specific rem- 
edies for headache, such as guarana and caffein till Jan- 
uary, 1883, when I began the use of ergot, mx fluid 
extract. Improvement was marked in a few days, and 
she remained free from headaches till the following 
October, when a course of ergot again relieved them 
and she has continued free from them since. 

Case Il. J.S., age eight years, March, 1884. A 
small black-haired fidgety Irish girl, not anemic, well 
along in her studies, and very ambitious, fond of school 
and of playing out of doors. I had seen this same child 
before when suffering from headache, due, I thought, 
to the abuse of tea. On my advice she gave it up and 
had not taken any for about three months, when I saw 
her in March. She complains solely of headache com- 
Ing on about once a week and lasting not more than 
twelve hours at a time. ‘There were no signs of cho- 
rea in her case, with the exception of her unwilling- 
hess to stand still for more than half a minute at a 
time, when I was talking to her, and a moving about 
of her hands, which, however, was under control of 

* Disease in Children, 1884. 


the will. Nothing abnormal in eyes. After two 
weeks treatment she was relieved of her headaches, 
and the mother told me about a month ago that she 
had had no return. 

Case Ill. F. B., age eight years, June, 1885. A 
brother of Case I, complains of the same headaches 
that his sister used to have, the pain in the frontal re- 
gion as with her. Has very much her appearance, the 
heavy expression of the eyes being particularly well 
marked. Appetite is fair, The attacks in this boy 
come on about once a month, and last one or two days 
at atime. He has nausea towards the end of his attack 
of headache. Urine normal. The present attack dis- 
appeared after three doses of ergot, which, however, 
was exhibited for two weeks longer. He has not suf- 
fered from headaches since. 

Case IV. I. M., age eleven years, November, 1885. 
An Irish boy fond of play but not of school. General 
health all that can be desired. He is free from head- 
ache during the day, but at night is waked up by pain 
across the vertex. He thinks the attacks last about 
one hour and then pass off, to recur again perhaps be- 
fore morning; he has generally two bad nights each 
week. This case was examined with great care but 
nothing abnormal detected in the eyes, nothing wrong 
about the urine, and no reason to make a diagnosis of 
cerebral disease. His headaches gradually disappeared 
after continued use of ergot for four weeks. He is 
now free from his pain. 


RECENT PROGRESS IN LEGAL MEDICINE. 
BY F, W. DRAPER, M.D. 


ON THE IDENTIFICATION OF HUMAN BLOOD. 


To the solution of this important and still unsettled 
medico-legal question, Dr. Masson, “ Pharmacien- 
major” of the French army, has contributed an elabo- 
rate series of original observations.’ After an inter- 
esting historical review of the subject, showing the 
gradual and progressive transition from the crude 
chemical tests of Orfila’s time to the period, beginning 
with 1857, when Robin relegated chemistry to a place 
of secondary importance in the diagnosis of suspected 
stains, and asserted that the microscope was the true 
master of the situation, the author quotes from many 
distinguished writers and experts — Virchow, Roussin, 
Blondlot, Rabuteau, Malassez, Hofmann, and others — 
to show how varied, and sometimes contradictory, are 
the opinions of men of the highest authority concern- 
ing blood-stains. Each observer has looked at the 
problem from the point of view of the case of homi- 
cide which was presented to him, supporting his con- 
clusions upon parallel experiments, under conditions 
identical, as nearly as possible, with those of the affair 
in hand, rather than upon principles acquired scientifi- 
cally. The composition of the fluids used to restore 
the dried blood-globules has varied with each observer ; 
some were acid, some alkaline, some of seemingly neu- 
tral effect upon the globules, some distending, and 
others contracting them. Under such circumstances, 
it is not strange that great diversity of conclusions 
should result. Some declare that a certain kind of 
fluid has power to restore to the globules their normal 
characters of form and size; others recognize the 


1 Annales d’Hygiéne Publique et de Médecine Légale, May and 
June, 1885. 
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power of the solution to isolate the globules, and no| holding the stain, or first moistens it by imbibition or 
more ; some state their ability to restore the corpuscles | maceration, the fluid used is powerless to restore the 


in great numbers ; others can find only two or three, 
satisfactory elements in any one preparation, and these | 
with difficulty ; for some, the globules, under their’ 


manipulation, become just like a preparation of fresh 
blood ; with others, they remain irregular, distorted, 
unrecognizable ; certain experts declare that it is an 
easy thing to identify human blood-globules, and to 
affirm their presence in a stain; with the great ma- 
jority, it is impossible. How this uncertainty weighs 
upon the expert, who, called upon to pronounce on a 
subject so grave, seeks vainly for a guide which shall 
teach him within what limits he can, and ought to en- 
lighten justice ! 

In the presence of these rather discouraging condi- 
tions, Dr. Masson undertook a series of independent 
inquiries, designed to elucidate the following points : 

(1) To determine, under the various circumstances 
in which the question may be presented to the expert, 
the artificial fluid which gives, with human blood, the 
preparations most favorable for micrometric purposes. 

(2) To study the causes of the changes in blood- 
globules, and to define their effects as far as possible. 

(5) To experiment upon the blood of animals simul- 
taneously with that of man, and to ascertain within 
what limits the expert may be positive as to the origin 
of the blood in a given case. 

In experimenting with fresh blood, whether clotted 
or liquid, Masson found Vibert’s fluid the most useful 
for preserving the globules in their normal form and 
volume; this fluid is composed of bichloride of mer- 
cury (five parts), chloride of sodium (twenty parts), 
and water (one thousand parts). 

If the blood has become dried upon surfaces and 
substances which are not porous, Virchow’s fluid 
(liquor potassew and water) gives the best preparations 
for the microscopic examination of blood-stains. This 
solution sets free the globules by dissolving the sub- 
stance which holds them; it leaves a clear view of the 
corpuscles unobscured by debris. It is not necessary 
that the stain should be either large or thick ; a little 
spot otf blood, no larger than the head of a pin, if it be 
found on an impervious surface (the blade of a weapon, 
a pavement, a wooden floor, bone or metallic button, 
wainscoting of a room), will give better results, under 
the action of the potassa solution, than a linen or 
cotton shirt fully covered with blood-stains. 

In discussing this latter condition, the presence of 
blood-stains on various fabrics, the author distinguishes 
two kinds of material: according as it is, or is not, 
moistened by the blood through capillary action of the 
fibres. Ifa drop of blood falls upon felt, it tends to 
preserve its spherical shape and to dry upon the surface 
of the wool, without penetrating it. If, on the con- 
trary, the fabric is of a nature to absorb the blood, and 
to become moistened by it, the capillary phenomena 
result in the dispersion of the blood-globules, which 
are found encasing each filament of the cloth, while 
the plasma penetrates the filament itself, 

When the crust of dried blood is found upon the 
fabric, without having penetrated it, the same manipu- 
lation which is useful in blood-stains upon impervious 
surfaces (wood, metal) is available, and Virchow’s 
fluid is the best. But in dealing with porous fabrics, 
the author’s results were uniforml y unsatisfactory. 
Whether the stain be days or months old, whether one 
uses the powder obtained by unravelling the dry tissue 


distorted and shrunken globules. The cotton, linen, or 
hemp fibres appear covered with a yellowish gloss, 
forming a sheath which may be removed by careful 
manipulation. This sheath is found to be made up of 
irregular, shrivelled, and closely-welded globules, 
forming a true mosaic upon the filament. Isolated 
globules may sometimes be seen lying outside this 
compact sheath, but these are always shrunken and out 
of shape. Very rarely, a single globule is found which 
has escaped the common lot and has kept its form, 
and, perhaps, its normal volume. The separation of 
the welded mass of globules is not an easy matter ; 
unless the expert uses great care, he runs the risk of 
mistaking for isolated corpuscles, fragments made up 
of the remains of adjacent corpuscles. The search for 
globules of normal form and size, in blood-stains on 
linen or cotton cloth, will be fruitless; the expert 
may be able to declare that the stain is a blood-stain, 
and to distinguish the globules of mammals from those 
of birds by the nuclei in the latter, but that is all. 
The only exceptions to this are cases, in which the 
blood is in suflicient amount to form crusts, or in 
which it has dried on the surface of fabrics of very close 
texture. 

As causes producing modifications in the shape and 
size of blood-globules, as they are found in stains, the 
author names the nature of the surface on which the 
stain is found, the thickness and age of the stain, its 
desiccation, and the temperature and moisture of the 
surrounding air. Age does not appear to have a very 
important influence; whether the stain be one day, or 
ten months old, its elements are not appreciably differ- 
ent. Once dried, the globule dogs not tend to change 
farther. But it is an error to assign a destructive ac- 
tion to desiccation. When the drying process is rapid, 
it fixes the globules at once in their primitive shape, 
without modification of their dimensions. Acting on 
this principle, Welcker has made measurements whose 
value has been recognized as perfectly exact by all 
hematologists; he places a minute drop of blood upon 
a glass slide, heated to 60° (C.), and spreads it imme- 
diately in a thin layer, by means of a needle held 
horizontally. 

But if the desiccation is slow, the globules remain 
very fragile, and very ready to take on changes in form 
and size. Thus, moisture in the air, as it retards 
evaporation, is one of the more important agents In 
causing the changes described. To study this influence, 
and to define its effects as far as possible, the author 
placed drops of blood on different surfaces (glass, a 
knife-blade, wood, pebbles, cloth), and these he put 
under a bell-glass over a saucer filled with water. 
After a fixed period, the blood was examined upon its 
removal from the moist chamber, before drying, and 
after. The globules showed essentially the same ap- 
pearances under the microscope, at the moment of re- 
moval from the bell-glass, and after their desiccation. 

In dried blood, the blood-globule resists, for a very 
long time, all conditions which otherwise would change 
it. No fluid known can restore to the altered blood- 
globule its primitive form and dimensions. Once dis- 
torted and shrunken, all the blood-globules of mammals 
are alike. The contraction of the globules being ac- 
companied by characteristic changes in shape, very 
easy to distinguish from those which result from recip- 
rocal compression, whenever a globule has preserved 
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its flattened, bi-concave clearly-outlined shape, it must | sis of two hundred and fifty autopsies on the bodies of 
be regarded as normal, and as a standard for measure- | drunkards, illustrating the most prominent anatomical 
ment. But when the globule is altered in shape, the | lesions of chronic alcoholism. He considered the most 
expert should acknowledge his inability to make adiag- | conspicuous changes to be cyanotic induration of the 
nosis of its origin. ‘kidneys, fatty infiltration cf the liver, and mammil- 

The closing section of Dr. Masson’s article is de-|lated stomach. His cases had been those in which 
voted to a study of the micrometry of blood-globules. | there was a history of a long-continued series of 
He quotes Vibert’s remark, that the diameter of blood- | debauches, of subjects dying in one of these debauches, 
globules varies within limits which are relatively con-| and did not include moderate drinkers, or those who 
siderable, not only in the same species, but in the! perished after an enormous quantity of alcohol, with- 
same individual ; that the most competent observers are | out any previous chronic excesses. He thought that 
far from giving the same average diameter, or the same ‘the exposure, irregularities of diet, etc., incident to a 
maximum or minimum diameters to the globules of the | state of drunkenness, had much — probably more than 


same animal; that, assuming the corpuscles to have 
absolutely tixed dimensions, it is not possible to distin- 
guish with certainty, one with a diameter of 0.0075 
mm. (man), from another with a diameter of 0.0073 
mm. (dog). Masson emphasizes the necessity of mak- 
ing many observations, of taking the mean of fifty or 
a hundred diameters in any given case, instead of rely- 
ing on the dimensions of any single globule. 

The greatest cause of error results from the variable 
diameters of globules from the same individual, an 
error very difficult to control. Another source of error 
lies in the fact that pathological changes may occur in 
the globules to modify their size. The measurement 
of globules from fresh blood is a rare necessity in legal 
medicine ; the expert has to deal with old and dried 
stalls. 
has devoted most of his attention. We have space for 
a few of his results only. The blood-globules of birds 
and fishes, when dried on cotton or linen cloth, lose 
their elliptical shape, and become shrunken and irreg- 
ular; their nucleus is the one essential and permanent 
characteristic which distinguishes them from mammal 
globules. 
than those of other mammals; they also have a deeper 
color. But much depends upon the substance and sur- 
face where the blood-stain is found; stains on cotton, 
or other absorbent fabrics, if derived from mammals, 
cannot declare their origin to the microscope. their 
globules having became greatly altered, as described 
previously. 

Where, however, the material for microscopic study 
isa bit of dried crust of blood, found on an impervious 


surface, it may be possible, after taking the average of | 


many measurements, to distinguish the origin of the 
blood in the stain submitted to the expert. In many 
cases, however, the conclusion amounts to a probability 
only, unless we are dealing with the blood of fishes or 
birds, which is distinguished from human blood with 
comparative ease. The author found that, as the re- 
sult of his great number of examinations, made under 
favorable conditions, it was easy to differentiate human 
blood-globules and those of the pig, the ox, and the 
cat; a delicate matter to settle the difference between 
the blood of man and that of the dog; still more un- 


certain when rabbit’s blood was in question, and impos- 


sible to decide between human blood and that of the 
guinea-pig. 
CHRONIC ALCOHOLISM. 


Alcohol plays such an important part in most medi-— 


co-legal affairs, that new light upon the anatomical 
changes wrought by this agent must always be welcome 
to the medical jurist. Dr. Formad recently presented 
to the pathological Society of Philadelphia,? an analy- 


? Medical News, November 21, 1885. 


To the examination of these latter, the author | 


Human blood-globules resist change better | 


the alcohol itself —to do with the production of the 
lesions, but it is not at all possible to separate one from 
the other. He gave a long list of morbid changes, 
considered by various authors to be the results of 
chronic alcoholism, among which cirrhotic liver, with 
contraction, holds a prominent place. He had himself, 
at one time, considered cirrhosis a very frequent, if not 
an almost necessary concomitant of long-continued ex- 
cessive use of alcohol, and had testified in court, that 
a certain person was not likely to have been a hard 
drinker, because. at the autopsy, no cirrhosis was 
found. He had thought, too, that the connection be- 
tween the two is so close, that it is impossible to have 
a case of cirrhosis without a history of alcoholism, as 
is held by various authors. Therefore, it was surpris- 
ing to him to meet in the two hundred and fifty autop- 
sies, with only six cases of cirrhotic contraction of the 
liver. In two hundred and twenty cases, the liver was 
considerably, or even very much enlarged, the enlarge- 
ment, in most cases, being due to fatty infiltration. 
Cyanotic induration of the kidneys and chronic gastri- 
tis. with mammillation of the stomach, were found in 
nearly every case. This cyanotic induration is peculiar 
and differs from that due to heart disease. 

In the course of the discussion, Dr. William Osler 
said that his own experience with livers in a large 
number of autopsies in cases of chronic alcoholism, had 
led him to divide them into four classes: (1) Those 
in which the condition is pretty satisfactory ; some in- 
dividuals may take alcohol for many years, and yet 
the liver will pass muster. (2) Fatty cirrhotic livers ; 
the cirrhosis may not be distinct to the naked eye, but 
is plainly shown by the microscope. This is the 
largest class. (3) * Hob-nail” livers ; these, he would 
say, were much more common than in Dr. Formad’s 
series. (4) Hypertrophic cirrhotic livers. In order 
of frequency, he would place the pathological 
changes in the liver, due to alcohol, as follows: fatty 
cirrhotic, hob-nail, hypertrophic cirrhotic, apparently 
normal. 

RARE GUN-SHOT WOUNDS IN SUICIDES. 


Professor Maschka, of Prague, medico-legal 
counsel for the Bohemian government, calls attention 
to the fact that, while suicides, in shooting themselves 
usually choose a part of the body which is easily ac- 
cessible to them, cases of self-destruction by shooting 
do occur where the wound of entrance is found in extra- 
ordinary places, parts which, of course, must be within 
reach of the muzzle of the weapon in the hands of the 
suicide, but which are so unusual as to give rise to 
grave suspicion of homicide.* Especially does this 
suspicion arise where no details of the death are known 
or the body is found in an isolated spot, open to 
others. 

$ The Medico-Legal Journal, September, 1885, page 227. 


t 
} 
i 
if 
! 
i} 
5 


hal 


132 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


[Ferrvary 11, 1886. 


Maschka relates two illustrative cases, both of un- 
doubted suicide. In one case, the bullet entered the 
head “somewhat to the left and about two and a 
half centimetres back from the top of the head.” 
The hair around it was singed. The whole occipital 
region under the scalp was covered with extravasated 
blood. The bullet was found at the base of the brain 
between the left middle and posterior lobes. 

In the other case, a young man was found in his 
room, lying dead upon a sofa, with a revolver by his 
side; the officers found the door of the room fastened 
on the inside. Post-mortem examination showed on 
the top of the head a small round wound with black- 
ened edges, beneath which was found a bullet com- 
pletely flattened and lying close to the bone. There 
was a depressed fracture of the skull at a point fifteen 
millimetres above the apex of the lambdoid suture and 
to the left of the sagittal suture. There was a second 
wound below the left nipple; this, on dissection, was 
found to involve the left lung, the pericardium, and 
the heart. It appeared that the suicide, failing to ac- 
complish his purpose with the shot in the back of the 
head, directed a second and more successful shot toward 
his heart. 

The author concludes that should cases occur wherein 
the external wound from a pistol is in an extraordinary 
location and the question of the manner of the death, 
whether by suicide or homicide, is to be determined, 
the following considerations are to be remembered :— 

1. The possibility of reaching the part of the body 
in which the wound is located should be decided by 
the examiner by attempting to place on the correspond- 
ing part of his own body the muzzle of the weapon 
with his right or left hand. 

2. Certain well-known appearances, such as burning, 
singeing, dark discoloration and hardening of the parts 
close to the wound must be present for a theory of 
suicide ; but they do not prove this, because they do 
not exclude the possibility of the close application of 
the weapon by a second person against an individual 
while asleep, drunk or otherwise stupefied. 

3. Other indications, such as signs of resistance, 
traces of a struggle, of robbery, or of injuries other 
than the shot-wound should be looked for. The char- 
acter of the locality, the condition of the clothing and 
the cireumstances under which the killing took place, 
are to be considered. An apparent motive for suicide 
should be sought for and any written or verbal ex- 
pression of an intention to commit the act should be 
weighed as a basis for an opinion. 

[To the second of these propositions, those who 
have had much experience with gun-shot wounds will 
be inclined to take exception. ‘The author expresses 
himself too strongly when he states that “ certain ap- 
Ren] must be present for a theory of suicide.’”” — 

EP. 


CHANGES IN THE PUPIL AFTER DEATH. 


From an interesting series of original observations 
upon the eyes of recently dead subjects and upon their 
behavior under certain physiological stimuli, Mr. J. N. 
Marshall draws the following conclusions : 4 


_ “(1) In most cases, the pupils are dilated at the’ 
time of death, the dilatation usually occurring within 


a short period of the fatal event. 


Dilatation at an ap- The patients always do well. 


the state of the pupil during life, whether that is al- 
tered by drugs or by disease. 

“(2) There is, in the great majority of cases, pro- 
gressive contraction of the pupil after death. This 
varies within wide limits, both as regards its period of 
commencement and the degree of myosis attained. It 
usually begins within an hour after death, and con- 
tinues for the next forty-eight hours. The contraction 
which is often unequal in the two eyes, is independent 
of the action of light upon the eye and of the occur- 
rence of rigor mortis. 

(3) The pupil is susceptible to the action of atro- 
pine after death, for a period which probably varies 
with different subjects, but which may be as long as 
four hours when simple instillation is employed, and 
perhaps a little longer when the atropine is injected 
into the anterior chamber. The dilatation begins at 
about the same time after instillation of the atropine, 
as it does after instillation during life, but it differs 
from the dilatation after the latter in that it is of less 
degree, and that the influence of the atropine passes 
off sooner and leaves the pupil to follow its usual 
course. 

“ (4) The instillation or injection of eserine after 
death produces contraction of the pupil, but the period 
after death during which it can act is shorter than in 
the case of atropine. 

“ (5) The instillation of ergotine after death has no 
effect on the pupil, but its injection into the iris or an- 
terior chamber produces contraction of the pupil up to 
at least two hours after death. 

(6) Pilocarpine injected into the dead eye has a 
slight myotic action. 

(7) The removal of the aqueous humor after death 
does not affect the ordinary behavior of the pupil. 

(8) Flaccidity of the iris during life is exceptional, 
but it is always present after death, and increases from 
the time of death onward.” 


fieports of Aocicties. 


SUFFOLK DISTRICT MEDICAL SOCIETY. 
SECTION OF OBSTETRICS AND GYNECOLOGY. 


ROBERT B, DIXON, M.D., SECRETARY. 


DeceMBER 16, 1885. The meeting was called to 
order at eight o’clock, Dr. James R. Cuapwick in 
the chair. 

Dr. O. W. Dor read a paper entitled 


THE ADVISABILITY OF INDUCING ABORTION IN CASES 
OF SO-CALLED UNCONTROLLABLE VOMITING OF 
PREGNANCY. 

Dr. Francis Minot, in opening the discussion, 
said that much confusion respecting the prognosis and 
treatment of excessive vomiting in pregnancy might 
be avoided by dividing the cases into three categories. 
The first should include those in which the symptoms 
were moderate, and were easily controlled by suitable 
diet, by rest‘in bed for a few days, by regulating the 
bowels, by the occasional use of small doses of morphia, 
by the application of sinapisms to the epigastrium, ete. 
The second class con- 


preciable time after death is quite exceptional. This sists of those casesin which the symptoms are much 
condition is essentially paralytic and is independent of more urgent, and the patients are in a serious, though 


* The Lancet, August 15, 1885, page 286. 


1See page 121. 
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not actually dangerous, condition. They are best 
treated by rectal alimentation, very little nourishment 
being given by the mouth, and that chiefly of Ridge’s 
food. Horlick’s food, Mellin’s food, ete. The best 
nutritive enemata are composed of peptonized milk 
with brandy. Morphia is often required at night, and 
sometimes by day, subcutaneously. Perfect quiet 
should be enjoined, all talkative visitors being ex- 
cluded. The position of the uterus should be investi- 
gated, and, if necessary, be rectified by suitable intra- 
vaginal support. These simple means will generally 
sutlice to restore the patient to health, although they 
must often be continued for several weeks. It is this 
class of cases in which what may be called specific 
remedies have sometimes a remarkable effect, though 
in the majority of instances they fail altogether, such 
as the application of strong etherial tincture of iodine, 
or of the solid nitrate of silver to the cervix, and es- 
pecially the dilatation of the os uteri, suggested by 
Dr. Copeman. If one studies the reported cases of 
cures by these means he will be struck by the absence 
of details respecting the symptoms, by which one might 
be able to judge of their severity. Dr. Copeman’s 
method of dilating the os with the finger has now been 
supplemented by forced dilatation by means of instru- 
ments, probably because it was found to fail in so 
many instances. The truth probably is that these 
methods are of very little avail, and of none at all 
unless the general treatment is at the same time care- 
fully carried out. The third class of cases comprises 
those which are wholly rebellious to any specific treat- 
ment, short of induced abortion, and which, in spite of 
the most careful management by feeding, morphia and 
seclusion, are very frequently fatal, unless the uterus 
be artificially emptied before the patient’s strength is 
too far reduced to allow her to rally. An example ot 
this class had lately come under his observation. A 
young lady was married in June last. She became 
pregnant early in July. A few weeks afterwards 
While she was staying at a watering-place, vomiting 
set in, and soon increased to an alarming degree. She 
was very judiciously treated by enemata of peptonized 
milk with brandy, which she retained with ease, and 
by the subcutaneous injection of morphia. There was 
but litfle change in the symptoms, for several weeks, 
and she was brought to Boston, September 6th, and 
placed under Dr. Minot’s care. She was much emaci- 
ated, but though weakened by loug continued inanition 
and incessant vomiting for five weeks, was not ex- 
hausted. The treatment was continued, and though at 
times there was considerable temporary improvement, 
on the whole the patient gradually lost ground. A\I- 
though the uterus appeared to be healthy in appear- 
ance and position, a soft rubber ring was introduced to 
raise it as much as possible in the pelvis, though with- 
out the slightest beneficial result. The matters vom- 
ited consisted of small quantities of bile and mucus, 
scarcely any food, beyond a little coffee, having been 
swallowed. As the emaciation and exhaustion were 
progressing, the blades of a large pair of polypus for- 
ceps were introduced into the os uteri, and the cervix 
was dilated to the extent of nearly an inch. There 
was no change in the patient’s condition in consequence 
of this operation, which was done September 27th. 
Accordingly on the 30th, it was repeated, the cervix 

Ing exposed with a speculum, and the forceps pushed 
up to the internal os, but not within it. Dilatation 
was effected with all the force it seemed prudent to 


use, causing some pain to the patient and considerable 
bleeding. As before, the operation was followed by 


no change for better or worse, in symptoms. It was 
then decided to take the patient to her home. On the 


evening of “October 3d, she was placed in a sleeping- 
ear, and a full dose of morphia was given just before 
starting for Baltimore, where she arrived the following 
forenoon, having borne the journey without great 
fatigue. Dr. Minot learned that after a few days she 
rallied a little, and then began to fail again, and it 
was decided to induce abortion. At the instance of 
one of the physicians the operation was delayed a day 
or two in order to allow of a trial of the local applica- 
tion of the nitrate of silver. This expedient also failed 
completely, and the operation was very skilfully per- 
formed by Dr. Howard, of Baltimore, October 26. No 
blood of any consequence was lost, but the patient sank 
rapidly, in spite of subcutaneous injections of brandy, 
and died in about an hour after its completion. 

Dr. Minot had had occasion to perform this opera- 
tion four times for excessive vomiting in pregnancy, 
the patients having been in each case in a state of 
alarming prostration. He also introduced a tent into 
the uterus in a fifth ease with the intention of evacu- 
ating the uterus, when the symptoms ceased completely, 
and he declined to proceed farther. The patient, how- 
ever, was dissatisfied with the result, and afterwards 
applied to another practitioner who carried out the 
procedure successfully. In a succeeding pregnancy 
she came under the care of Dr. Wellington, ot Cam- 
bridgeport, with a recurrence of the same symptoms, 
maniacal excitement, with vomiting. Her condition 
was such that in consultation it was decided to induce 
abortion, which Dr. Minot did with Dr. Wellington’s 
assistance, and the patient recovered perfectly. The 
second case was that of a lady who was so much ex- 
hausted that it seemed hardly possible she could sur 
vive the operation, which however was successfully 
done, after consultation with the late Dr. Charles 
Putnam. The vomiting ceased immediately, but 
many weeks elapsed before she rallied from the state 
of prostration to which she was reduced. The third 
and fourth cases were seen in consultation with Dr. 
Van Slyck, lately of Brookline, Mass. Each patient 
recovered rapidly after the operation. In conclusion, 
Dr. Minot said he had but little faith in the specific 
methods of relieving the excessive vomiting, though 
the first case above reported shows that occasionally 
they may be of service. Good nursing, careful feed- 
ing, including rectal alimentation, seclusion from all 
disturbance, and the administration of morphia will 
sutlice, if employed with discretion and perseverence, 
to relieve a very large proportion of cases. When 
everything else fails, the induction of abortion is the 
only hope. If performed with antiseptic precautions, 
itis generally successful, but, as Dr. Doe well insists, 
only on condition that it be not too long delayed, and 
the patient unable to rally after it. 

Dr. Firievp said he had seen several bad cases of 
vomiting in pregnancy, some of which were cured by 
very insignificant means, such as the application of a 
handkerchief wet with the tincture of opium and ap- 
plied over the abdomen. Bromide of potash or choral 
have produced marked benefit. He mentioned a case 
of a woman in her second pregnancy said to be two 
months along. He passed a bougie into the uterus 
and let it remain over night. In the morning the 
woman was delivered of a foetus fully three to four 
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months old. The woman was relieved somewhat, but 
the vomiting did not stop, and she sank and died. If 
the abortion had been induced earlier, the result might 
have been different. 

Another case was that of a woman two months preg- 
nant, and vomiting excessively. Dr. Fifield saw the 
ease, with a Catholic physician. He advised bringing 
on labor, and the physician resigned the case, his re- 
ligion prohibiting his being present. Dr. Fifield passed 
a small bougie but with no result. For three days he 
tried to empty the uterus, but in vain. 
continued, 
Simpson’s uterine sound ten inches into the uterus and 
vagina. The uterus was ante-flexed. The next morn- 
ing the ovum had come away. Within six hours the 
woman retained food, and gradually recovered, sitting 
up in one week, and she is alive now. It was a charm- 
ing sight, this sudden change from death to life. 

It is not wise to delay long, if relief does not come 
early from medicine. 

Dr. Driver said that out of twelve hundred cases 
of pregnancy he has hardly seen a case of uncontroll- 
able vomiting. One case was that of a woman, five 
months pregnant, who was taken with vomiting and 
purging in the month of August, and died in three 
days. It was really a case of cholera morbus. In 
consultation he has seen two cases of obstinate vomit- 
ing. The first was that of a woman six months preg- 
nant, with whom everything had been tried. It was 
decided to start labor in the evening, but before that 
time pains came on. ‘The woman vomited some for a 
year afterwards, and during this time developed para- 
plegia, recovering after two years. Some time later 
he was called to see a sister of this woman, and for the 
same purpose. In her he recognized a former patient 
whom he had attended at term. At that time, on dig- 
ital examination, the finger passed into a slit on the 
right side of the os uteri, which he believed to be the 
entrance into the right half of a double uterus, and the 
child was born from the left os. In the present in- 
stance examination revealed a double os, symmetrical, 
with apparently a bag of water beginning to distend 
each. She was six months pregnant, and the problem 
was, which side contained a foetus, or did both, and if 
a bougie were to be passed up, which side should be 
selected. Fortunately, pains came on, and it was soon 
apparent that the right side was pregnant, and that 
the seeming bag of membranes at the left was the thin 
and distended septum. As the foetus passed down 
through the right os the left os became a mere slit. 
He was convinced that the uterus was double. The 
patient made an excellent recovery, although her con- 
dition had become very critical from the long-continued 
vomiting. 

Dr. Marcy reported the following interesting cases. 
The first was a young, healthy woman, recently mar- 
ried, who had been under the thoughtful care of a 


wise physician, himself a member of the family. 


The stomach was intolerant to all food. Rectal 
alimentation had been resorted to, but emaciation had 
gone on rapidly, followed by alarming symptoms 
which appeared to seriously threaten life. Pregnancy 
had advanced to something beyond the third month. 
The position of the uterus was normal; it was mov- 
able and not tender; and the cervix was long and nar- 
row. Forcible dilatation was twice repeated to the os 


The vomiting | 
Finally he succeeded in passing a bent | 


was followed by a slow but perfect recovery. So far 
as known the patient has not since been pregnant. 

Case II. The patient, about twenty-five years of 
age, had been delivered of one child two years previ- 
ous to present pregnancy. Had always been a strong, 
healthy, vigorous woman, there being nothing especi- 
ally noteworthy at the first pregnancy. Vomiting 
supervened at about the sixth week, and was contin- 
uous and persistent until at about the tenth week the 
exhaustion was extreme. Feeding had been resorted 
to in fluids repeated at very short intervals, also by 
rectal alimentation. The uterus was normal, appar- 
ently, in its position and development. Its position 
was changed by a long arched retro-uterine pessary 
without relief. As in the first instance, life seemed in 
the greatest danger, and here also the cervix was 
widely dilated without the slightest avail. Instrumental 
abortion was followed by aslow but complete recovery, 
Patient has remained sterile, but well. 

Case III. Patient seen in consultation with Dr. 
Couch, of Somerville, and was in a very weak, ex- 
hausted condition. She was a primipara and about 
thirty years of age, described as being a strong, vigor- 
ous woman. Pregnancy at about the third month. 
Abortion had been advised, but refused as contrary to 
the rites of the Catholic church. Here dilatation was 
effected, but entirely without result, and the patient 
sank from exhaustion and died a few days later. 

Dr. Marcy emphasized the importance of not wait- 
ing until the patient was in the last extremity, and 
thinks in the two first cases the recovery would have 
been much more satisfactory if the abortion had been 
performed earlier. He criticized the older methods of 
inducing abortion, with a sound, bougie, tents, ete., as 
unsatisfactory and dangerous. When necessary it 
should be done as a surgical aseptic operation. A 
vagina thoroughly cleansed, the cervical canal rapidly 
dilated instrumentally, and the uterus emptied at once 
of its contents. The vaginal track, after contraction 
of the uterus has occurred, should be carefully pro- 
tected by iodoform dressing. In this way almost only, 
can safety from the dangers from haemorrhage and 
septicemia be secured, while the danger from shock 
would appear to be less under ether with the operation 
reduced to the minimum of time than when lon#drawn 
out through hours of exhausting pain. 

Dr. Weeks remarked that he thought many of the 
sevére cases of vomiting in pregnancy occur in women 
who do not wish for children. He mentioned a case 
of a woman who had miscarried three times, once with 
a blighted ovum. ‘There was excessive vomiting and 
salivation, followed by deep excoriations of the face. 
She was treated with great care. Enemata and the 
usual remedies were used, and a consultation was held. 
Premature labor was advised. ‘There was a short an- 
terior vaginal wall which probably bound the uterus 
down somewhat. A bougie was passed into the uterus, 
and as soon as pains were produced it was removed, 
and a sponge tent and tampon were inserted. The 
vomiting did not stop at once, but later the patient 
did finely. 

Dr. KELLy, in response to a call from the chair- 
man, made a few remarks on the relation of physiol- 


ogy to the etiology and the therapeutics of the mor- 


bid action under discussion. 


He indicated the scope 
of his views by instancing Curare, a representative 


internum to the extent of an inch, without the slight- | member of the Motor Depressants, as a rational agent 
est relief. Abortion was instrumentally induced and |in the treatment of those grave cases which at present 
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demand, asa dernier ressort, such a procedure as the in- 
duction of abortion, an operation which may well be 
stigmatized as the opprobrium of the “ opprobria of 
medicine.” He consented to enter more fully into the 
subject at next meeting. 

Dr. Joun DixweLt wished to be recorded as 
wholly in favor of inducing abortion with due care in 
all cases of much prolonged and dangerous vomiting 
of pregnancy, because this methed alone, he believes, 
will as a general rule save the mother’s life, and need- 
less suffering, all suggestions or tendencies based on 
religious views to the contrary. At this time he was 
attending just such a case. 

Dr. Cuapwick said that he had been justified in 
his expectations of obtaining from Dr. Kelly a sug- 
gestion at least, of a theory which might bind together 
the apparently incongruous facts reported so abundantly 
by others. 

Dr. Chadwick had himself got a clue which he 
hoped might, when followed up, perhaps lead to an 
explanation of the ordinary nausea and vomiting of 
pregnancy. In treating patients affected with nervous 
prostration, by Dr. Weir Mitchell’s plan of frequent 
feeding, he had been early impressed with the immu- 
nity from nausea and faintness which resulted from 
the frequent administration of food. He had immedi- 
ately adopted the same plan for the relief of the nausea 
of pregnancy with striking result. The ‘ morning 
sickness’ was almost invariably averted by a late 
supper and by milk during the night. A friend had 
recently told him of relief te the same nausea of preg- 
nancy by the chewing of spruce gum. On trial this 
proved to be true in a number of instances, but not 
invariably. These two experiences naturally associ- 
ated themselves together in his mind, but he could 
find no element of similarity except that in both cases 
the flow of saliva was promoted. This suggestion re- 
ceived some corroboration from statements that he had 
recently read in the journals of nausea alternating 
with salivation. He was loth to accept all these facts 
as due simply to the chemical effect of the free flow of 
saliva into the stomach, but was seeking an explanation 
in some physiological law governing the stimulation 
of the salivary glands and the stomach by changes in 
the nerve centres, induced by conditions of the womb. 

Dr. E. W. Cusnuina showed several microscopic 
preparations of the various septic bacteria, as well as 
the typhoid bacillus, and the pneumococcus and others, 
of his own putting up, in explanation of a paper to be 
read at the next meeting. 


THE NEW YORK ACADEMY OF MEDICINE. 


STATED meeting January 21, 1886. 
The order for the evening was a 


DISCUSSION ON REFLEX SYMPTOMS IN NASAL AFFEC- 
TIONS. 


It was opened by Dr. E. GruentnaG, of the Section 
on Ophthalmology, who said that in his remarks he 
could exclude ocular affections resulting from exten- 
sion of catarrhal processes from the Schneiderian mem- 
brane. Having mentioned that hemicrania and asthma 
had been cured in a considerable number of instances 
by the removal of sources of irritation in the nasal 
passages, as reported now by many observers, he re- 
marked that to the ophthalmologist the reflex affec- 


tions of the nose were of very great interest. The con- 
nection between the latter and the eye was intimate, 
and the relations between the two were reciprocal. 
Thus, irritation of the nasal mucous membrane fre- 
quently produced lachrymation and other eye-symp- 
toms ; and in the case of certain irritable eyes, expos- 
ure of the organ to a strong light brought on attacks 
of sneezing. Knowing that ocular symptoms were met 
with in connection with nasal affections, one might 
reason @ priori, if there were no other apparent cause, 
that the former are dependent on the latter; and if, 
after appropriate treatment, the eye symptoms still 
persisted we could conclude @ posteriori, that such was 
the case. 

In simple cases the instillation of cocaine into the 
nostrils often afforded a satisfactory test as to whether 
the ocular trouble was dependent on nasal irritation or 
not; for if it afforded relief to the eye-symptoms, we 
might conclude that the latter were to be attributed to 
the condition present in the nose. Dr. Gruening then 
related several cases of his own, as examples, in which 
the eyes were atfected for many years in consequence 
of comparatively mild affections of the nasal mucous 
membrane, and in spite of the most persevering and 
skilful treatment directed to the ocular condition; but 
in which the eye trouble promptly disappeared as soon 
as the nasal affection was removed by appropriate 
treatment. 

All the cases, however, were not of this simple char- 
acter, and he then related several in which the reflex 
eye-symptoms were due to more serious pathological 
conditions of the nasal cavities. In these also, the eye 
trouble disappeared as soon as the source of irritation 
in the nose was removed. In one instance where the 
patient had suffered for many years, the eyes were per- 
manently cured on the very day that a large mass of 
hypertrophied tissue was removed from the nose. 
During the past two vears he said he had met with 
some two hundred cases in which he could» refer the 
ocular symptoms to nasal trouble; but the treatment, 
which varied according to the circumstances of the 
case, was not always successful. In most of the un- 
successful cases, however, the patients had disappeared 
before the treatment was completed, or perhaps even 
fairly commenced. Still in about one hundred and fifty 
of the two hundred, complete relief had been afforded 
by the removal of abnormal conditions of the nasal 
passages. 

Among the symptoms mentioned as most frequent 
in these cases of reflex eye trouble were: burning and 
smarting sensations in the eyes, more pronounced in 
the morning; inability to fix an object in ordinary 
daylight ; irritation and gluing together of the lids; 
extreme sensitiveness to cold and wind ; lachrymation. 
Other characteristics were: inefficiency of ocular treat- 
ment, and efficiency of nasal treatment, even in spite 
of the absence of nasal symptoms. 

Dr. Tuomas E. McBrive related five cases which 
he thought served to illustrate the general subject 
under discussion. ‘The first was that of a gentleman 
who consulted him in 1882, for well-marked migraine. 
The attacks were typical in character, and lasted for 
about eighteen hours, leaving him completely exhaus- 
ted. In addition to appropriate hygienic and dietetic 
measures, he placed the patient on the use of arsenic 
and extract of cannabis indica. The former he gave 
up in about six weeks, but the latter he continued, in 
increasing doses, for fourteen months. By this time 
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the seizures were less frequent than formerly ; but the 
patient had become disgusted with the cannabis indica, 
and complained that it made him sick. Indeed, he 
now suffered from almost constant nausea. In conse- 
quence this remedy was withdrawn and he was placed 
on the use of bromide of sodium, under which the 
attacks of migraine became less frequent still. While 
in Europe, however, he consulted Hach, who discoy- 
ered that he had post-nasal eatarrh, and the successful 
treatment of this completely and permanently cured 
the migraine. 

The second case was that of a boy of eleven, who 
for several years had suffered greatly from headache, 
which was always much worse in winter than in sum- 
mer. It was frontal in character, and it having been 
discovered that he had nasal catarrh, he was placed 
under treatment for this, and afterwards had no more 
headache. 

The third case was that of a lady of neurotic ante- 
cedents, who was affected with lithamia, had suffered 
from neuralgia and headache. The latter was situated 
in the upper part of the forehead, and extended to- 
wards the vertex. She was referred to Dr. Lefferts, 
who found that she had hypertrophy of the mucous 
membrane of the inferior turbinated bones; and the 
appropriate treatment of this condition put an end to 
her headache and neuralgia. 

The fourth case was that of a married lady of fifty, 
in whom the menopause had taken place at the age of 
forty. She suffered from hemicrania and hay fever, 
but was cured by the local treatmeut of the nasal mu- 
cous membrane by a rhinoscopist. 

The fifth case was that of a married lady who suffered 
from difficulty of deglutition and the regurgitation of 
food into the mouth after it had been swallowed. Four 
years ago she was treated in Europe for post-nasal 
catarrh, and had some still. There was undoubtedly 
gastric catarrh present also. Dr. McBride placed her 
on the use of iron and arsenic, and applied to the nasal 
mucous membrane a spray of four per cent. solution 
of cocaine, with the effect of completely relieving the 
symptoms mentioned, and thus far there had been no 
return of them. 

Dr. B. Rowinson called attention to the fact that 
nasal diseases might produce reflex affections of the 
respiratory and digestive tracts, the genito-urinary 
apparatus and the cutaneous surface. On the present 
occasion, however, he said that he would limit his re- 
marks to hay fever and asthma. It was time, he 
thought, that the designation, hay fever, was given up 
and that the affection thus called should be given its 
true name, vaso-motor coryza, as proposed by Dr. 
John N. McKenzie, of Baltimore. It was a curious 
fact, however, that the old pollen theory had recently 
been again brought into prominence by the advocacy 
of no less an authority than Morrell Mackenzie, of 
London ; though it was no longer accepted by the 
great mass of observers. Still, pollen undoubtedly 
acted as an irritant in certain cases. Dr. Robinson then 
gave a sketch of the researches of Beard, who tried 
to prove that hay fever was a purely nervous aftec- 
tion, and of Daly, of Pittsburgh, who five years later 
showed its dependence on local conditions in the nasal 
cavities. Since then much light has been thrown on 
the subject by Roe, Sajous, Bosworth, and John N. 
McKenzie. The nasal trouble present in any case 
might be either permanent or temporary. 

Sometimes cough was dependent on nasal conditions, 


as, for instance, the presence of a_polypus, deviated 
septum, atrophy, hypertrophy, and chronic rhinitis ; 
but although asthma sometimes occurred in connection 
with these conditions, they might, of course, exist with- 
out giving rise toasthma. In this connection he re- 
lated the case of a well-known physician of a neighbor 
ing city, who suffered greatly from the latter affection. 
A number of polyps were removed from his nose, but 
the asthma, which was no doubt dependent on an old 
bronchial catarrh, still remained. It was not to be 
forgotten, also, that asthmatic symptoms might be the 
result of reflex influence from abnormal conditions of 
other organs, such as the liver, stomach, uterus, and 
even the spleen. In every case of asthma it was nec- 
essary to make a thorough investigation of the cause. 

In regard to the nasal mucous membrane, Dr. Rob- 
inson said that in all probfbility, there were areas of 
special sensibility at times; but his own observations 
went to show that these were not constant. The sen- 
sibility was probably less circumscribed and more gen- 
eral than had been supposed. Apart from any nasal 
trouble, there must be a special personal tendency, 
since there were many cases of nasal disease without 
any resulting reflex conditions. 

Cocaine had been recommended as of special ser- 
vice in making the diagnosis of nasal affections, on ac- 
count, first, of its anwsthetic properties; and second, 
because it diminished the congestion of the parts. He 
was convinced, however, that cocaine was not always 
a successful anwsthetic, especially after it had been 
used for some time ; and that, while its primary effect 
was to diminish the vascular supply, subsequently, its 
action was to increase this. Dr. Robinson spoke par- 
ticularly of the good effects of carbolic acid in the 
treatment of nasal disease. 

Dr. W. H. Goopwitiize exhibited several wax 
casts of nasal difficulties in which he had operated. 
One was a case of deviated septum, with exostosis and 
hypertrophy of the mucous membrane; in another, 
there was a complete occlusion of the right nostril ; 
and in another, in which the patient was a sufferer 
from hay fever, there was hypertrophy of the inferior 
turbinated bones, with dilatation of the pharyngeal ori- 
fice of the eustachian tube. In concluding his remarks, 
he said that the sickness often complained of in these 
cases of nasal disease, was generally produced by the 
fuetid secretions which get into the stomach, causing 
nausea, and interfering with digestion. 

Dr. Simon Barvcu thought that this whole subject 
was entirely too much neglected by the general practi- 
tioner, and vet it was one which concerned him almost 
as much as the specialist, since, in a large number of 
these cases, there was no very well-defined nasal 
trouble. Since the publication of Hach’s treatise, he 
had investigated the matter to a considerable extent, 
having secured a dispensary appointment for the special 
purpose of obtaining the opportunity of making rhino- 
scopic examinations, and learning how to treat nasal 
difficulties. He would, therefore, avail himself of this 
oceasion to briefly relate six cases in which various re- 
flex symptoms were overcome by the use of nasal 
treatment. One was a case of reflex cough, two were 
‘ases Of headache, occurring in young girls, one was a 
case of asthma, and one was a case of severe pain in 
the right side of the throat, associated with excessive 
sneezing. In the latter instance, he found enlarge- 
ment of the lower turbinated bone of the right side, 
and other nasal troubles, and the treatment adopted 
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was that by the galvano-cautery. He had also had a 
number of unsuccessful cases, but to these he would 
not refer particularly. 

Ile regretted that in the discussion, nothing had been 
said in regard to the examination and treatment of this 
class of cases, as it was highly desirable, he thought, 
that general practitioners should be able to recognize 
and treat them before they got so bad that it was nec- 
essary to send them to the specialist. One of the most 
frequent conditions present was hypertrophy of the tur- 
binated bones, and in his own experience, he had usually 
found that this was easy to recognize, while the appli- 
cation of the galyano-cautery, if a good battery was em- 
ployed, was aneasy and efficient method of treatment. 

Dr. HENRY SCHWEIG said that he must take excep- 
tions to the last remark of the previous speaker. He 
believed that there was no procedure which required 
more care and judgment than the use of the galvano- 
cautery, so that, as a rule, only an experienced special- 
ist was capable of properly applying it. While its ju- 
dicious employment was very efficient, he felt convinced 
that the abuse of this method of treatment was much 
more common than its intelligent use. In order to ac- 
complish the desired end, it was necessary to destroy 
the cavernous tissue without injuring the secreting sur- 
face of the nasal cavity, and the application should 
always be made from within outwards, instead of the 
reverse. Unless the greatest care were used, serious 
and permanent harm would result to the patient, and 
one very common error was to use too high a degree 
of heat, a dull red heat being all that was required. 

The President, Dr. A. Jacost, said he would take this 
opportunity to make some observations in regard to a 
point to which attention had never hitherto been 
called, so far as he was aware. For a considerable 
number of years, he had noted the influence of catarrh, 
hypertrophy, and other changes in the naso-pharyngeal 
cavity upon parts of the nervous system, which had not 
been alluded to in the present discussion. In a large 
number of children, there were found what are known 
as peculiar bad habits, such as winking, frowning, 
drawing up the nose, twitching of the face, and shrug- 
ging of the shoulders. He had ascertained, however, 
that frequently, these nervous phenomena were not 
due to bad habits at all, and thought, therefore, that 
any so-called bad habit should be investigated for 
the purpose of finding out its origin. These cases 
Were not always simple. What was at first a local 
chorea minor, sometimes resulted eventually, in a gen- 
eral chorea minor. Some twelve years since, his at- 
tention had been called by a work published in 
Bremen, to the fact that hemicrania is sometimes de- 
pendent on chronic pharyngitis and amygdalitis ; and 
since then, he had seen hundreds of cases in which 
this local chorea was associated with conjunctivitis, rhi- 
nitis, pharyngitis, enlarged tonsils. In every case of 
local chorea, he had found chronic nasal catarrh and 
chronic pharyngitis, and he had never found the nasal 
trouble without the pharyngitis. In many instances, 
it was difficult to determine which of the two had been 
the original affection. 

It was well known, he went on to say, that what is 
known as the third or pharyngeal tonsil, in the back of 
the fauces, was frequently the cause of retro-pharyn- 
geal abscess; but he believed that inflammation and 
enlargement of this pharyngeal tonsil was also a com- 
mon cause of chronic pharyngitis and chronic rhinitis. 
This also oceasioned migraine and hemicrania, and it 


was evident, therefore, that the whole naso-pharyngeal 
mucous membrane was capable of giving rise to these 
reflex nervous symptoms. It was a point of practical 
importance to know that very often, the treatment of 
only one small spot was all that was required in a case. 


La 


Kiecent Witerature. 


A Manual of Auscultation and Percussion. By Avs- 
TIN Fuint, M.D., L.L. D., Professor of Principles 
and Practice of Medicine, and of Clinical Medicine in 
the Bellevue Hospital Medical College, ete., ete. 
Fourth edition, thoroughly revised and enlarged. 
pp. 280. Philadelphia: Lea Brothers & Co. 1885. 


This admirable little book is too well known to re- 
quire any extended notice. That a third and large 
edition has been exhausted in little more than two 
years, is evidence that the book is appreciated. We 
ourselves have used a former edition as a text-book in 
teaching the physical examination of the chest, and can 
consequently speak from personal experience. The 
new edition is improved by the introduction of some 
plates taken from “ Weil’s Typographische Percus- 
sion,” and plates and diagrams illustrating points in 
cardiac physiology and pathology. We trust that a fifth 
edition will be demanded as soon as has been a fourth. 


A Chart of Physical Signs of Diseases of the Heart 
and Respiratory Organs. By R. C. M. Pace, M. 
D., Instructor in the New York Polyclinic, ete. 
New York. 1885. 


This chart is printed on a sheet of heavy paper 
about a foot square, and folds, like a map, between 
covers three inches by seven. In parallel columns, are 
set forth the physical signs of the lungs in health, and 
in the more common diseases to which these organs 
are subject. With regard to this portion of the chart, 
we have no special criticism to make. In that portion 
dealing with the heart, however, we are struck by the 
entire absence of any allusion to the modification in 
the size of the heart, which are so important in dliffer- 
entiating functional from organic disease, and the dif- 
ferent forms of valvular disease from one another. 
The characteristic and unfortunate tendency of the 
student to magnify the importance of a murmur, per- 
haps the weakest link in the chain of evidence which 
convicts a valve, is thus encouraged. This is, in itself, a 
fatal objection to the chart, which, we trust, students 
will not buy. F. C.S. 


Inorganic Chemistry. By Epwarp FRANKLAND, 
D.C.L., F.R.S., Professor of Chemistry in the Nor- 
mal School of Science, London; and Francis R. 
Japp, F.I.C., Assistant Professor of Chemistry in 
the Normal School of Science, London. With fifty- 
one illustrations and a plate. Philadelphia: Lea 
Brothers & Co. 1889. 

This volume is an addition to the already long list 
of text-books on chemistry. We do not believe there 
is much demand for an additional book of this charac- 
ter, inasmuch as there are several good works on Chem- 
istry trom which one may make a choice. It is grati- 
fying, however, to be able to say that this one will take 
a place among the best of these. It is very complete, and 
the information contained in it is accurate. Nearly one- 
fifth of the book is devoted to theoretical chemistry, 
the remainder to descriptive inorganic chemistry. 
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THE POLICE AND THE PROFESSION. 


On at least two different occasions, now some 
months ago, the medical profession of Boston were 
interviewed by police officers in their efforts to ferret 
out hidden criminals. In one instance a safe had been 
blown open and for certain reasons, notably the pres- 
ence of blood in the vicinity, it was supposed that one 
of the burglars had been seriously injured. As one 
means of information the physicians of the city were 
systematically canvassed by the police to find out what 
information if any they could give upon the subject, 
the patrolmen being instructed to interview the doctors 
on their respective beats. Each doctor was asked if 
he had been called upon to attend any wounded man 
during the day. 

On a previous occasion when a burglar who was 
thrown out of a window by the owner of the house 
which he had feloniously entered, and was known to 
have had his leg broken by the fall, had escaped the 
police, disappearing while the humane officer who had 
discovered him was seeking a suitable conveyance in 
which to remove him, the physicians were canvassed 
in a similar manner to know what broken legs they 
had seen during the day. 

Now it is a most ingenious and labor-saving way 
evidently for the police to gain information, but from 
the physician’s standpoint there is at least a question 
as to the propriety of resorting to this method. Prob- 
ably no individuals are more law abiding, as a class, 
or more inclined to assist in the execution of the laws. 
We doubt if any objection to answering such questions 
was made by any of the individuals questioned. Per- 
haps it was a legitimate method of obtaining informa- 
tion in the cases mentioned, but a question arises 
whether the method once recognized as a legitimate 
field of detective research might not lead to unpleasant 
complications. 

It cannot be assumed that every criminal has a 
right to inflict his confidence upon any doctor he may 
choose to call and thereby bind that dector to secrecy. 
But the communications of patients are in general to 
be looked upon by the physician as inviolable. The 


laws of Massachusetts do not regard such communica- 
tions as privileged and it is therefore the more incum- 
bent upon physicians to maintain the public sentiment 
which would give them a moral support in refusing to 
divulge the secrets of their patients. 

The objection to the proceedings of the police which 
we have detailed arises not so much from objections 
to these particular instances as from the fear of culti- 
vating the idea that physicians may be indiscriminately 
questioned in regard to their patients. 


DISEASES COMMON TO ANIMALS AND MEN. 


A FUNDAMENTAL likeness of form, of function 
and of composition runs through the whole animal 
kingdom. Anatomically, there is no wide difference 
between the human frame and that of the higher verte- 
brate animals, and a marked homology of structure 
binds all in one grand unity of type. It is well known 
that Galen and other ancient anatomists learned their 
anatomy by the dissection of apes. Physiologically, there 
is no more difference than varying habits of living en- 
tail ; the biological history of man is, with trifling 
modications, like that of his brute congener.  [istolo- 
gically, all higher animals are constituted on the same 
type, and chemically, this is also the case ; man lives 
by assimilating the substance and the forces of the 
animal, or the proximate principles common to both 
the animal and the vegetable. Psychologically, it may 
be argued that the animal has a similar mental, as it 
has a similar nervous constitution, and what is more 
remarkable is that certain members of the animal king- 
dom which seem most unlike man in structure, the 
bees and the ants, resemble him the most in their psy- 
chical traits, as the researches of McCook and Sir 
John Lubbock go to show. 

Pathologically, the likeness also holds good. Path- 
ology being morbid physiology, the disturbances of 
function in animals and in man are notably similar. 
Like morbid causes produce like symptoms and like 
effects in both. Hemorrhages, overwork, insufficient 
alimentation, impure air, exposure to excessive heat 
and cold, mineral or vegetable poisons, viruses have 
similar consequences in man and in the brute. Hence 
it is that the diseases of men and animals are the same 
as far as they are subject to like conditions. Among 
these diseases, may be specified tuberculous phthisis. 
This disease, especially prevalent among cattle, (pom- 
melieré of the French, bovine phthisis of the English), 
has been witnessed in all the domestic animals. It is 
a malady which is almost peculiar to civilized life, 
and the conditions of faulty hygiene and cf contagion 
(for we are warranted in ranking phthisis in a re- 
stricted sense, among the contagious diseases), which 
engender it in man also produce it in the brute. 

Bronchial and other affections due to exposure to 
cold and wet, are witnessed as well among the lower 
animals as among men, and the same may be said of 
the whole category of pulmonary, pleuritic, and peri- 
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eardial affections. Rheumatism is not uncommon in. 
such animals as the dog and horse, often taking on a_ 
chronic and deforming character. There are, besides, 
certain pseudo-rheumatisms, the result of exhaustive | 
toil, meagre diet, excessive copulation — any one or all 
of these causes combined — which have been observed 
in both men and animals, and the jaded horse shares 
the infirmities of joint and muscle from which his jaded 
master suffers. 

Among the diseases of the nervous system which have 
been seen in the domestic animals, are, besides the or- 
ganic and inflammatory diseases of which they occasion- 
ally partake in common with man, (meningitis, cerebral 
abscess, myelitis, etc.), epilepsy, chorea and neuralgia. 
Megrims have been witnessed in apes, and other pains 
of a distinctively neuralgic type; chorea is quite fre- 
quent in pampered dogs and eats; * fitty ’ dogs, horses, 
cats, hares and guinea pigs have been seen by almost 
everybody. Diseases from indigestion are very com- 
mon in the domestic animals, especially such as lead 
an indolent life and are much petted. From all forms 
of syphilitic disease, the more chaste, exemplary brute 
animal is fortunately exempt. 

Pathological states being essentially the same in 
men and in animals that most resemble man the out- 
ward manifestations or symptoms of these states are 
similar. Two remarkable instances of this similarity 
are given by Bouley; the gastric vertigo of horses, 
and the hallucinations which in animals follow the bite 
of amad dog. Between the actions of a dumb animal 
in the presence of an imaginary foe, and defending 
himself by his hoofs and horns, and a man in prey to 
delirium, who also sees his imaginary foes, and flees 
them or attacks them, there is little perceptible differ- 
ence. 

Among the diseases common to men and animals 
are certain verminous affections. All fish, all birds, 
quadrupeds and men are liable to be infested by en- 
tozoa; there are more than sixty species that prey on 
mammals and on man. The similarity of pathological 
conditions to which all are subject is nowhere better 
shown than in the history of the various species of 
twnia, and their relation to the human and animal 
organisms ; it is a subject which is now tolerably well 
understood, owing to the labors of Davaine, Lenckart, 
Cobbold and others. 

The correspondence between human and animal 
(liseases is especially conspicuous when we compare the 
diseases of the horse — that domestic animal whose 
pathology we know the best — with those of man. 
Any recent work on Veterinary Medicine — that of 
Jennings for instance — reads very much like a trea- 
tise on human pathology, and the therapeutics of both 
do not much differ. There is hardly an ophthalmologist, 
moreover, who has not at some time been called upon 
to treat in the equine quadruped the very kind of eye 
diseases which he sees daily in his private practice, 
and it is well known among farriers that cataract is a 
frequent cause of blindness in this noble animal. 

The study of comparative pathology has nowhere 


been productive of such beneficient results as in the 
department of epidemic, contagious and infectious 
diseases, but upon this subject, which constitutes the 
burning question of pathology of the day, we shall not 


enter. 


ADULTERATION OF FOOD AND DRUGS IN 
NEW YORK. 

A meeting of the New York State Board of Health 
was held at Albany, February 2d, when an elaborate 
review of the work of the board during the past year, 
prepared by the late secretary, Dr. Alfred S. Carroll, 
was read by Assistant Secretary Carman. Prof. S. 
A. Lattimore, of the University of Rochester, gave an 
outline of his investigations of the processes commonly 
employed in the manufacture of dried fruits as affect- 
ing their value and wholesomeness as an article of 
food. He pointed out the magnitude of this industry, 
especially in the State of New York, and the impor- 
tance to the public of the conversion of a perishable and 
bulky article into a highly condensed product, easily and 
cheaply transported and capable of indefinite preserva- 
tion; and showed that the examination of a large num- 
ber of samples gave no ground of apprehension of dan- 
ger to the public health. The full text of his report will 
be embodied in the annual report of the board. 

Prof. G. C. Caldwell, of Cornell University, made 
a report of his work in the department of vegetable 
alkaloids in the examination of drugs, in which it 
was stated that in various specimens of citrate of iron 
and quinine examined there was a considerable depart- 
ure from the official standard. He submitted a list of 
the samples purchased in various parts of the State, 
(very few of which were up to the legal standard), the 
names of their manufacturers, and the percentage of 
quinine which they contained. 

Professor Tucker reported that since November Ist, 
he had examined fifty-one samples of drugs and thirty- 
five of vinegar. Among the former were ammonia, 
benzoic acid, oxalate of cerium, oxide of zinc, magne- 
sia, chloroform, carbonate of ammonia, and iodoform. 
Of the fifty-one samples, twenty-five are claimed as 
good, eighteen as fair, seven as inferior, and one sold 
by error. ‘The samples of vinegar have shown a great 
diversity in strength. The highest percentage of abso- 
lute acetic acid found was 6.2, and the lowest 2.3; the 
average percentage being 4.14, while the legal standard 
is 6 per cent. 

A resolution was passed to the effect that the 
persons making sales of drugs or medicines not up to 
the proper standard should be notified and ordered to 
cease their sale. In case of their persisting in the 
practise after this warning, prosecutions will be insti- 
tuted. A careful supervision of the manufacture and 
sales of foods and drugs has become a necessity in 
every modern State. ... The temptations to care- 
lessness and sophistication in the preparation of these 
articles are irresistible, and the consequences may be 
so serious that some restraint upon the liberty of the 
citizen is unavoidable. 
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MEDICAL NOTES. 


— “Born to Mr. and Mrs. Martin Haggerty, Decem- 
ber 30th, 1885, a daughter, weight eight and one-half 
pounds. Mother and child doing finely, thanks to 
Dr. , who is destined to become one of our lead- 
ing physicians.”’ — Herkimer (N. Y.) Citizen. 

—A despatch to the Boston Herald, under date of 
Montreal, Que., Jan 21, 1886, says that Dr. Trimble, 
superintendent of the health department, has sent in 
his resignation to the local board, on the ground that 
there is not a single case of small-pox in the city, and, 
so far as known, in the suburbs. There have been no 
deaths in the latter for some days. 


— It is interesting to note that in the nine Prussian 
Universities during the session 1884-85, 569 doctors 
and candidates in medicine were examined for the 
license to practise (Venta Practicandi). Of these, 
120 presented themselves for the second time, the 
remaining 449 being new candidates. More than 79 
per cent. passed (430), four of these with the mark 
“very good,” 270 with “ good,” and 156 * satisfactory.” 


— Another medical journalist has died, Dr. Amédée 
Dechambre. The death took place from apoplexy, on 
the 4th ult., in the seventy-fifth year of his age. He 
was the editor of the Gazette Hebdomadaire, and was 
for many years connected with the Parisian medical 
press, of which he was the doyen. He was also mem- 
ber of the Academy of Medicine, physician to the 
Council of State, and officer of the Legion of Honor. 


—The Indian Medical Gazette of December, contains 
a short account, taken from a Bombay newspaper, of 
the death of four prisoners in the hospital of the com- 
mon jail of Bombay, by poisoning. They had been 
ordered sulphate of cinchonine, but the hospital assist- 
ant, Vithul Lingoo, administered strychnine by mistake 
Death was almost instantaneous. <A fifth prisoner who 
had taken a smaller dose became seriously ill, but his 
recovery was considered probable. 


— An esteemed daily contemporary contains, among 
its special daily telegraphic hydrophobia telegrains, the 
following, which is mildly surprising, even after the 
abundant exercise of the imagination, which the last 
few weeks of journalistic science have produced. We 
suppress merely the name of the physician: 

ALBANY, N. Y., February 2, 1886. A special from Cohoes 
says: ‘George Waterhouse, fourteen years of age, some six 
years ago, was bitten bya dog in Lansingburg. For the past 
week, the boy has shown signs of hydrophobia. His condition 
became alarming, and Dr. , of Troy, was called, and admin- 
istered all the medicines usually used in such cases, but to-night 
it was deemed advisable to smother him.”’ 

— The artists and sculptors of London seem likely 
to have a good time just now, in perpetuating the out- 
ward presentment of some of the leading members of 
the medical profession. Beside the bust of Sir James 
Paget, by Boehm, which is commissioned for the 
Royal College of Surgeons, the British Medical Journal 
hears of projects on foot for testimonial busts or por- 
traits of Sir Henry Pitman, Sir Henry Acland, Pro- 
fessor Humphry, and Professor Redwood. 


— A London paper tells of a farmer who picked up 
a vaccine point which had been left on an apothecary’s 
counter and picked his teeth with it, pricking his gums 
and effectually vaccinating himself. 


— The United States Consul at Hiogo, Japan, re- 
ports, that during the month of October last, 1208 
cases, and 628 deaths from cholera, were reported in 
Osaka vicinity, and in Hiogo and Kobe, there were 
354 cases, and 227 deaths from cholera, during the 
same period. During the month of November, there 
were 58 cases, and 47 deaths from cholera. In the 
Province of Huelva, the extreme south-western prov- 
ince of Spain, there were, from November 6 to 26, 42 
deaths from cholera. In France, the cholera was still 
prevalent in the Department of Finistere, on Decem- 
ber 7, the date of the last consular report. During 
the twelve days, from November 26 to December 7, 
inclusive, there were 160 cases, and 62 deaths. 


— The Birmingham Medical Review is responsible 
for the following anecdotes of two eminent Scotchmen : 
The late Professor Syme, of Edinburgh, was not very 
fond of medical visitors to his wards, in the Royal In- 
firmary, and did not hesitate to hand them over to his 
house-surgeon, with little ceremony. Syme was very 
proud of the number of times he had ligatured the 
femoral artery. At his death, we believe, he had per- 
formed this operation seventy-five times, in all. One 
day, when showing a Frenchman round his wards, he 
had occasion to draw his attention to a recent case of 
this kind, and asked his visitor, with pardonable pride, 
how many times he thought he had tied that vessel. 
“Qh! t?ousands!” said the Frenchman, an answer 
which very speedily sent Syme to his carriage, in no 
small dudgeon. 

— The late Professor Laycock was very fond of 
drawing attention to hereditary peculiarities. One 
time, in the middle of a lengthened exposition of the 
features, in common, of a mother and child, the woman, 
perhaps, a little uneasy, stopped him, saying, “ A weel! 
I’m no the bairn’s mither, I’m just his step-mither.” 

— Dr. Heywood Smith, who figured in the trial of 
Editor Stead, of the Pall-Mall Gazette, as the physician 
who examined the girl, Eliza Armstrong, has been 
reprimanded by the Royal College of Physicians. Dr. 
Smith sent explanations, and an apology to the College, 
aud the President and Censors in their report upon 
these communications recommended the adoption of a 
resolution, that “ the College, while acquitting him of 
deliberate intent to do evil, desires to put on record 
an opinion that he has committed a grievous error in 
connection with the Armstrong abduction case, which 
has brought discredit on himself and the profession to 
which he belongs. The College, therefore, regards his 
conduct as deserving the severest censure, and requests 
the President to express the views of the College, and 
to reprimand him accordingly.” The President ac- 
cordingly addressed to Dr. Heywood Smith a severe 
reprimand, and warned him to be careful as to his 
conduct in the future. 
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— It is said that the teeth of all children attending 
the communal schools in Brussels, are examined by 
order of the State, and during ina 1882-83, no 
fewer than 1,250 pupils required the services of the 
dentists. The managers of the North Surrey District 
School, Anerley, England, have appointed a dentist to 
attend weekly, in order that the children may have 
proper attention paid to their teeth. 


— There have been recentiy abundant subscriptions 
to Lady Dufferin’s Fund for providing the women of 
India with female medical aid. 


— We learn from the Lancet that at the Birming- 
ham Police Court, recently, summonses were taken out 
by the Inland Revenue against a shopkeeper for sell- 
ing, and against a firm of manufacturers for supplying, 
certain drinks, under the name of temperance wines, 
which were alleged to be intoxicating. An analyst to 
Somerset House gave evidence that the port wine was 
a fermented liquid containing 17.4 per cent. of proof 
spirit ; the sherry was a liquid of the same description, 
and contained 19.6 per cent. of proof spirit: thus 
showing that a large proportion of alcohol was hidden 
under the seductive title with which the bottles were 
labelled. Another compound of a similar kind was 
sold under the name of “hot Tom,” the purpose of 
which was to give a spiced flavor when added to beer. 
It was suggested for the defence that fermentation 
must have occurred after the wines had been bottled ; 
but the absence of carbonic acid in any quantity, 
proved that this could not have been so. The sales- 
man was fined 1s. and costs, the manufacturers £10 — 
a penalty which, our contemporary thinks, will prob- 
ably stop the sale of this particular form of refresh- 
ment, but which will be of more service in calling the 
attention of teetotalers to the nature of the trade in 
powerful stimulants sold under tempting and unsus- 
pecting names, 


Miscellanp. 


A CASE OF ULCERATIVE ENDOCARDITIS. 


Proressor PuRsER made a communication to the 
Academy of Medicine, in Ireland, (Dublin Medical 
Journal, January, 1886), upon a case of ulcerative en- 
doearditis, the second he had seen. The patient, a 
man aged twenty-two, had had rheumatic fever three or 
four years previously, and had lately been very intem- 
perate as to strong drink. On admission to hospital, 
he was delirious, very violent, temperature 104°, pulse 
regular and strong, complained of pain in his head and 
ears. His heart and lungs were carefully examined 
and found normal. The only lesion visible on his 
person was a small, recent scar on one knuckle, sur- 
rounded by loosened epidermis, as if a pustule had been 
present, which had burst before admission. There was 
no glandular enlargement in the arm, nor anything ab- 
normal in its veins or lymphatics. On October 24th, 
a careful examination could detect nothing abnormal in 
either heart or lungs, but on the next day, Professor 
Purser discoverd a loud systolic valvular bruit, which 


had certainly not been’ present on the 24th. This de- 
termined him to the diagnosis of ulcerative endocard- 
itis —a diagnosis which the subsequent post-mortem 
completely established. The delirium and fever con- 
tinued without much intermission till his death, which 
was preceded by cedema of the lungs, the bruit contin- 
uing all through. At the autopsy, hemorrhages were 
found in the brain, lungs, spleen, kidneys, intestines, 
and the retine. ‘The heart and its valves were practi- 
cally healthy, with the exception of the mitral valve, 
whose posterior curtain was ulcerated and completely 
disorganized, the surface of the ulcer being ragged, and 
covered with a diphtheritic-like deposit. —. 

The microscope showed that this diphtheritic de- 
posit, as well as the innumerable small hamorrhages 
in the various organs (except those in the lungs, in 
which no micrococci could be detected), were caused 
by masses of micrococci, many beautiful specimens 
being shown at the meeting, where the vessels were 
visibly plugged by micrococci. Professor Purser 
could find no other door of entrance into the body for 
the micrococci in this case than the small patch of 
abrasion on the knuckle. In the former case he had 
seen, there had been suppuration of one of the vesicule 
seminales. 


A NEW SOURCE OF QUININE. 


Ir is not generally known that the present cheap- 
ness of quinine is, in great part, due to the discovery 
of a quinine-yielding bark in a plant, which is not one 
of the cinchonas. We learn from the /ndian Medical 
Gazette that Cuprea bark contains quinine, and as the 
plants grow readily near the coast, it can be cultivated 
and the bark exported at very much less cost than cin- 
chona bark, which has to be carried from the hills to 
long distances at great expense. There are several 
varieties of Cuprea bark. ** New Remedies,” No. 8, 
p- 41, gives the following particulars regarding two of 
these varieties. Remijia pedunculata contains qui- 
nine and homoquinine, while Remijia purdieana con- 
tains little or no quinine, but an alkaloid, which has 
been named cinchona by its discoverer, M. Arnand. 
Howogquinine is a double alkaloid, as shown by Messrs. 
Paol and Counley (Pharm. Journ., March 7th, 1885, 
p. 730). It can be split up into quinine, and another 
alkaloid known as Cupretne, in the proportions of 
about one of the former to two of the latter. Homo- 
quinine forms a sulphate less soluble than that of sul- 
phate of quinine, which apparently shows that it has 
entered into the commercial quinine, made from 
Cuprea bark, until a short time ago, when a mode of 
separating it from quinine, was discovered. 

Dr. King, the Superintendent of the Bengal Gov- 
ernment, Cinchona Plantations, in his Annual Report 
for 1884-1885, says that Cuprea bark has been poured 
into the London market in very large quantities. It 
is not very rich in quinine, but its quinine is easily ex- 
tracted ; and, being produced near the coast, it has 
been possible to put this bark upon the home market 
at a small cost, and thus, to a large extent, to oust the 
cinchona barks which had been exclusively used in 
quinine manufacture. Some seed obtained from South 
America was planted in Sikkim by Dr. King, but al- 
though forty seedlings were raised, they were not very 
vigorous, and it is thought that the climate of Sikkim 
is not well suited to them. 
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CITY AND SUBURBAN RAPID TRANSIT FROM 
A SANITARY POINT OF VIEW. 


Tue Sanitary Engineer, in its issue for January 28, 
discusses this subject. After mentioning the desider- 
ata for passenger traffic, as comfort for the patrons, 
rapidity of transit, a minimum of annoyance to non- 
travellers, and low cost, it condemns all existing 
methods which involve the use of land which is em- 
ployed for other purposes, as public streets, and of ele- 
vated and tunnel roads. It says: “Itis certain that the 
requirements of rapid transit are not fulfilled by rail- 
roads on the surface of the ground, on which heavy 
motors, noisy in their operation, run at high speed, 
as they do in the suburbs of Boston, New York and 
Philadelphia. They are not fulfilled by passenger- 
cars, heated by coal-stoves, and swept by a draught of 
cold air from a tilting transom over the end door, as 
is the barbarous custom on the Pennsylvania and Hud- 
son River Railroads. They are not fulfilled by iron- 
trestles built over public streets and too flimsily con- 
structed to carry motors of sufficient power to draw 
the necessary loads, and yet carrying machines which 
are so noisy in their operation as to be a frightful 
nuisance. Still less can the necessary condition of 
comfort and health be fulfilled by any subterranean 
structure, such as is suggested for Broadway. In 
London, where underground roads have been built and 
operated for several years, with all the efforts of the 
ablest men, theoretical and practical, to attain perfec- 
tion, the testimony of the builders and managers of 
the roads is very strong to the effect that all their 
efforts to secure good ventilation have proved unsuc- 
cessful. In New York the discomfort of underground 
travel is abundantly proven to the thousands who pass 
daily through the tunnels and covered ways of the 
Fourth Avenue road from Thirty-fourth to Forty-first 
Streets, and from Fiftieth to Ninety-sixth Streets.” 

It continues: ** We believe that the day is rapidly 
approaching when large cities will be traversed by 
viaducts, constructed on property exclusively dedicated 
to that purpose, and on which trains of cars will be 
propelled at high speed through the open air by nearly 
noiseless motors, two tracks being devoted to long dis- 
tance and two to short distance travel... . 

* What the advance of science may produce in the 
way of motive power is, of course, unknown, but in 
the present state of mechanical science the most prob- 
able solution of the problem of rapid transit for cities 
lies in elevated viaducts for trunk lines of fast travel 
with compressed air or electric motors, cable tramways 
for lines concentrating at centres of transfer to the 
trunk lines, and horse or compressed-air tramways for 
collectors in outlying, sparsely settled districts. The 
health and safety of the public, which are the ‘su- 
preme law,’ demand the prohibition of grade crossings 
where rapid motors run, and the keeping of the pas- 
sengers above ground at any cost.” 


Correspondence. 


LETTER FROM VIENNA. 


VienNA, December 8, 1885. 
_ Mr. Epitor,— As many young physicians are unde. 
cided as to their plan of study when they leave for Europe 
some may be interested to read about the experiences of a 


fellow-student from America and myself on our arrival 


here. 
We decided tqggpend several months in the study of 
German before attempting to do much work in medicine, 
and therefore on the first of March settled down in Wiirz- 
burg. 

Wiirzburg is a quiet little city in the Northern part of 
Bavaria, once a place of great importance, but now known 
only for the University and its choice “ Stein-wein.” It is 
full of quaint old houses, and its narrow winding streets 
afford an ever varying pleasure to one interested in the 
architecture of the sixteenth or seventeenth centuries. On 
the site of the old wall and moat is now a charming park, 
bordered by fine new houses. ‘The environs are pretty, 
giving an opportunity for many pleasant walks. 

avaria is not a good place to study classical “ Hoch 
Deutsch,” as the pronunciation is bad, but for a medical 
man it is better to learn the pronunciation and dialect of 
South Germany, rather than the pure German of Hannover, 
as he is then better able to understand the lectures of 
Vienna. We have found no difficulty in understanding 
the so-called Vienna dialect, and such is not the usual ex- 
perience of men who have studied in North Germany. 

There are very few English in Wiirzburg, and none 
whom a medical student would be apt to meet. We had 
no difficulty in finding good German teachers. 

As to the medical advantages there, they are good ; they 
have a hospital of some six hundred beds, fine university 
buildings and many professors of great celebrity. The 
lectures of the summer Semester, began about the first of 
May, and by that time we were able to profit by them both 
from a medical and from a German point of view. Rind- 
fleisch is the most charming lecturer I ever heard: he lect- 
ures to his class as if he were holding an animated conver- 
sation with a knot of friends. 

On the first of July | went to Prague to attend a course 
given by the first assistant in the lying-in hospital there. 
The course is essentially a touch course, but aside from 
that the students are invited to make the daily visit in the 
wards; students are not allowed to operate. I will give a 
short sketch of their methods, some of which were new to 
me. When the labor first comes on, before examination, 
the woman is given a vaginal douche of corrosive subli- 
mate (1-2000). If the case runs a normal course, this is 
the first, last and only douche given. 

The chief exceptions to this rule are the following : — 

(1) When gonorrheea is present. 

(2) If the lochia become foul. In such cases a douche of 
three per cent. carbolic acid is given twice daily. 

(3) If the lochia become very abundant in the latter part 
of the second week. In this case a douche of alum and 
acetate of lead is used. The advantages claimed for this 
method are essentially three. The avoidance of possible 
infection from unclean instruments. The prevention of 
admission of atmospheric air. The smaller amount of the 
lochia. 

During the puerperal period the external genitals are 
washed twice daily with corrosive sublimate (1-2000) and 
all abrasions lightly dusted with iodoform. The napkins 
are sublimated absorbent cotton. 

As to their results, in 774 deliveries five women died : 
one of double pneumonia; two of rupture of the uterus; 
one of cerebral hemorrhage; one of acute endometritis 
and acute nephritis. 

In Munich, Berlin and Vienna the vaginal douche has 
been abandoned in all normal puerperal cases. Schroeder, 
in the last edition of his work, does not even mention the 
use of a vaginal douche in his chapter on the care of puer- 
peral women. In Prague the corrosive sublimate (1-2000) 
is used as the antiseptic for the hands of operators. 

During the last year the policy of non-interference in the 
processes of nature has been applied in the care of the 
children. Their mouths are never washed out; since the 
introduction of this method thrush has become as rare as 
it formerly was frequent. I saw three cases in Prague; 
they all occurred in the wards of a new nurse; when the 
assistant complained, she said, “I assure you thatI wash 
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the mouths with the greatest care every time the babies 
suck.” 
As yet Professor Breisky has not published the results 
of this expectant method of treatment. 
ours very truly, Henry Jackson, M.D. 


HUMANIZED VIRUS, ONCE MORE. 


OFFICE SUPERINTENDENT OF HEALTH, 
PROVIDENCE, JAN. 30, 1886. 

Mr. Epiror,— Once more I ask permission to use your 
columns to reply to Dr. Martin. His last communication 
is mainly a reiteration of his former assertion that we are 
not using long humanized virus in Providence. This state- 
ment he makes simply on the ground that the symptoms 
produced by this virus are not those which he thinks ought 
to be produced by long humanized virus and are not like 
those produced by the long humanized virus in use in Eng- 
land. But the question is not one of theory, or of English 
practice, but one of fact as to what virus we use in Provi- 
dence. In this office are books in which a record is kept 
of all vaccinations done by the department. In these 
books the pedigree of our virus can be traced back contin- 
uously from person to person to February 29,1868. During 
this period eve were two hundred and seventeen trans- 
missions. ‘This record was made by Drs. Chas. H. Leonard 
and Edwin M. Snow, physicians of high repute and un- 
questionable integrity. Every one will admit that this is 
suflicient to permit the application of the adjectives “long 
humanized ” to this virus. But furthermore, perfect reli- 
ance may be placed upon the statement of Dr. J. W.C 
Ely, who was public vaccinator from 1856 to 1868, that 


during this time the virus was propagated in a continuous 
series without being renewed from the cow. Dr. Martin 
very kindly assumes that I am merely in error in this mat- 
ter. But there can be no ground for mistake; either this 
virus has a human pedigree of almost thirty years, or else 
I and the gentlemen referred to have deliberately falsified 
the record. 

I have no doubt that bovine virus is perfectly competent 
to protect against variola. All I claim is that the stock of 
humanized virus maintained in this city is equally protec- 
tive. ‘There are certain advantages in the use of bovine 
virus, provided it is properly prepared. The danger comes 
from making it an dita of commerce. I believe that it 
may be a wise procedure for Health Officers, either munic- 
ipal or state, to prepare and distribute this virus, or at 
least to strictly supervise its preparation. We thus far 
have obtained better results with our own humanized virus 
than with any bovine virus which we could purchase. Cer- 
tainly the confidence of the medical profession in the jo 
ducers of bovine virus is not strengthened, when one of 
these producers, who is inclined to claim for himself some- 
what of a monopoly of scientific knowledge and accuracy, 
coolly repudiates without any investigation, certain facts 
which do not coincide with the assumed theories upon 
which his business so largely depends. 

I trust that the written proof which I am ready to pre- 
sent to any one interested will be suflicient to close this 
controversy which was begun by the unfounded assertions 
and gratuitous assumptions of Dr. Martin. 

Yours truly, CHARLES CHapIn, M.D. 


[The Editor begs to express the hope that this question may 
be considered closed with the present communication. Ep.] 


REPORTED MORTALITY FOR THE WEEK ENDING JANUARY 30, 1886. 


Percentage of Deaths from 
ities. opulation. athsin under Five 
carlet Typhoid Diphtheria 
each, | Years. Diseases. | Diseases. Fever Hover. Croup. 

New York . 1,340,114 652 266 17.60 14.24 1.60 16 8.96 
Philadelphia 927 ,995 368 105 14.58 10.26 1.62 2.16 8.10 
Boston . 390,406 164 44 13.42 17.08 1.80 1.21 4.88 
Baltimore .... . 400,000 150 51 13.86 16. 1.32 2.64 4.62 
Cincinnati ..... 272,400 120 37 14.19 14.19 3.32 4.16 2.44 
New Orleama ... + 234,000 124 32 12.96 16.20 _ 81 4.88 
District of Columbia 194,310 90 33 7.77 16.66 2.33 1.44 -- 
Providence ’ 119,405 48 17 14.56 12.48 2.08 2.08 6.24 
Charleston 52,286 37 5.42 2.71 
Nashville . 54,400 21 3 9.52 19.04 
Worcester . . ° 68,383 14 7 14.28 14.28 ~ _ 14.28 
well. 64,051 18 5 (5.55 5.55 
Cambridge ‘ 59,660 21 3 9.52 £9.52 
Fall River ‘ 56,863 23 5 _8.70 13.05 —_ 4.35 _ 
Lymn . . 45,861 16 2 12.50 - - 
Lawrence. . 38,825 9 3 11.11 22.22 11.11 
New Bedford 33,393 8 2 12.50 
alem. . j 28,084 om 
Holyoke . 27,894 13 .5 15.38 ‘ 7.69 
Chelsea ‘ 25,709 19 5.26 15.78 5.26 
Gloucester 21,713 4 25.00 12.50 12.50 
20,783 12 2 25.00 25.00 8. 8.33 
Malden 8 2 12.50 ~ 
orthampton ... . 12 pe = 
8 Massachusetis Towns pa 37 7 5.40 16.20 - 2.70 2.70 
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Deaths reported 2,019: under five years of age 656; principal 
infectious diseases (small-pox, measles, diphtheria, and croup, 
diarrheeal diseases, Whooping-cough, erysipelas and fevers) 284, 
lung diseases 321, consumption 303, diphtheria and croup 124, 
scarlet fever 31, typhoid fever 25, diarrhoeal diseases 36, whoop- 
ing-cough 24, cerebro-spinal meningitis 16, malarial fever 11, 
puerperal fever seven, erysipelas five, measles four, small-pox 
one. From diarrhoeal diseases, New York 13, Cincinnati five, 
Boston four, Philadelphia, Baltimore and New Orleans three 
each, Cambridge two, Providence, Charlesten and Malden one 
each. From whooping-cough, New York 17, District of Colum- 
bia two, Philadelphia, Cincinnati and Providence one each. 
From cerebro-spinal meningitis, New York, Philadelphia, Bos- 
ton, Cincinnati, Taunton two each. From malarial fever, New 
York five, New Orleans three, Philadelphia, Boston and Balti- 
more one each. From puerperal fever, Philadelphia two, New 
York, Baltimore, Cincinnati, Taunton and Brockton one each, 
From measles, Baltimore two, New York and Philadelphia one 
each. From small-pox New York one. 

in 107 cities and towns of Massachusetts, with a population 
of 1,278,411 (population of the State 1,941,465), the total death- 
rate for the week was 16.59 against 18.23 and 17.16 for the 


two preceding weeks. 


In the 28 greater towns of England and Wales, with an esti- 
mated population of 9,093,817, for the week ending January 
16th the Seethaste was 23.8. Deaths reported 4,149: infants 
under one year of age 935; acute diseases of the respiratory 
organs (London) 534, whooping-cough 156, measles 111, scarlet 
fever 46, fever 41, diphtheria 39, diarrheal 37, small-pox (Liver- 
pool two, London, Manchester and Cardiff one each) five. 


The death-rates ranged from 17.2 in Sunderland to 32.7 in Hal- 
ifax; Birkenhead 19.1; Birmingham 23.4; Bradford 21.2; Hull 
17.2; Leeds 24.2; Leicester 20.9; London 23.9; Liverpool 23.8; 
Manchester 30.6: Nottingham 26.1; Sheffield 18.6. 

In Edinburgh 22.1; Glasgow 26.6; Dublin 38.3. 

For the week ending January 16th in the Swiss towns, there 
were 47 deaths from consumption, lung diseases 4:1, diarrhoeal 
diseases 11, diphtheria and croup seven, whooping-cough four, 
erysipelas one. 

The death-rates were: at Geneva 25.2; Basle 18.5; Berne 
24.6. 


The meteorological record for week ending January 30, in 
Boston, was as follows, according to observations furnished by 
Sergeant O. B. Cole of the United States Signal Corps: — 


Barom- | Relative Direction of Velocity of State of 
over. Thermometer, Humidity. Wind. Wind. Weather.’ Rainfall. 
Sunday,...24; 30.509 | 64] 88 | 0.1) 580] 85.0) 820/750) N. | 4, 16 | — 
Monday, ..25 30.342 18.3 | 27.5 | 7.2 91.0 | 91.0, 100.0) 94.0 | N. N. N. 10 N. | N. | L. 
Tuesday,..26 30.162 32.7 | 40.8 | 22.7 | 94.0 | 88.0, 77.0) 86.3 | N.W.IN. W. N.E. 4 1 E. | O. i 
Wednes., .27 30.190 29.3 | 35.0 | 24.6 | 70.0 | 90.0; 86.0; &2.0 | N.E. |N.E.| 21 18 | | O. 
Thursday, 28 29.804 2.9 | 34.4 | 27.3 | 89.0 | 100.0 | 100.0! 96.3 | N.E.| N.E.| N. R. | R. R. | 
‘riday, ...29 29.446 2 | 33.6 | 29.2 | 93.0 | 88.0] 92.0; 91.0 |N.E.|N.E.| N.W. 15 14 | 9 | | & 
Saturday, .30 29.411 7 7.4, 30.5, 90.0 | 84.0) 95.0) 89.7 | S.W. N.W 7 | 10 14 L. | O. N. | 97.0 | 3.93 
Mean, the ‘ | 
We ok. 29.981 26.6 | 40.8 | -0.1 87.8 


102, cloudy ; C., clear; F., fair; G., fog; H., hazy; S., smoky; R., rain; T., threatening ; N., snow. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICA 


and Drs. Hayward W. Cushing and Gardner W. Allen physi- 
DICAL DE- | cians to the department for diseases of the genito-urinary 


PARTMENT, U. 8. ARMY, FROM JANUARY 30, 1886, TO system. 


FEBRUARY 5, 1886. 


Vickery, RICHARD S., surgeon and major. Assigned to duty 
in connection with the Army and Navy Hospital at Hot Springs, 
Ark. S§. 0. 24, A. G. O., January 29, 1886. 

Cuaprin, A. R., first lieutenant and assistant surgeon. Re- 
lieved from temporary duty at Fort Robinson, Neb., and 
ordered to resume his proper station, Ft. Laramie, Wyo. S. O. 
No. 11, Department of the Platte, February 2, 1886. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE UNITED STATES NAVY DURING THE WEEK 
ENDING FEBRUARY 6, 1886. 

Basin, H. J., surgeon. Ordered to United States Steamship 

** Vandalia.” 

Drxon, W.5S., surgeon. Ordered to Marine Rendezvous, New 

York, to relieve Surgeon Babin. 

WuitinG, ROBERT, passed assistant surgeon. Ordered to 

United States Steamship Vandalia.” 


SOCIETY NOTICE. 


SuFFoLK District MEpDICcAL Society. OBSTETRIC AND 
GYNZXCOLOGICAL SECTION. — There will be a meeting of this 
Section at the large Medical Library Room, 19 Boylston Place, 
on Wednesday evening, February 17th, at 8 o’clock. Commu- 
nications: Dr. W. H. Baker, ‘‘ Report of Ten Cases of Uterine 
Cancer where a Radical Operation was done Four Years and 
More ago.”’ Dr. A. P. Weeks, ‘‘ Acute Inversion of the Uterus.,’’ 
Refreshments after the meeting. 

JAMES R. CHapwick, M.D., Chairman. 

RoBert B. Dixon, M.D., Secretary. 


APPOINTMENTS AT THE BOSTON DISPENSARY. 


At the January meeting of the managers of the Boston Dis- 
pensary Dr. George G. Hayward was appointed physician to the 
department of diseases of women; Dr. Edward W. Warren 
physician to the department for diseases of the throat and nose; 


An orthopedic department was established and placed in 
charge of Drs. Royal Whitman and William M. Conant. 

Drs. Herbert B. Whitney, Howard M. Buck, and George E. 
Richards were appointed district physicians. 


BOOKS AND PAMPHLETS RECEIVED. 


The Climatic Treatment of Disease, Western North Carolina 

as a Health Resort. By Henry O. Marcy, A.M., M.D. (Re- 
rint from the Journal of the American Medical Association, 
ecember 26, 1885.) 


Hunterian Lectures on some of the Injuries and Diseases of 
the Neck and Head, the Genito-Urinary Organs and the Rectum. 
Delivered before the Royal College of Surgeons of England, 
June, 1885. By Edward Lund, F.R.C.S. London: J. & A. 
Churchill. 1886. 


Rome in Winter and the Tuscan Hills in Summer. A Contri- 
bution to the Climate of Italy. By David Young, M.D., etc. 
London: H. K. Lewis. 1886, 


Medico-Chirurgical Transactions. Published by the Royal 
Medical and Chirurgical Society of London. Second Series, 
Volume the Fiftieth. London: Longmans, Green & Co. 1885. 


Bright’s Disease of the Kidneys. By R. C. M. Page, M.D., 
Instructor in Diseases of the Heart and Lungs and General Med- 
icine, New York Polyclinic. (Reprint from Medical Record, 
November 21 and 28, 1885.) 


Circulars of Information of the Bureau of Education. No. 3. 
885. A Review of the Reports of the Royal Commissioners of 
Technical Education, ete. By the late Charles O. Thompson, 
A.M. Ph. D. Washington: Government Printing Office, 1885 


The Principles and Practice of Medicine. By Charles Hil- 
ton Fagge, M.D., F.R.C.P., ete. Including a Section on Cu- 
taneous Diseases by P. H. Pye-Smith, M.D. Chapters on 
Cardiac Diseases by Samuel Wilks, M.D., and complete Indexes 
by Robert Edmund Carrington, M.D, Vol. II. Philadelphia: 
P. Blakiston, Son & Co. 1886. 


Seventh Annual Report of the State Board of Health of Tli- 
nois, with an Appendix. Springfield, Ill. H. W. Rokker, State 
Printer and Binder. 1885, 
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Original Articles. 


CASES OF EPILEPSY TREATED WITH BORAX. 
BY CHARLES F. FOLSOM, M.D., 
Visiting Physician for Nervous Diseases, Boston City Hospital. 


ALTHOUGH there are many remedies suggested for 
the treatment of epilepsy, the number from which any 
permanent benefit is derived is exceedingly small — so 
small, that probably few physicians think of prescribing 
anything but some of the preparations of the bromides, 
unless they have already been tried and failed. It is 
true that some benefit is the usual result of the use of 
the bromides, often marked improvement, sometimes 
cures. But their use is attended with disadvantages, 
if viven in sufficient quantity to control the attacks, in 
the vast majority of cases; and with certain individuals, 
these common uncomfortable symptoms are so exces- 
sive as to make the bromides, when taken for a long 
time, a greater source of annovance than the convul- 
sions themselves. There are some cases, also, in which 
no benetit is derived from the bromides in any possible 
combination of their salts, or whether with ergot, bella- 
donna, ammonia, and other drugs, or alone; it now 
and then happens that they make the disease worse, 
and exceptionally, they give rise to maniacal symp- 
toms. It is not seldom that they cannot be used. 

‘Their common effect is to impair appetite, interfere 
with digestion, and produce a certain amount of mental 
and physical sluggishness, which may amount to a 
settled gloom and indisposition to effort, and which is 
generally attended with some loss of flesh, even if not 
great, unless some tonies are given, or special efforts 
are made to keep up the general health; and, if given 
to the extent of controlling the convulsions, the 
bromidism produced is often so disagreeable to the pa- 
tient, that other remedies must be sought for. The 
list of drugs which have been tried in such cases is 
long. ‘To-night, I desire to call attention to a single 
one, borax, which has been prescribed in a few cases 
at the Hospital for Epileptics and Paralytics in Lon- 
don, and which I have used, more or less, for three 
years. 

Case l. Miss , age, twenty, to whom I was 
called about midnight of May 6th, 1885, with the state- 
ment that she had, thus far in the night, had three vio- 
lent epileptic attacks. She was of fine figure and good 
general health, without ascertainable hereditary predis- 
position to disease. She had the usual diseases of 
childhood in mild form, and had given great attention 
to her health, so that her appearance generally, if not 
under the influence of drugs, would be that of pertect 
health. She had never had convulsions in childhood 
or infancy. At the age of nine, she caught her foot 
in such a way as to be suspended head downwards for 
a time, the approximate length of which I could not 
learn, until her cries brought some workmen to her 
relief. She had soon after, that is, in the middle of 
the summer, a few attacks of petit mal, extremely 
slight, of which she was aware, and during which she 
(lid not entirely lose consciousness. In the following 
Winter, she had epileptic convulsions, for which her 
parents consulted Dr. Brown-Sequard, who gave her his 


usual prescription of the bromides, probably with |), pleasures and duties of social life pretty much as 


potassium iodide and carbonate of ammonia. She im- 
proved for a number of months, although the convul- 
sions did not cease, until December 8th, 1874, when 


‘ Read betore the Boston Society forfedical Improvement, Feb- 
ruary 8, 1886. 


she had not had an attack for five months. She had 
others on the 23d and 27th of the same month. Al- 
though she was quite under the influence of the drug, 
the convulsions became frequent, and its use was 
finally abandoned for the time being. Since that 
time, she has been under the care of many physicians, 
among whose names I mention those of Dr. Webber 
and Dr. J. J. Putnam, of this city, in order to give as- 
surance that every therapeutic measure offering any 
probability of success had been faithfully tried. The 
bromides and oxide of zine were the only drugs which 
materially diminished the frequency of the attacks, but 
both had to be used in such quantity as to produce a 
very distressing debility, with only the result of mak- 
ing the number of attacks fewer, but not of causing 
them to cease. 

The number of epileptic convulsions for the several 
years was as follows: 1875, twenty-seven; 1876, 
eighteen; 1877, ten; 1878, eleven; 1879, eight; 
1880, twenty-seven; 1881, ten; 1882, seven ; in 1883, 
the first attack was on the 23d of January. In Febru- 
ary, having thought that they had exhausted the re- 
sources of the medical profession, the parents got some 
advertised medicine, ‘Turner’s, from New York, and 
began giving it, with the result that there was no con- 
vulsions that month. In March, there were two, in 
April, three ; in May, one, on the first day of the month, 
and three on the sixth, when I was called to see the 
patient. So far as known, no attacks occurred during 
sleep. 

I found, on analysis of the drug by the State Board 
of Health, that my patient had been taking a large 
quantity daily, of bromide of potassium. She was so 
bromidized as to stagger in walking, to have hallucina- 
tions of sight, and to be so dull mentally as almost to 
suggest primary dementia. 

The improvement of the general health seemed the 
first and imperative indication, so that I stopped all 
medicines and sent her to the seashore, with the result 
that there were twenty-five attacks in the next seven- 
ty-eight days. At the end of that time, namely, 
August Ist, with cod liver oil, malt, and fresh air, she 
had regained the appearance of health, and I began 
giving her ten grains of borax, three times a day. 
There was no attack until the 15th of the month, when 
I increased the quantity to fifteen grains. The only 
attacks in 1884 were two, one May 10th, and one 
December 22d. In 1885, there were three, namely, 
in March 28th, April 19th, and September 5th, when 
the borax was increased to twenty grains, three times 
aday. Thus far, there have been two this year, but I 
think that they were due to a serious disorder of the 
digestive organs, and that they might have been pre- 
vented had I been called in time. 

So far as the convulsions are concerned, the use of 
the borax has been attended with success far beyond 
any other drug. In other ways, however, the im- 
provement has been much greater. The attacks of 
petit mal, which formerly were, at times, incessant, 
frequently counting up several dozen a day and twenty 
in a single hour, are now very seldom a source of an- 
noyance, and never frequent. But most of all, the 
geueral health is perfect, and the young lady has been 
able, for the first time in a dozen years, to enter into 


she would like, with certain precautions which are not 
onerous, and her old-time cheerfulness and bloom have 


returned. 
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The only annoyance from the use of the borax in 
this case, has been a dry, scaly eruption, giving rise to a 
great deal of itching, but which disappeared after sev- 
eral week’s use of arsenic internally, and oxine of zinc 
ointment, with vaseline, externally. Aromatic tinct- 
ures given with it prevented the nausea, which imme- 
diately followed taking it with only water. 

Case II. March 28th, 1884. Miss » age, 
twenty-six, without hereditary predisposition to dis- 
ease. In infancy, the left side was accidentally ob- 
served to have become of less power than the right. 
Just when this happened, and under what circum- 
stances, I could not learn, and evidence of it is still 
seen in the lessened size of left leg, trunk, and arm, 


noticeable on measurement and inspection, but not 
observed casually. 

In the fourth year of age, there were several con- 
vulsions, then attributed to teething; also one very 
mild when ten years old, and another more severe in 
1871, when menstruation began. Soon after, there 
were attacks of petit mal, of which there was no 
record until 1873, and since then, of course, some have 
failed to be observed, but all the attacks attended with 
decided loss of consciousness are thought to have been 
seen and noted as in the following table, the number 
of attacks of petit mal being indicated in roman 
figures, the others in italic. 


Month. | 1872 | 1873 1874 | 1875 1876 1877 1878 1879 1880 § 1881 | 1882 1883 1884 1885 1980 Totals, 
| | | 
j- Bie Bit Bi- Bie Bie Bie | - 12 / 3 111 
February, - -|- li - 5 - -|- Wiz Wi- - 87 
March, Fle Ble Ri- Wile Bl-. Ti - Bi- Bie Hise Bi- 
May, -|- Lie Bil- BWi- Bis 2\- Wi- Wi- Wi- 10) - -| 2106 
June, Si- Fi= Si- Bit Si- Bi-: Bi- - 
uly, j= fe Bis Bie Bis Bi- Bir Sie Bis 
August, {|r -jr lj- Ble Mie Al- Ble Tia Biz 6 
October, |2 Tl- Nie Mie Wile =- Wi- -| 37122 
November, - -|- -j- T]- Ti- Til- 4/- Wiha 9 | r BWi- Wir -| 6102 
December,;- -|- -|- 3/-12|;- 18 1607 Sit Ci- Bie Tle 
| | 
-ly 5 | - 2 102|7 154/37 101/ 5 124 | 7 136 5 133 2 126 | - 12 | 
| : 


The effect of the bromides may be seen in the re- 


_duced number of severe attacks for a few years after 


1875, but the attacks of petit mal rapidly increased, and, 
after 1877, the others began to increase somewhat, al- 
though the patient was constantly bromidized to a 
slight extent. In August, 1883, the bromides were 
stopped for about three weeks, with four convulsions 
in that time, as had happened in giving them up twice 
before. The patient, at the close of March, 1884, had 
a verv severe convulsion, and was, at that time, thin, 
pale, dull, not interested in anything, inclined to be 
silent and gloomy, with periods lasting several days at 


drops of Fowler’s solution three times a day, but which, 
without that, continues until a troublesome, dry, scaly 
eruption appears. 

In both cases, the general condition had_ been 
wretched for years, from the prolonged use of the 
bromides, and as to the diminished frequency of the 
convulsions, all that could be said was that something 
was gained by taking the medicine. In my desire to 
build up the general health, and keeping in view the 
tendency to an annoying skin disease from the use of 


borax, it is quite possible that I have not increased the 


| 


dose rapidly enough. 


a time, during which she was much depressed, and fre-. 


quently weeping. She had every advantage of travel, 


-contra-indication to its use. 


frequent change of scene, driving, ete., but the outlook | 


seemed hopeless enough in depression in health and 


chest, urine, eyes, etc. 


spirits if she continued the bromides, more frequent | 


severe epileptic convulsions, if she gave them up. 


before that in April, borax was commenced, and the 
bromides were discontinued. In the latter part of 
July, the borax was omitted on account of a very 


troublesome itching, scaly eruption, which, however. 
afterwards disappeared with the use of arsenic and 
In the meantime, there 


ointment, as in the last case. 
were three convulsions, and the borax was resumed. 
From March, 1884, to the present time, twenty-two 
months, there have been only two attacks while the 
patient was under the influence of the borax. 


Something, therefore, has been gained, as compared 


with the bromides, in the manifestations of the epilepsy, 
but the general condition of the patient has generally 
improved. She has gained eleven pounds in weight, 
her general appearance is that of health, and she is 
uniformly bright, cheerful, and interested, with fifteen 
grains of borax, three times a day. 


It is my intention to gradually 
reach thirty grains, three times a day, if there is no 
I should say that, in both 
cases, the usual physical examinations were made of 
The result was negative as to 
evidence of organic disease. In both cases, also, there 


were the usual restrictions as to diet and habits of life. 
Just after the attack in March, 1884, and just. 


Indeed, there had been, for years, the care exercised 


in these respects, which is common with physicians who 
have given especial attention to the treatment of 


epilepsy. 

I have a number of other cases in my note-books, of 
marked improvement from the prescribing of borax 
after the bromides had failed to do much good, and also, 
many where the alternate use of the two drugs, each for 
several months, was attended with excellent results. 
But it would be superfluous to report them in detail, 
and tiresome to listen to them. I have seen only one 
apparent cure from the use of borax, but thus far, I 


have used it only in cases where the prognosis seemed 


very unfavorable. 

The first few doses of borax often produce diarrhea, 
which soon ceases. The eruption on the skin is read- 
ily controlled, and the tendency to nausea, flatulence, 
or indigestion, is easily met with spirits of chloroform, 


An intense itching comes on every several weeks, tincture of cardamon, compound spirits of lavender, ete. 


which disappears in two or three days, by taking seven | In a disease where the natural tendency is to mental 
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impairment, as in epilepsy, it is difficult to prove that 
the long continued use of the bromides tends towards 
dementia of even a slight degree, but I believe that 
they cannot be used for a long time without some dis- 
advantage, and that in children or youth, they cannot 


control epileptic convulsions without not only direct 
injury to the brain, but also, without producing an ar- 
rest of deveiopment due to lessened energy and dimin- 
ished use. I have no doubt, however, that there are 
cases where it is well to give them, nevertheless, and 
I cannot say how often, or in what cases, borax will 
prove successful. But we should not abate our zeal 
in trying to find some other means for the same end, 
with which there may not be so manifest injury with 


the benefit. 


ON THE LIMITATION OF THE CONTAGIOUS 
STAGE OF SYPHILIS ESPECIALLY IN ITS RE- 
LATIONS TO MARRIAGE) 


BY FESSENDEN N, OTIS, M.D., OF NEW YORK. 


In whatever consists the true contagium of syphilis, 
one important fact in relation to it is well proven, 
namely: that it is contained in the substance of the 
initial lesion of chancre and the lymph channels and 
glands in immediate relation thereto. And that, as a 
rule, for a period of at least eight weeks, it is confined 
between this point and the general blood current. 

It will thus be seen that the doctrine of a myster- 
ious, instantaneous, syphilitic infection, as still claimed 
by some authorities, is denied, and that a gradual in- 
fection, through physiological channels alone can be 
considered possible. 

A few words in proof of this position. Inoculations 
of healthy persons with the blood of a person affected 
with an initial lesion of syphilis failed to communicate 
syphilis, until after the eighth week from the date of 
infection. Several well authenticated cases of this 
sort have come to my knowledge. Twice the inocula- 
tion Was in my own person. A great amount of evi- 
dence on this point is furnished by Diday. In his 
work on Jnfautile Syphilis he says, that syphilis con- 
tracted by the mother after the completion of the 
seventh month of gestation has never produced the dis- 
ease in the fetus. Abernethy had previously claimed 
the same immunity for the foetus, after the seventh 
month, but Diday asserted it as a law to which there 
were practically no exceptions. On page 32 of his 
work on Infantile Syphilis (Sydenham edition, 1859), 
he says: ‘Under similar circumstances a child born, 
apparently healthy, of a woman who had contracted 
syphilis in the eighth or ninth month only, might be 
entrusted to a healthy nurse without fear of communi- 
cating the disease to her.” 

Practically, as it is thus shown, the disease is lim- 
ited to the initial lesion and its immediate vicinity dur- 
ing the first two months after infection. Syphilis may 
then, up to such period, be claimed as a local and not 
a constitutional disease. 

It has been proven and accepted by such authorities 
as Fournier and Cornil of Paris, Mireur, of Marseilles, 
Van Buren and Keyes and Bumstead and Taylor, of 
New York, Hill and Cooper, of London, and others, 
that the physiological secretions, mucus, milk, tears, 
sweat, sebum, urine, semen, etc., do not contain the 


* Read before the New York State Medical Society. Some introduc- 
tory paragraphs on the nature of the syphilitic contagium have been 
necessarily omitted. 


contagium of syphilis. Fournier says: “It has long 

since been established that the semen of a syphilitic 

subject is not susceptible of transmitting syphilis.’ ? 
Bumstead and Taylor say, (Fifth Edition, page 


463): “The non-inoculability of the semen of syphil- 
be taken for years together, to a sufficient extent to | 


itics was fully proven in a number of experiments 
made by Mireur, of Marseilles” ; and further at page 
807, * It has been proved that the semen is not an in- 
fecting fluid, as are syphilitic blood and the secretion 
of specific lesions. . . . We therefore cannot admit the 
infectious properties of semen as regards the female or 
the foetus subsequent to conception.” Hill and Cooper 
(Second Edition, page 73) say: The semen cannot 
be asserted to be contagious with the knowledge we at 
present possess.” Cornil, 1882, says: (Am. Edition, 
page 301) “ There are no reliable cases evincing the 
truth of syphilitic contagion by the spermatic fluid.” 
Acceptance of this important fact enables us to elimi- 
nate from the mysteries of syphilitic contagion such 
cases as those where the father is claimed to have in- 
fected the embryo or foetus, while the mother has es- 
caped the disease, and also makes its clear beyond dis- 
pute that syphilis is never, under any conceivable cir- 
cumstances, communicated from the father directly to 
the foetus, but that in order to infect the product of 
conception before birth the mother must first be in- 
fected.? The semen having been proven not to con- 
tain the contagium of syphilis, settles this much dis- 
cussed question, inasmuch as through the semen alone 
has the father any possible access to the ovum of the 
foetus. 

It will also be seen that if the physiological secre- 
tions which do not contain germinal cells, are free from. 
the contagium of syphilis, this constitutes a strong 
argument in favor of the nature of the contagium of 
syphilis as claimed. And further, if contact of a de- 
graded germinal cell is essential to the production of 
syphilis and the disease is conveyed to the embryo or 
fetus only through the blood of the. mother, there is 
then no longer, strictly speaking, any hereditary 
transmission of syphilis. In order to the acquirement 
of syphilis an organism free from that disease is essen- 
tial. The infecting cell of syphilis must first be 
brought in contact with otherwise healthy cell mate- 
rial. “No mysterious hereditary influence is neces- 
sary nor can be admitted. If the disease germ of 
syphilis, by contact with external parts or through its 
amoeboid power, traversing tissue, reaches healthy cell 
material, whether in the adult, the infant or the em- 
bryo, then the syphilitic influence is directly trans- 
mitted and its development must be governed by the 
same laws that characterize its progress in the known 
behavior of the disease in the adult; modified to a 
greater or less extent by the age and degree of stabil- 
ity of the tissues in which the disease is developed. . . . 
It is undoubtedly the fact that various adynamic dis- 
eases and conditions in foetal and infantile life result 
from pre-existing disease in the generative organs of 
parents who have been subjects of syphilis, but that 
any syphilitic disease, proven to be such by its power 
to transmit syphilis, has been communicated to healthy 
persons after the active or so-called secondary stage of 
the disease has passed, there is no well authenticated 
evidence to prove.” 

2 Alfred Fournier, Syphilis et Mariage, Paris, 1880, page 26. 

3 It is important to note that the very authorities which claim that 
the embryo or the foetus may be affected while the mother escapes still 
advocate the administration of mercury to the mother, and they also 


claim distinctly that such treatment prevents subsequent abortions 
and disease in the foetus. 
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I am quite aware that this position will at first be 
received with surprise, but it is the logical sequence ot 
the acceptance of the degraded human germinal cell as 
the true contagium of syphilis, and it can, I believe, 
be shown to be in the fullest accord with all well au- 
thenticated facts in regard to hereditary syphilis. 

These views were originally published by me in a 
series of class-room lessons in 1879, and again in my 
volume on the * Physiological Pathology of Syphilis,” 
in 1881, and elaborated more fully in an article on the 
Syphilis of Infantsand Hereditary Syphilis,” in 1884. 
It is worthy of remark that Mr. Jonathan Hutchinson, 
of London, the leading authority on syphilis in Great 
Britain, has arrived at conclusions identical with my 
own in regard to the nature of the so-called hereditary 
syphilis. Thus in his ** Pedigree of Disease,” published 
in London, 1884, page 90, he says: * A child, then, I 
assert, inherits syphilis in precisely the same sense and 
in precisely the same manner as it may inherit small- 
pox. It inherits not the diathesis but the disease. 
The reason why the inheritance of small-pox is rare, 
while that of syphilis is unfortunately common, is 
simply that the period during which the virus is extant 
in the blood is very different in the two cases. The 
conspicuous facts then, in reference to the syphilis of 
infants, afford no proof that the diathesis of syphilis, 
any more than those of the other exanthemata is capa- 
ble of transmission.” Mr. Hutchinson further says : 
* My argument, if I have made it plain, has pointed to 
the conclusion that no transmission of syphilis is pos- 
sible, and that the child gets either nothing at all or 
the germs of the disease, and that in the latter case 
they will, subject to the laws of idiosyncracy, develop 
equally in all cases.” 

Mr. Hutchinson does not attempt to explain the 
grounds on which these conclusions — so radically op- 
posed to the usual teachings of authorities — are 
based. It is not, however, possible that in the face of 
generally accepted traditions to the contrary, these 
questions could be settled in such a positive way 
through personal, clinical observation alone. Mr. 
Hutchinson’s teaching is the legitimate and logical se- 
quence of the acceptance of a gradual syphilitie infec- 
tion through cell contact, as heretofore claimed in this 
paper. 

Having thus indicated the limitations of the conta- 
gious element of syphilis in the matter and mode of in- 
tection, we have now reached a point where we may, 
I think, proceed to the consideration of the probable 
or possible limit of the contagious stage of syphilis in 
point of time. A very general impression prevails, 
both in and out of the protession, that syphilis is capa- 
ble of being communicated to healthy persons by a 
person once the subject of the disease, either by con- 
tact or by heredity, throughout the lifetime of the 
individual. It is a common belief that when after 
years of freedom from any evidence of the disease any 
lesion is recognized as due to a former syphilis, it is 
the indication of a poison still remaining in the blood 
of the individual, and that it may be transmitted to 
healthy persons by contact or by heredity. It has, 
however, now come to be understood practically that 
when the accumulations of cell material which have 
caused the lesions of the secondary stage of syphilis, 
and the enlargement of the lymphatic glands at various 
points have been eliminated, the disease is, as a rule, 
no longer contagious, and persons the subjects of 
syphilis who have by systematic and thorough treat- 


ment been brought to this condition, are said to be 
cured of syphilis. ‘The time during which the treat- 
ment is recommended by authors to be continued, is 
pretty uniformly fixed at about three years. If then, 
the patient has been free from all signs of syphilis for 
one year he is pronounced cured, and he is permitted 
to marry. 

Fournier says: “The truth is that with some very 
rare exceptions syphilis constitutes only a temporary 
bar to marriage.”” Bumstead and Taylor say: (ifth 
Edition, page 91) “It may be stated in broad terms 
that no syphilitic father should procreate children until 
two years after infection; during which he should 
sedulously follow a systematic course of treatment.” 
Keyes (** Venereal Diseases,” Wood & Co., 1880) says : 
« After the virulence of the disease has been exhausted 
aman may marry and should marry.” Again (page 
78), “In a general way it may be safely said that a 
man should not marry until at least three good years 
lie between him and his chancre, and at least one year 
has elapsed since the last symptom which can be as- 
cribed to syphilis.” Hill and Cooper (London, 1881) 
state that ‘“* Under any circumstances the shortest 
period between infection and marriage should be three 
years. . . . Under no circumstances should a person 
with obvious signs of syphilitic disease marry, however 
long a time has elapsed since his infection, for though 
communication is rare when several years (four or five) 
have elapsed, 7t may stilltake place after as many as ten 
or even more years, even when the form of disease is of 
the character commonly called tertiary.” 

It will thus be seen that authors are not quite harmo- 
nious in regard to the safety of marriage after syphilis, 
although all are agreed that no marriage should be per- 
mitted, until a year after the disappearance of any lesion 
which could be attributed to syphilis. All, however, are 
also agreed that the communication of syphilis after the 
third year of its existence is rare. It has been deter- 
mined by careiul clinical observation that the conta- 
gious element of syphilis is, as a rule, eliminated with- 
in a period varying from perhaps two to four years, 
and that all the manifestations of disease beyond this 
time, apparently due to syphilis and called tertiary 
lesions are not entitled to be considered strictly speak- 
ing as syphilitic. Mr. Hutchinson says of them: 
‘* What are called tertiary symptoms do not constitute 
a necessary stage of syphilis, and are to be regarded in 
the light of sequelw.”’ This statement is corroborated 
by the fact now well determined that the secretions of 
all such lesions are innocuous; and that neither they 
nor the tissues, nor the blood of patients bearing such 
lesions contain a contagious element. 

Without the contagium there can be no syphilis. 
Ricord claims that tertiary lesions are not inocuable 
and cannot be transmitted by hereditary descent, 
Bumstead and Taylor (Fourth Edition) after review- 
ing this matter say: “ Hence we consider the blood 
and the secretions in tertiary syphilis innocuous.” Di- 
day performed inoculations with the blood of persons 
in the tertiary stage of syphilis with a negative result. 

If time permitted I think it could be satisfactorily 
proven to you that the tertiary lesions of syphilis are 
invariably due to obstructions of lymphatic spaces aud 
channels, the result of simple pathological changes 0c- 
curing during the active or contagious stage of syph- 
ilis. I will simply say that it has been determined 
through microscopic examination that ail the lesions 
of tertiary syphilis are characterized by an accumula- 
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tion of so-called gummy material and that this gummy! In this enormous mass of evidence, consisting of 
material has been found not to differ in any essential | eighty-seven authentic examples, involving prolonged 
respect from normal germinal material, and that the | observation of 230 individuals adduced by an acute, 
damage associated with it may, in every case, be fully | thorough and competent observer, we have, what I 
accounted for by the mechanical influence ofits presence. | shall claim, as absolute proof, first, of the non-conta- 
It is to the occasional occurrence of tertiary lesions in| giousness of all lesions of the tertiary stage of syph- 
persons who have passed through the active stage of ilis; second, of the possibility of the spontaneous cure 
syphilis, that a persistence of the syphilitic diathesis, of the contagious stage of syphilis (that is, without 
with all its power of communicating syphilis for an in-| treatment) as shown in one case where there was no 
definite period, even possibly through the lifetime of a | treatment, and in another case where only the iodide 
patient is claimed. If, therefore, it can be absolutely of potash was used. Third, that the limit of the con- 
proven that the active or contagious stage of syphilis | tagious stage in syphilis may then, it seems to me, be 
does not last indefinitely, and that the lesions of the certainly fixed at a point within the period of five 


tertiary stage and the blood during this period are also 
free from the contagium, we may then hope to reach 
some definite limitation of the contagious stage of 
syphilis in all cases. 

The acceptance of the degraded human germinal 
cell as the true contagium of syphilis and its logical 
sequences as determined through our present knowl- 
edge of minute physiology and pathology will lead 


towards, if not definitely to, such a result. But it is 
to competent and well authenticated clinical records 
that we must now look for the solution of the impor- 
tant question at issue. 

In the recent work on “ Syphilis et Mariage” M. 
Alfred Fournier (for the purpose of justifying his 
statements that syphilis is but a temporary bar to mar- 
riage previously quoted), has presented a series of 
eighty-seven examples occurring in his own experience. 
In presenting the carefully tabulated report of these 
cases, he says: “ For my part alone I have in my 
hands, to speak only of written facts, eighty-seven ob- 
servations relative to syphilitic subjects, undoubtedly 
syphilitic who, having married, have never communi- 
cated to their wives the least suspicious phenomenon ; 
and moreover, these eighty-seven have produced among 
them a total of 156 absolutely healthy children.” 

In examining the tabulated records of these eighty- 
seven cases (Fournier, ** Syphilis et Mariage,” page 231, 
et seq.) I found that thirty-six out of this number of 
men who were thus proven to be free from any power 
to transmit syphilis, either by direct contact or by he- 
redity, were subjects of late or tertiary lesions, after mar- 
riage, some before and some after the birth of children. 

These lesions comprise almost all the varieties of 
the sequele of syphilis, thus: gumma of the penis, 
palmar psoriasis, dry tubercular syphilide, gumma of 
velum palati, cerebral syphilis, papulo tubercular 
syphilide, costal periostitis, cerebro spinal symptoms, 
evidently of syphilitic origin, diplopia, passing attacks 
of hemiplegia, nasal syphilides, ecthyma of legs, syphi- 
litic sarcocele, nasal ulcers, ulcerative laryngitis, pap- 
ulo-squamous, palmar and plantar syphilides, sclerous 
and ulcerative glossitis, papulo-scaly syphilides of cir- 
cinate form, tubercular ulceration, syphilide of the 
nose, ete. 

In examining the tables of M. Fournier still farther 
it was found that the average time of marriage after 
infection in the eighty-seven cases was 5 8-10 years. 
That twenty-five per cent. were married within three 
years after infection, and over ten per cent. within 
two vears. 

In regard to the length and quality of treatment 
over twelve per cent. of the eighty-seven cases had 
treatment of less than a year’s duration. Several 
with only a few months, one with the iodide of potash, 
and another with no treatment at all. 


years. 

For my own part I have never seen a case of syph- 
ilis presenting an undoubted lesion of the secondary or 
active stage after the termination of the second vear. 
I have seen a goodly number of cases of recurring 
papular syphilide, especially upon the hands and fcet, 
occasionally upon the body, two and three years after 
an infection which had been thoroughly and systemati- 
cally treated from the beginning, and I have always 
considered them as due to damage done to the lymph 
channels during the previous active stage of syphilis. 
After the third year in three such cases, marriage has 
been entered into with my consent, and in two, recur- 


-rences tn the identical places formerly occupied took 


place nearly a year after marriage, and in both these 
cases the wife remained un-infected, and healthy chil- 
dren were reported, one now three, and the other two 
years old. 1 have seen frequent lesions of the tongue 
from two to a dozen years after infection, the sequel 
of mucous patches occurring during the active stage, 
which had been asserted by physicians to be mucous 
patches and capable of transmitting syphilis. Some- 
times these would present simply as pale pearly stains 
or whitish patches, sometimes erosions and ulcerations 
and cracks again appearing as irregular spots covered 
with a white or grayish pellicle or scales with more or 
less induration. Such lesions I have never known to 
prove a source of syphilis to others, although coming 
into most intimate contact, such as between man and 
wife, for a series of years during which also occasional 
recurrences had taken place. Hence I do not hesitate 
to state that such forms of trouble occurring as a 
sequel of syphilis three years or more after infection 
do not contain the contagious property of syphilis and 
hence cannot communicate it. I have also seen num- 
erous cases and observed them during long periods in 
which marriage has taken place from three to twelve 
or more years after a syphilitic infection of the father, 
and I have never yet seen a single symptom of syph- 
ilis in the wife or in the children born of such mar- 
riage. In one case reported in my class-room lessons 
and in my work on “Syphilis and the Genito-Uninary 
Diseases” five years after such a marriage, mucous 
tubercles appeared in the wife who, moving in good 
society was also apparently above reproach. The hus- 
band had been three years treated by me for undoubted 
syphilis previous to marriage, but he had never been 
free from the fear that he should sometime communi- 
cate syphilis to his wife. He accepted her syphilis as 
a result of an infection from him, and I was almost 
compelled to the same conclusion although it stultified 
my belief and public teaching for the previous five 
years. By a fortuitous train of circumstances, I was, 
however, enabled to obtain a confession from her, of 
an accidental carnal contact with an old lover, who 


\ 
; 
acy > 
is 
+4 
| 
\3 | 
| 
é 
? 
4 
a 
: if 
| ih 
4 | 
| 
| 
} 
| 
l 4 
: 
i 
i 
i q 
| | 
d 4 | 
i- | 
| i 
\ 
‘ | 
d 
| | 
i | | 
iS | 
a- 


¥ 


4 


150 


BOSTON MEDICAL AND SURGICAL JOURNAL. [Fesrvary 18, 1886, 


subsequently wrote to her inquiring after her condi- 
tion and stating that while apparently well, except a 
little erosion on his penis, he found afterwards that 
the erosion was a chancre and he feared he had given 
syphilis to her. In the reported cases where syphilis 
has been claimed to have been contracted from per- 
sons whose syphilis had its initation three or more 
years previously, I believe that if the truth could be 
ascertained it would be shown that the disease was not 
contracted from such erosions, but always from a source 
less than three years from date of the infection. The 
overwhelming evidence as to the improbability of the 
communication of syphilis after the first three or four 
years from the date of infection as shown by the sta- 
tistics of Mr. Fournier, should lead to the greatest op- 
position in accepting cases alleged where syphilis has 
been apparently acquired in contradiction of this posi- 
tion. 

The traditions of syphilis claim that, once a man has 
had syphilis, he is a possible focus of contagion for- 
ever, and any evidence that a man has once had sy- 
philis, is held as competent to prove that any syphili- 
tic accident in his family, to the latest generation, may 
be reasonably credited to him. ‘The important fact 
that syphilis may be and often is communicated through 
other sources is practically ignored. Syphilis from 
mediate contagion is common. It may be through the 
medium of a spoon, a pencil, a cane, a cigar, a kiss, 
the dentist’s instruments. The accoucheur may ac- 
quire it through his finger. Nine cases of this sort I 
published some years since as occurring under my own 
observation, and I have seen several others since that 
time. Besides this, I have seen at least double that 
number of cases of syphilis, where no possible trace of 
the source of contagion could be ascertained. 

A cup or any other article in common use, defiled 
with the secretions of a mouth, harboring a mucous 
patch, coming in contact with a crack, or abrasion of 
the lips of a healthy persons, may communicate sy- 
philis through a resulting lesion, which shall pass away 
unnoticed. Any similar contact with the blood of a 
person in the active stage of syphilis, will communi- 
cate it, And yet, if the resulting syphilis is not dis- 
tinctly traced to some one of these sources, the 
disease, where possible, is referred to some person who 
bas been found to have had syphilis perhaps a quarter 
of acentury before. It is the tradition based upon 
the everlasting contagious nature of the disease that 
the profession are wont to fall back upon to explain 
the mystery. Even M. Fournier is not free from the 
tyranny of this unproven tradition. Notwithstanding 
the convictions that his intelligent experience has im- 
bued him with, that syphilis is not liable to be com- 
municated by any person after the first three or four 
years from infection, and which impel him to state 
that syphilis is but a temporary bar to marriage, and 
which also make him say, * Yes, a hundred times 
yes,a man may marry after having had the pox, and the 
result of such a marriage, under these conditions, may 
be absolutely safe, medically speaking.” Yet Four- 
nier subsequently says: “We must still recognize 
some rare exceptions where the disease retains its 
contagious properties indefinitely. Such, for example,” 
he says, ‘is the case of a patient whom I treated some 
time ago. This young man had been infected with a 
syphilis five years before, which one could fairly call 
mild, since the initial chancre was only followed by a 
roseola, a palmar syphilide of slight intensity, and a 


sore throat. He treated it, almost from the beginning, 
sufficiently well: several times he submitted, under 
my advice, to a strong mercurialization (fifteen to 
twenty centigrammes of proto-iodide daily). Well, in 
spite of this treatment, and in spite of all my efforts, 
the patient (who, by the way, is a smoker, a circum- 
stance essential to note) had not ceased to be affected, 
during a period of five years, with lingual syphilides 
almost continuously. I cured him of one breaking 
out: one or two months later a new one attacked the 
tongue. ‘Then came a new treatment, followed by a 
new cure: then reappearance of the malady, and so 
on. ‘To be brief, I always cured him, and it always 
began again, to use his own expression. Now that he 
has completely given up tobacco (at my earnest solici- 
tation), the eruptions become less frequent, but have 
not altogether ceased; and quite lately I have again 
seen him with syphilis coming on the back part of his 
tongue. Now, what would have happened if, relying 
on the mild nature of his disease, and satisfied as to 
the treatment followed, I had allowed the patient to 
marry, between the two outbreaks of such symptoms? 
What would have happened, I need not predict theo- 
retically, because I have had a practical demonstration. 
This young man took as a mistress last year, a woman 
who till then was perfectly healthy; exempt from 
every venereal symptom. Some weeks later he brought 
her to me, affected by an indurated labial chancre, 
manifestly received from the lingual syphilides of the 
patient.” 

This case, and as he does not allude to any other, 
presumably the only one in his own experience, is pre- 
sented as a typical one, to illustrate the possible per- 
sistence of contagious lesions after many years, not- 
withstanding the disease is of mild form, and has been 
systematically, persistently and efficiently treated, 
“almost from the beginning.” 

Now, is such a conclusion sufficiently warranted by 
this evidence, on a matter of such moment?’ Let us 
look at other causes equally possible, equally probable. 
The young man did not take for a mistress a woman 
whose virtue was above suspicion. Such a coincidence, 
as the contact of such a woman’s lip, with some other 
lip, with fresher syphilitic lesions, would not be so 
extraordinary, as the acquirement of syphilis, from a 
lingual lesion, five years after infection. Such a 
woman would be quite in line of coming in contact 
with persons having active syphilis, and, either directly 
or by mediate contagion, might have acquired her 
labial chanere, even if she had not become this man’s 
mistress, without exciting special comment. 

Let me place here in contrast to this, a case taken 
from my own carefully recorded experience. A young 
man had undoubted syphilis; from the first under my 
own observation, characteristic initial lesion, general 
gland enlargement, roseola; no pronounced papular 
eruption ; mucous patches on tongue and inner sur- 
face of cheek. After asomewhat desultory treatment, 
of two years, he was apparently well. Remained free 
from all trouble for two years; then began to have 
ulceration at the side of tongue, pearl color at edges ; 
characteristic appearance of the so-called chronic mu- 
cous patch; was greatly addicted to tobacco, tongue 
resisted local treatment, unless accompanied by ex- 
clusion of tobacco! repeated recurrences for nearly 
five years ; not markedly affected by specific treatment, 
which was tried from time to time, when at last, he 
married a virtuous girl. Since that time, already four 
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years have elapsed, and the wife has not had a symp- 
tom of syphilis. Asa result of this marriage, there 
is to-day, a perfectly healthy child three years old, and 
yet within the last month her husband has consulted 
me in regard to a recurrence of the ulceration at the 
border of the tongue. 

M. Fournier ignores entirely the possibility of ac- 
counting for the initial lesion of the lip, in the rare 
case he quotes, in any way, except through the chronic 
lesion, which his history has shown, chiefly to be de- 
pendent, for the difficulty of cure, on the use of tobacco. 
This one case is placed squarely, as an offset against 
his eighty-seven cases, some of which were also cases 
of ulceration of the tongue, incontestably proved to be 
free from the contagious element of syphilis by the 
immunity from infection of the eighty-seven wives and 
one hundred and sixty-seven children involved. It is 
true he brings forward a few cases, in the practice of 
other physicians, to prove the possible inoculability of 
late lesions of syphilis. But these, in the face of such 
statistics as he has given us, are not to be accepted, 
while they all open to explanation, in various reason- 
able ways, independently of the claim of a contagious 
element, persisting for years from the date of infection. 
When we consider the important interests at stake in 
a just conclusion of this matter; when we realize that 
thousands of individuals acquire syphilis, every year, 
often innocently, and that very many of these are now 
doomed to suffer a life-long apprehension of communi- 
cating the disease, and this too, it is claimed without 
reason. Wecannot admit in the adjudication of the 
point at issue any evidence unfavorable to such claims, 
without the strictest scrutiny, nor accept any but 
the most unequivocal facts. We cannot allow even 
such an authority as M. Fournier to force the accept- 
ance, without question, of a conclusion, in such direct 
antagonism with the mass of positive and conclusive 
evidence that he has given us of the non-inoculability of 
the late lesions of syphilis. We are, I assume, fully 
warranted in claiming that the explanation of the only 
ease, Which he brings up directly, to prove that the 
late lesions of syphilis may, in exceptional cases, be 
contagious, undoubtedly lies in the acquirement of 
syphilis from a source quite independent of the seven 
years old lingual lesions to which he hastily attributed 
it. Eliminating this case, we have then a solid mass 
of evidence, which on any other point, would be abso- 
tutely conclusive. 

In support of this, we have also, the failure of all 
experimental inoculations, with the secretions of the 
late lesions of syphilis, which have been failures in 
every instance. We have also the knowledge of some 
of the various occult ways in which syphilis may be 
acquired, defying absolute demonstration. In the 
absence of an old syphilis in the husband, we have 
various ways of accounting for repeated abortions, and 
pemphigoid infants, which rest upon the diagnosis of 
syphilis as a cause when such syphilitic history in the 
male parent might have been accepted, before we knew 
that the semen does not contain the contagium of 
syphilis. The great discussion in the Academy of 
Medicine in Paris, a résumé of which is given by 
Diday, (page 72 of his work on “ Infantile Syphilis’) 
shows that the conclusion was arrived at that “ Pem- 
phigus of the foetus, was not an immediate result of 
syphilis, but an indirect sequel of the exhaustion which 
this disease produces.” Disease of the placenta 
caused by syphilis has been shown to result in the con- 


tinuation of abortions and the production of diseased 
infants, independently of the continuance of any con- 
tagious element in the mother, and thus we may rea- 
sonably eliminate the contagium of syphilis, as a nec- 
essary factor in the production of such accidents. 

With this presentation of some of the facts and ar- 
guments which may be brought to bear in favor of a 
positive limitation of the contagious stage of syphilis 
to three, and at farthest to four years, with or without 
treatment, I rest my case. 


RECTAL DISEASE OF UTERINE ORIGIN.! 
BY P, STRONG, M.D. 


NEARLY every subject in gynecology has been so 
thoroughly written about and illustrative cases so multi- 
plied that it was with surprise I noted the lack of defi- 
nite and detailed information regarding the causative 
influence of uterine disorders in cases of rectal disease. 
The literature of the subject, as found in the larger 
text-books is but the most general statements, while 
in monographs it is treated more from the point of 
view of the rectal specialist than the gynecologist. It 
being my fortune to have several patients whose symp- 
toms were mainly or entirely rectal, I sought to find 
some classification of symptoms or of lesions recorded, 
that would aid me in determining just how far I was 
justified in attributing their condition to uterine dis- 
ease. My search was so unproductive that I have 
been encouraged to contribute the results of my per- 
sonal observations and a few illustrative cases with the 
hope of adding, although it be but little, to the general 
knowledge. 

There are certain symptoms that suggest at once 
rectal examination ; constipation alternating with diar- 
rhoea, frequent and ineffectual attempts at defecation, 
painful defecation, hemorrhage, muco-purulent dis- 
charges, sensations of fullness in the rectum with gen- 
eral reflex disturbances of the digestive tract; and 
when one finds, associated with these symptoms, the 
lesions, internal hemorrhoids, subacute and chronic 
proctitis accompanied usually with fissure of anus and 
often with ulceration of the rectal mucous-membrane, 
certainly an investigation of the uterus and its adruxa 
is demanded. Ido not intend to imply that these con- 
ditions necessarily mean uterine disease, for there is a 
vast number of other sources from which they may 
arise, but rather, that when uterine disease does cause 
rectal trouble, these are the symptoms, and these 
lesions present, and that cure will be more certain and 
speedy, and relapses less frequent, proportionally to 
the attention paid to the uterine complication. Cer- 
tain conclusions, too, I formed as to the nature of the 
uterine disorders that would produce these lesions : 
first, uterine malpositions, especially retroflexion when 
adherent, and retroversion, prolapse associated with 
laxity of the vaginal walls; second, periuterine cellu- 
litis, most markedly when retrouterine and hardening 
and fixing the anterior rectal wall. 

There are several reasons for the disturbing effect 
of uterine malposition upon the rectum, but the im- 
portant one is the disturbance of the veinous circula- 
tion in the lower part of the bowel, which has both a 
mechanical and physiological explanation. The inter- 
nal hemorrhoidal veins, valveless and thin-walled, as 


1 Read before the Obstetrical Society of Boston, December 12, 1885. 
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they emerge from beneath the mucous membrane 
through the muscular coat of the rectum, pass through 
openings that are readily compressed ; also, this lower 
part of the rectum is especially rich in its nerve sup- 
ply. and the mal-placed uterus, depressing the rectal 
wall at this spot, acts as a stimulus, producing contrac- 
tion of the muscular coat of the intestine, which oe- 
cludes the veins and dilates their terminal branches. 
So far the conditions are analogous to those occurring 
during normal defecation, and if now the uterus were 
raised all would be well, but it maintains its place and 
under the stimulus of its presence the contractions of 
the muscular wall become constant, the dilatation of 
the veins is permanent, and internal hemorrhoids are 
produced. Passive congestion of the area drained by 
the veins ensues, and with this a sub-acute inflammation 
of the mucous membrane leading to increased secretion 
and loss of epithelial covering, thus adding new fac- 
tors for further disturbance. Coincident with these 
changes the usual alterations in the uterus consequent 
upon its displacement, continue rendering it more and 
more a source of irritation to the rectum. When the 
uterus is in its normal position and movable, although 
it may press firmly against the rectal wall it stimulates 
no contractions, because of the deficient nerve-supply 
at this point of the rectum, and because its position is 
so constantly varying; if, however, it is fixed by adhe- 
sions a new element is introduced, the condition is then 
analogous to a rectal stricture, formed by retro-uterine 
cellulitis, an obstacle is opposed to the normal descent 
of feces preventing the regular and complete empty- 
ing of the rectum, irritating masses may be retained in 
the dilatations above and below, causing ulceration of 
the mucous membrane, and starting a new series of 
evil results. 

There are two conditions that I pass over, content 
with merely naming them, their dependence upon uter- 
ine complications and their treatment being so obvious, 
hemorrhoids during pregnancy, rectocele from pro- 
lapsed uterus. 

I have preferred not to enter too minutely into the 
various pathological changes that may occur in the rec- 
tum in consequence of uterine disease, because that 
would involve considerable theoretical discussion and 
necessitate a consideration of the mutual reflex distur- 
bances, and my purpose in this paper has been only to 
record the results of my personal observations, there- 
fore I pass at once to the cases I have selected as 
illustrative of the types of uterine disease whose symp- 
toms are mainly rectal. 

Case Il. Uemorrhoids, internal and external, with 
profuse haemorrhages and chronic proctitis. Caused by 
an enlarged and retroflexed uterus. Recovery with- 
out rectal treatment. 

Mrs. X., widow, five years past the menopause, 
complexion anwmic and sallow, suggestive of malig- 
nant disease. For ten years has suffered from hem- 
orrhoids, which during the past two years have given 
her no rest night or day. Severe constipation, partly 
acquired as each dejection was accompanied by loss of 
blood, not infrequently to such an extent as to cause 
syneope. Protrusion of masses from the rectum at 
‘ach defecation with abundant mucous discharge. Fre- 
quently confined to bed for several consecutive days. 
She had about exhausted the medical treatment of the 
rectum, having sought relief from many sources and 
refusing the operation that was finally urged upon her 
by all whom she consulted. As to the uterine symp- 


toms, she had none, except backache, which of course 
could be readily explained by the condition of the ree- 
tum and her general poor health. The anus was sur- 
rounded by a fringe of hemorrhoids, not inflamed but 
full of blood. Slight straining on the patient’s part 
protruded about three quarters of an inch of the ree- 
tum turgid, streaked with blood and mucus; the nu- 
merous veins dilated to their utmost limit. ‘The mucous 
membrane was thickened and here and there denuded 
of the epithelium, bleeding at the gentlest touch. 
Passing the finger up the rectum at the distance of an 
inch and a half to two inches it came against a firm 
globular mass occupying the whole calibre of the canal, 
suggesting at once a large rectal polypus, but noticing 
its apparent relation to the cervix as felt through the 
rectal wall, the diagnosis of retroflexion with adhesions 
was made and confirmed by vaginal examination. The 
uterus was much enlarged, three and a half inches was 
the internal measurement, although the catamenia had 
not appeared for five years. Both walls of the vagina 
were also lax. Owing to the tenderness of the rectum 
it was a matter of considerable difficulty to replace the 
uterus, but this was successfully accomplished by pack- 
ing for two months, and then a retroflexion pessary 
readily retained it in its normal position. The ameli- 
oration of the symptoms when the pessary was substi- 
tuted for the packing and the uterus lifted well for- 
ward was most marked and immediate. Bleeding 
ceased at once and has never recurred during the fif- 
teen months she has been under my observation. 
Regular daily dejections, without pain, have been 
established. ‘The internal hemorrhoids have almost 
disappeared and the external ones form merely a fringe 
of hypertrophied skin. The uterus has decreased one- 
half inch in size and the patient’s general health and 
strength has improved in a corresponding degree. 

This case is especially interesting, because from the 
first visit to the last, a week ago, the only treatment 
has been directed to the uterus, notwithstanding all 
the symptoms were rectal. There has only once been 
any indication of a relapse. After an absence of three 
months, the patient returned and stated that for a few 
weeks past she had been troubled by the old sensation 
of fullness in the rectum, unaccompanied, however, 
by any graver symptoms. Examination showed that 
the uterus had bent backwards over the upper bar of 
the pessary and was pressing into the rectum.  Re- 
placement of the uterus and the insertion of a slightly 
longer pessary effectually cured this symptom. 

Cast I]. Subacute proctitis with fissures of the 
anus, dependent upon a slightly prolapsed uterus. 
Rectal treatment ineffectual until the uterus was re- 
placed. Cure. 

Mrs. X., aged forty, multipara, of exceptionally 
nervous temperament, has suffered since puberty with 
various uterine disorders, and has been under constant 
treatment for years. When she first consulted me, 
two years ago, there was dysmenorrhea, leucorrhea, 
inability to stand or walk, backache, and a host of kin- 
dred uterine symptoms, but during the past two years 
or more these had been overshadowed by rectal dis- 
turbances ; constant pain in the rectum, acute suffer- 
ing so intense during defecation that the act was post- 
poned to as infrequent intervals as possible, profuse 
muco-purulent discharges, slight staining of the stools 
with blood. One of the most prominent symptoms, 
which she called “rectal neuralgia,’ was pain of 
severe character about the anus and lower part of 
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the rectum, induced by surface chilling of the body, 
so that even in summer she never approached an open 
window without protecting herself by a thick shawl. 
Ether was necessary for an examination, and there 
was found the following conditions: a slight fissure of 


the anus; subacute inflammation of the rectal mucous. 


membrane, extending quite as high up as the rectum. 


could be exposed to view, the surface streaked with 
lines of pus and thick glairy mucus, and studded with 
minute, red, granular elevations, looking not unlike 
grains of red pepper. The uterine condition was not 
encouraging. Both tubes were dilated, especially the 
left one, which appeared about three-quarters of an 
inch in diameter, and outside these tubes there was 
considerable inflammatory deposits. The uterus lay 
about an inch below its normal level, pressing back 
firmly into the rectum. Rectal treatment was at once 
begun by stretching the sphincter, cleansing the 
mucous membrane and applying a strong solution of 
nitrate of silver. Tor several weeks a varying treat- 
ment was employed, including absolute rest in bed, hot 
rectal douches and astringent applications, but beyond 
the improvement caused by the healing of the fissure, 
her symptoms were but little benefited. Then the 
uterus was raised and kept free from the rectum by a 
pessary, and coincident with this manceuvre there was 
steady gain. ‘The purulent discharges ceased and the 
pain disappeared, An examination four months ago 
showed a perfectly normal appearance of both rectum 
and anus. There has been no relape. The uterine 
condition and enlarged tubes have also improved, 
coutrary to my expectations, under mild treatment, 
and except considerable dysmenorrhoea, the patient 
declares herself perfectly well, although it will be some 


time yet before I shall venture to permanently remove | 


the support. The so-called * rectal neuralgia” is now 
never noticed. ‘The rectal treatment of this case that 
was attended with the most benefit was the employ- 
ment of suppositories of iodoform and hydrastin night 
and morning. 

Case Ill. Chronic proctitis, with anal fissure de- 
pent upon cellulitis, extending behind the uterus and 
involving the anterior rectal wall, combined with pro- 
lapse of the uterus and left ovary. Improvement. 

Mrs. X., thirty-six years. As with the preceding 
cases, the symptoms for which relief were sought were 
rectal. As stated by the patient, there was pain, dis- 
charge from rectum, resembling the white of eggs, or 
else yellow; inability to have a movement without 
employing both physic and enema, and often three or 
four enemata were required. ‘The pain accompanying 
defecation is excruciating, often patient faints; and 
the rectum is never free from a feeling of fullness and 
soreness. ‘The rectal symptoms were not very chronic, 
having lasted but six months, but for about a year, in 
consequence of a fall, patient had suffered from serious 
uterine troubles, for which she had received beneticial 
treatment. Previously to this accident she had been 
in good health. For the past three months, she had 
been in bed most of the time. Examination under 
ether revealed the presence of several superticial fis- 
sures in the posterior part of the anus; the rectal mu- 
cous membrane was thickened, of a dusky hue, and 
thickly sprinkled over the surface were minute ulcera- 
tions, varying in sizes from a pin head to a split pea. 
Pus and mucous abundantly present. On the anterior 


flammation, thus acting as a direct mechanical obsta- 
cle to the descent of the feces. The rectal wall was 
so thickened and undurated, it could not be depressed 
to permit examination above. The uterine conditions 
were, a hypertrophied uterus over three inches in 
depth, lying low in the pelvis and rendered immovable 
by a mass of cellulitis, which involved as well the left 
ovary and the anterior rectal wall. From the sequence 
in time of the rectal and uterine diseases, it was quite 
evident that the former was dependent upon the latter ; 
but until there was some improvement in the condition 
of the rectum it was hopeless to attempt any manipu- 
lations leading to re-position of the deplaced organs. 
Fortunately the most acute and troublesome rectal 


symptoms, the painful defecation and discharge of pus, 
improved by the dilatation of the sphincter, the use of 
hot rectal douche with weak solutions of nitrate of 
silver, and employment of the iodoform suppositories, 
so that very soon it was possible to treat the uterus 
directly. The gain was so rapid when the cellular 
effusion was absorbed and the uterus became movable, 
that rectal treatment was then entirely abandoned. 
At the end of five mouths the only reminder of the 
previous trouble were constipation, which was easily 
controlled by a laxative, and the presence of consider- 
able mucous discharge, if the patient was lung on her 
feet, showing that the rectum was still affected by the 
pressure of the prolapsed uterus and ovary. 

The patient refused to wear a support, and so I have 
reported this case as improved, not cured, for I have 
no doubt that a recurrent attack of cellulitis will bring 


on her rectal symptoms again, It is about a year since 

she passed from my immediate observation, and there 
has been no opportunity since that time to make a 
local examination, but I have been informed that she 
is attending to her duties, and is not apparently an in- 
valid. 

Case IV. Chronic proctitis, with deep ulcerations 
and fissure of the anus, dependent upon a retroflexed 
and adherent uterus. Rectal treatment ineffectual 
until supplemented by replacement of the uterus. 
Cure, 

Mrs. X., thirty-two years, multipara. Consulted me 
in November, 1833. Her symptoms were both uterine 
and rectal, but the latter assumed the greater promi- 
nence. From the graphic and intelligent history she 
furnished, I make an extract of the important points. 
Since the establishment of her catamenia, at the age of 
seventeen, she sutlered greatly from dysmenorrhea, 
backache, and bearing-down pains; symptoms exag- 
gerated by constantly standing, as her duties as teacher 
demanded. In 1871 constipation became a symptom 
of increasing prominence, and to this was joined ham- 
orrhage at each defecation. Usually she made several 
abortive attempts to secure a dejection before being 
successful, and was subject to constant pain in the rec- 
tum. For four years she was under treatment by diet 
and medicine, and then, passing into other hands, was 
examined and cured of fissure of the anus by dilatation 
of the sphincter. ‘There was very great gain in the 
rectal symptoms after this treatment for several months, 
but the uterine symptoms remained unchanged, and 
slowly the rectum returned to its former condition. 
In 1879 she had an attack of peritonitis, and after con- 
valescence from this she thus describes her’ condition : 

“There were five or six daily attempts at deteca- 


wall was a projection caused by the fundus of the, tion, the feces were hard, dry, and in sinall pieces, not 
uterus, which was firmly bound there by cellular in- |over an inch and a half long and shaped like the handle 
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of a silver dinner knife, having on one edge a streak 
of bright red blood and considerable amount of green- 
ish yellow matter on the end.” With these conditions 
unchanged the patient was married two years later, 
that is, in 1881. Marital life and duties exerted a 
most pernicious effect. She failed steadily, and when 
I first saw her, two years later, she was in a deplora- 
ble condition : emaciated, exhausted by pain, spending 
most of her time in bed, unable to walk or even stand 
for any length of time. She said she did not mind the 
backache or dysmenorrhcea, but that the trouble in the 
rectum was “ killing her.” At first I thought there 
must be malignant disease of the rectum to produce 
such depressing symptoms, but recognizing the sharply 
retroflexed uterus pushing into the rectal walls, and 
the presence of adhesions, I determined to try uterine 
treatment alone. A few attempts convinced me of 
the impracticability of accomplishing anything by this 
plan until there was greater tolerance of the rectum 
toward the necessary manipulations. Under ether the 
sphincter was dilated, showing several superficial and 
one deep fissure, and permitting the escape of a gush 
of blood and pus. When the sphincter was fully 
opened and the speculum in position, a single ulcera- 
tion appeared, extending from the anus to a point 
avout five inches up the bowel and involving the entire 
circumference of the rectum, except a strip of mucous 
membrane, varying from one-half to three-fourths of 
an inch in width, on its anterior aspect. This little 
strip of membrane was swollen and boggy from infil- 
tration, and there were deposits of lymph on the sur- 
face from which the epithelium was very easily de- 
tached. <A dark, grayish, dirty-looking coating cov- 
ered the surface of the ulceration, exposing an easily 
bleeding granular base on its removal. Whatever the 
remote cause of this state of affairs might be, there was 
evidently but one course of treatment to pursue, and 
that was to promote as rapidly as possible the cicatri- 
zation of the rectum. I thoroughly curretted through 
the slough and granulations to a firm base and then 
brushed over with nitric acid, using the greatest care 
not to encroach upon the little remaining strip of mu- 
cous membrane. For three weeks the patient was kept 
absolutely recumbent in bed, and then for an equal 
space, allowed to move only about her room, spending 
most of the time upon the lounge. The medical treat- 
ment was a broth and beef-tea diet, aloin as a laxative, 
and enemeta of hot water, and iodoform suspended in 
liquid vaseline. The rectum at first would reject two 
ounces of hot water immediately, but at the end of six 
weeks would retain three pints and more for about fif- 
teen minutes. At the end of ten weeks there was 
most gratifying improvement, but still the symptoms 
were not all gone. Blood and pus had disappeared 
from the dejections, there was almost no pain accom- 
panying them, but the faces retained their peculiar 
shape, and there was still the sensation of fullness in 
the rectum, inducing frequent attempts at defecation. 
Examination showed, that the rectum was now com- 
pletely cicatrized and the fissure healed. There was 
no change in the uterine condition. The patient was 
competent to attend to the rectal treatment and faith- 
fully obeyed all my instructions, but after resuming 
her household duties, and being upon her feet a con- 


siderable portion of the day, she reported in July, five ing mucous membrane, though Dr. Burnett has ob- 


improved condition the rectum was tolerant of the 
course of packing that was necessary to raise the 
uterus, and this treatment was carried out until the 
adhesions were so far stretched that a pessary could 
be introduced to complete the cure. I abandoned the 
packing for the pessary sooner than is my custom, be- 
cause of the irritating effect upon the rectum, and also 
because vaginismus made the operation of packing 
both tedious and painful. Immediately upon the sue- 
cessful replacement of the uterus, the remaining rectal 
symptoms disappeared and have never since returned. 
I saw the patient two weeks ago, and she said that she 
now had a regular daily evacuation of perfectly formed 
feces, unaccompanied by pain or mucous discharge, 
that there was no abnormal sensation whatever refera- 
ble to the rectum, that she never took a laxative to 
secure a dejection. Ina word, as she stated it, “I 
never should know I had a rectum.” 

In reporting the foregoing cases, 1 have purposely 
refrained from entering upon the particulars of either 
the uterine or the rectal treatment, that the attention 
might not be drawn from the point under discussion 
by a confusing mass of details, and for the same 
reason have omitted mention of uterine complications 
that had no especial significance in this connection. 

The cases have been selected from among a number 
as especially illustrative of the type of rectal diseases, 
that are dependent upon a uterine cause. That the 
cause of the rectal trouble was a direct consequence of 
the removal of the existing uterine lesions. not a coin- 
cidence, is shown by the fact, that, with one exception, 
Case III, the patients had previously received rectal 
treatment for years, improving but never getting thor- 
oughly well, and always relapsing. 


> 


RECENT PROGRESS IN OTOLOGY. 
BY H. L. MORSE, M.D. 


Dr. Cuartes H. Burnert publishes ? an article on 
‘¢ Hernial protusion of the mucous membrane of the 
tympanic cavity, through the membrana tympani, in 
some cases of chronic purulent otitis media.” This 
affection closely resembles granulation tissue, or a 
polypus with a broad base, the points for a differential 
diagnosis and for treatment, are as follows: The her- 
nia of the mucous membrane is sensitive to the touch, 
forms suddenly, does not bleed easily upon being 
touched, but bleeds profusely if wounded, and yields 
quickly to the proper treatment. 

Polypi and granulations are not sensitive, bleed 
easily, as a rule, upon being touched, and are cauter- 
ized, or removed by means of the snare without pain. 
On the other hand, hernia of the mucous membrane 
of the tympanic cavity, is made worse by any endeavors 
to cauterize, or to remove it by the snare. It can be 
properly treated in two ways only, first either by the 
application of powdered boric acid, or borie acid and 
alum in the proportion of ten grains of the jatter to 
one ounce of the former, or by the instillation of abso- 
lute aleohol. ‘The discharge attending it, is usually 
slight, and of a thick, purulent character. There 1s 


no tendency to spontaneous bleeding from the protud- 


mouths subsequent to the operation, that the old rec- | served a tendency to recurrence of the hernia at the 


tal symptoms were returning, and she was alarmed lest | 


she should relapse into her former state. 


menstrual epoch. It is also worthy of note that this 


Under 1tS | 1 Medical News. Vol. xlvii, No. 17. 
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affection of the tympanic mucous membrane has been 
observed only in women. In conclusion, Dr. Burnett 
says, * I have seen only two or three such eases, but 
their peculiar liability to be mistaken for polypi or 


polypoid growths, as well as their resentful demeanor | 
to the treatment applicable to true polypi or granula- 
tions, has induced me to record my experience with 


them.” 
We notice an instructive article? by Herr Adolf 


Hommel. on a new method of treatment for deafness | 


resulting from what is known as sclerosis of the tym- 
panic cavity, or chronic dry catarrh with anchylosis of 
ossicles of the middle ear. Dr. Hommel gives the his- 
tory of his own case, and that of one patient, and the 
results are so good, and the method of treatment so 
easy to carry out, that the article is here quoted, not- 
withstanding the small number of cases in which the 
method has been tried. In 1877, examination of Dr. 
Hommel’s ears gave the following results, 

Chronic catarrh of both middle ears. Hearing dis- 
tance for the watch, left ear 20 em., right ear 260 
cm., moderate central cloudiness of the membrana 
tympani. A second examination in the year 1879, 
showed the hearing to be, left ear 15 em., right ear 
200 cm., and at a third examination in 1881, the hear- 
ing distance for the watch, had decreased to 10 em. in 
the left ear, and 150 em. in the right ear. Bone con- 
duction on both sides was good. 

This steady increase in deafness had come on, in 
spite of treatment by means of Politzer’s air douche. 
At this time Dr. Hommel began to make use of the 
treatment to Le described, At the end of one month 
the hearing distance had increased in the left ear to 
15 cm., and in the right to 190 em. At the end of six 
months to 3U cm., and 880 em., respectively, and at the 
lust examination given on his chart, a little more than 
four years after this treatment was begun, the hearing 
distance had increased in the left ear to 40 em., and in 


the right ear to 615 em., that is to say, his hearing for 


the watch had been quadrupled. As compared with 
the previous four years, when he was either without 
treatment, or was treated by means of the air douche, 
and during which time his hearing diminished in the 
left ear one-half, aud in the right ear more than one- 
third, this result is, to say the least, a very satisfac- 
tory one. 

The other case reported is that of a thirteen-year- 
old boy, who had previously had a perforation ot the 
Inembrana tympani, and a discharge from the middle 
car on the lett side, and progressive deafness increas- 
ing from year to year on the right side. At the time 
treatment was begun, examination showed, a dry per- 
joration of the anterior inferior quadrant of the left 
membrana tympani — bone conduction was good — 
hearing distance for the watch was 5 cm. There was 
marked cloudiness of the whole of the right membrana 
tympani, slight tinnitus, bone conduction was good, and 
the hearing distance for the watch in the right ear was 
12 cm. Atter seven months’ treatment the hearing dis- 
tauce in the left ear had improved to 160c.n., and in the 
right to d40cm. That is to say, the hearing in the left 
ear Was thirty-two times as great as before, and in 
the right ear twenty-eight times as great. The 
cloudiness of the membrana had gradually disappeared. 
Phe method of treatment pursued by Dr. Hommel in 
producing these very favorable results is as follows: 
With the fiuger, press the tragus against the meatus 


‘ Archiy, fiir Ohrenheilkunde. B. xxxiii, heft 1 erstes heft. 


_auditorius externus so as to close the latter completely, 
making it an air-tight chamber filled with compressed 
air, which forces inward the membrana tympani and 
the chain of ossicles, then allow the meatus to open 
again; the outward rush of the compressed air, as- 
sisted by the springing back again of the membrana 
tympani to its usual position, will carry with it some 
ot the air normally in the external auditory canal, and 
cause a partial vacuum there, and this partial vacuum 
will suck outward the membrana tympani and the 
chain of ossicles. So that each inward movement of 
the membrana tympani, will be followed by an out- 
ward movement of it, and of the ossicles. This is to 
be done rythmically about 120 times a minute, four or 
five times a day. Dr. Hommel found that too long 
and too frequent use of this maneuvre brought on 
pain in the ear, but that by temporarily omitting all 
‘treatment this disappeared. 
| The principles upon which this method depends, are 
‘hot new, namely, a sort of passive motion of the chain 
ot ossicles in the middle ear which increases their mo- 
bility, and an increased activity of the lymphatics and 
consequent absorption of pathological material. It is 
by this latter process that the disappearance of the 
cloudy thickening of the right membrana, in the see- 
ond case reported, is explained. Alternately compress- 
ing and then partially exhausting the air in the external 
auditory canal, is one of the well-recognized methods 
of increasing the mobility of the stapes and of the other 
ossicles, by what is analogous to the passive motion 
which is used to increase the mobility of a stiff knee 
or elbow joint. The simplicity of the method pro- 
posed in this article for accomplishing this, makes it 
| well worth a fair trial. 
In the * Transactions of the American Otological 
Society,” Vol. ILI, Part 4, occurs an article by Charles 
Burnett, M.D., on ‘Lhe relation between chronic 
otitis media catarrhalis and chronic rhinitis,” in which 
he says, * chronic catarrh of the middle ear, that is, 
otitis media catarrhalis chronica (non-suppurativa) is 
invariably associated with some form of chronic rhin- 
itis. The latter is usually of the hypertrophic form, 
since only about four per cent. of all cases of chronic 
rhinitis are of the truly atrophic form.” .. . “ It will 
be found that the catarrhal processes in the Eustachian 
tube and middle ear proceed from those in the nares 
and naso-pharynx, and hence partake of their nature, 
or, that they occur simultaneously with them, and are 
relievable by treatment of the nasal disease ; therefore, 
all cases of chronic naso-aural catarrh, that is, catarrh 
of the middle ear, may be divided into two classes, 
namely, the hypertrophic and the atrophic.” Again 
he says, “ It may have been observed that I have said 
nothing about the faucial and pharyngeal symptoms in 
chronic aural eatarrh. It is because the nasal symp- 
toms are so much more important, because in fact, the 
pharyngeal symptoms, in comparison with the nasal 
are unworthy of consideration as causative elements 
in aural disease.” For the description of the symp- 
tums and appearances of the membrana tympani in 
these cases, and for the methods employed by the 
author to treat the nose and naso-pharynx, the reader 
must be referred to the original article, as space to 
describe them fully cannot be given here ; the follow- 
ing, however, are three of the four conclusions iormu- 
lated by Dr. Burnett at the end of his article. 

(1) "That there is a constant causal relation be- 


ween chronic nasal and chronic tympanic catarrh, in 
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which throat and faucial diseases play only a subordi- 
nate part, and this naso-aural catarrh is tound under 
two chief forms, namely, the hypertrophic and the 
atrophic.” 

(2) “It follows that, owing to this close connection 
between the nose and the middle ear, treatment 
of chronic catarrh of the middle ear, to be efficient 
must be coupled with that of the coexistent and causal 
rhinitis, and that treatment of the throat alone is of 
little avail in chronic aural diseases. ‘Treatment of 
and by the way of, the external ear is of course use- 
less.” . « 

(4) “It behooves the aural surgeon, therefore, to 
inspect and treat the non-surgical forms of nasal ca- 
tarrh as they occur in chronic catarrh of the middle 
ear, laying more stress on the condition of the nares 
than upon the fauces,so far as any causal relations 
between these parts and the deafness are concerned.” 

Dr. Burnett’s article states forcibly the intimate 
connection between chronic rhinitis, and chronic 
catarrh of the Eustachian tube and tympanic cavity, 
and the necessity of treating the former, in order 


February Ist, the temperature was 101.38°, pulse 
120, respirations 40, the heart-sounds were feeble ; 
the resonance over the lungs was normal, but there 
were very numerous coarse and fine sibilant and sonor- 
ous rales over both Jungs, front and back ; some dysp- 
noca; no cerebral or intestinal symptoms; urine neg- 
ative. February 2d. Increased dyspnoea ; some cya- 
nosis; profuse perspiration; temperature, 101.2°, a, 
M., 103.2°, P.M.; respirations, 40, A. 48, P.M. 
February 3d. Same _ conditions, accompanied by 
increasing weakness. February 4th. About 6 a. m., 
after a fairly comfortable night, developed severe dysp- 
noea, the temperature rising to 105°, the pulse to 132, 
the respirations 48. Face and finger-tips markedly 
cyanosed ; profuse sweating ; perfectly conscious, and 
continued to take nourishment freely and easily. 
Number of fine railes much increased, heart-sounds 
weaker, physical signs otherwise unchanged. Steam 
was administered at noon, and her condition improved 
for atime, only to relapse towards evening, and she 
died about 9 Pp. M. 

Dr. W. W. GANNETT, who had made the autopsy, 


ie a to secure a lasting improvement to the latter. Im- 


described the appearances found, and showed the 
proper treatment of the nose is worse than no treat- 


specimens, the case being a typical one of acute 
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ment at all, for by it fluids are often forced through 
the Eustachian tubes into the ears to the detriment of 
the latter, but proper treatment of the nose, such as 
Dr. Burnett has described in his article, combined 
with treatment of the ears, is the true way to obtain 
satisfactory results in these too often most unsatisfac- 


tory cases, 


fieports of Docicties. 


BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 


E. M. BUCKINGHAM, M.D., SECRETARY, 


FEBRUARY 8th, 1886, the President, Dr. F. W. 
DraPer, in the Chair. 
Dr. Georce B. Suatrruck reported the following 
case of 
ACUTE MILIARY TUBERCULOSIS. 


B. K., twenty-one years of age, single, housework, 


born in Ireland, had scarlet fever last August, from | 
which she made a good recovery. Otherwise, her’ 


health had always been good. Her father was said to_ 
have died from typhoid fever; the family history in| 
other respects, was of a negative character. She was_ 
brought to the Boston City Hospital February Ist, | 
in the ambulance, having been found by the police in’ 
a fainting condition in the street, when on her way to” 
the Dispensary, where she had been under treatment 
for some days. She reported that her sickness began’ 
four weeks before — about January Ist — with lan- 
guor, general malaise, pains in her bones, and chilly 
sensations. She had previously, a slight cough, which 
kept her awake somewhat at night. She kept on with. 
her work for a week, and then gave it up, although 
she continued to expose herself to changes in tempera-_ 
ture, to do some washing, etc. She had amenorrhea 
for three months before coming to the hospital, and 
quite profuse epistaxis two weeks before ; had been. 
annoyed by vertigo, and had sweat considerably both: 
by day and by night. She had lost, she thought, a 
good deal of flesh and strength, but was well developed 
and very well nourished. 


miliary tuberculosis. 

The body was that of a well-developed and remark- 
ably well-nourished woman. In the pia of the under 
surface of the frontal lobes, were several tubercles. 
The pericardial surface of the left auricle showed the 
presence of many tubercles and a circumscribed tuber- 
cular pericarditis, evidently an extension from the 
neighboring portion of the lung. Both lungs were 
voluminous, of a red color, and very thickly studded 
throughout with gray, miliary tubercles. 

The spleen, kidneys, and liver, showed similar tuber- 
cles, and in the spleen were also agglomerated, cheesy 
tubercles, the size of hemp seeds. The bronchial and 
lumbar lymph-glands were enlarged, and contained 
cheesy nodules. The lumbar lymph-glands were the 
larger, and were evidently the primary focus of infec- 


tion. ‘The thoracic duct and the abdominal veins were 
free. 
Dr. Suarruck said that the case suggested some 


points for discussion, arising from the difficulty of 
diagnosis. He had sought for the cause of disease in 
the history of the patient, but without finding it. She 
could have inherited the disposition from no one, so 
far as could be learned at the hospital. The great 
number of coarse and fine rales, unaccompanied by 
cerebral or intestinal symptoms, was suggestive of 
bronchitis extending into the smaller bronchi, and she 
had been much exposed to the weather. Such diffused 
and constant rales he had never met with before in 
acute miliary tuberculosis. He had not detected any 
dullness. Some slight change in resonance or elastic- 
ity might have been found by one who believed that it 
ought to be present ; but in any such case, being bilat- 
eral, as wellas exceedingly slight, it would be extremely 
diflicult to detect. The mutual relations of pulse, 
temperature, and respiration, are of value in doubtful 
cases as a means of diagnosis, the respiration of acute 
miliary tuberculosis being sometimes rapid, out of pro- 
portion to the other signs mentioned. ‘The only way, 
however, of reaching a certainly correct diagnosis in this 
case, so far as the speaker knew, would have been by 
an examination of the sputa for bacilli. 

Dr. GeorGe C. Suarruck said that he was re- 
minded by the case, of one seen under his own obser- - 
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vation at the Massachusetts General Hospital, whose 
symptoms were those of exhaustion and dyspepsia, 
with dyspnoea, but with little or no fever, or cough, 
and no physical signs. Death occurred in six weeks 
after admission, and the autopsy showed tubercles to 
be uniformly distributed through the lungs, and abdo- 
men so as to effect percussion. 

Dr. Minor called attention to a peculiar duskiness 
of integument of the whole body, which was frequently 
present in acute miliary tuberculosis of the lungs, prob- 
ably the result of the slow asphyxia which affected the 
patient, and which, when present, was of considerable 
value in the diagnosis. Also to the fact that an erup- 
tion on the abdomen, resembling that of typhoid fever, 
was occasionally found, adding to the obscurity of the 
diagnosis, and causing the disease to be mistaken for 
that fever. 

Dr. R. H. Firz said that diagnosis is always difli- 
cult in cases such as that reported to-night, and is to 
be made rather from the antecedents of the patient and 
the course of the disease, than from the physical signs. 
Without positive evidence of tuberculosis of the chor- 
oid or the discovery of bacilli in the secretions, the 
typhoidal course of the disease with the absence of 
symptoms of typhoid fever might excite suspicions of 
the nature of the case. The time necessary for such 
evidence was wanting in the present instance, and the 
clinical diagnosis must necessarily remain obscure. 


OCULAR SYMPTOMS IN RENAL DISEASE, 


Dr. H. W. WiLttAms reported a case seen by him 
on the day of the meeting, where a young lady, appar- 
ently in perfect health, had two weeks previously, lost 
the power of reading with her right eye, and now 
found vision slightly impaired in left eye. Her attend- 
ing physician had not suspected anything more than, 
perhaps, the need of help by glasses, her vision con- 
tinuing good at a distance. Examination proved that 
only the left eye was available for distant vision, hav- 
ing nearly normal acuteness; and the opthalmoscope 
disclosed a very large amount of albuminuric change 
in the retina about the optic dise, and the region of 
the macula lutea in the right eye, and similar consider- 
able changes in the left eye. The urine was found to 
be loaded with albumen. When questioned, some 
headache, and not feeling very strong, were the only 
symptoms discoverable, except those above mentioned. 


ACUTE ARTICULAR RHEUMATISM. 


Dr. JAMes Ayer reported a case of acute articular 
rheumatism, which was of interest because the patient 
had lived to be eighty-seven, and this was his first 
attack, 

Dr. C. F. Foisom read a paper on 


CASES OF EPILEPSY TREATED WITH BORAX. 


Dr. Folsom said, in answer to questions, that he had 
selected these cases for reporting because, as they had 
been treated previously by accomplished men, who 
had, without doubt, paid attention to matters of diet, 
etc. ; therefore, they were good cases in which to 
compare the results of the borax treatment with other 
methods. A perfectly monotonous diet is not always 
better than one more varied, and patients complain of 
it. Meat need not be absolutely excluded, although 
the diet must be carefully regulated. A good way is 
to get an elaborate bill of fare from a large hotel, and 
mark on that the things from among which the pa- 
tient may choose. Undoubtedly, diet is an important 


clement in treatment; and yet many observers must 
have been struck with the fact that certain patients 
may have attacks when using the greatest care in this 
respect, and at other times may be free from them 
while using no care at all, showing that with them, 
other factors are of greater importance. 
Dr. J. P. Reynoups said that he had supposed that 
monotony was not of so much importance as the 
avoidance of sources of irritation in diet. In the form 
of eclampsia that he sees most of, that of pregnant 
women, he thinks that sleep and proper attention to 
the bodily functions, as well as diet, are of great 
importance. 
Dr. Foisom said, in answer to a question by Dr. 
Lyman, that it is hard to generalize in regard to the 
effect of borax on the different forms of epilepsy. 
Some patients have le petit mal for years without hav- 
ing the le grand mal, In others, the facts are re- 
versed, and in others, again, both forms occur. Brom- 
ide of potassium often diminishes the severity of the 
attacks of /e grand mal, and at the same time, increases 
the number of attacks of le petit mal. One of these 
cases had the milder form of attack twenty times a 
day, and in her, its severity was diminished by the use 
of borax. 
Dr. Wuire inquired as to the constancy of the 
action of borax on the skin, when taken internally. 
Dr. Forsom answered that in four cases there had 
been disturbance. ‘Two ladies had itching, with rapid 
exfoliation of the epithelium in the form of dry scales. 
One out-patient at the City Hospital gave up taking 
borax because of a distressing eruption. There was in 
him, an immense infiltration of the skin, resembling 
ivy poisoning, but without the brilliant coloring. ‘This 
all disappeared, and the patient was able afterwards to 
take ten grains every second day without its returning. 
Dr. B. F. DAvENrort asked as to the administra- 
tion of borax. 
Dr. Fousom said that it is best given in cold water 
an hour and a half after meals. A few patients take 
it best in hot water. With either way there is often 
nausea, but this can be relieved entirely by adding 
spirit of chloroform, cardamon, or spirit of lavender to 
the dose. The only unpleasant effect is to the skin, 
and that is relieved by arsenic. 
Dr. Lyman suggested the use of capsules. He 
thought there was nothing more revolting to take than 
the bromide, and is glad, on that account, that we have 
a new drug for epileptics. 
Dr. Forsom said that borax has been used for this 
purpose for five years at the London Hospital for Epi- 
Jeptics and Paralytics. This hospital has not given up 
the use of bromides, by any means. So far as he 
knows, borax was first used here at the Boston City 
Hospital. We must not expect too much from it in a 
disease in which the prognosis is rather unfavorable. 
Some patients have distinct premonitions that an 
attack is approaching, which may be even visible to 
others. If such a patient goes to bed, takes five or 
six grains of calomel, and large doses of bromide and 
chloral, he may succeed in averting the attack. Hf, 
with such premonitions, the attacks come but seldom, 
there is no need for the continuous use of bromide. 
Many patients have an aura for two or three 
minutes, iong enough for them to select a place in 
which to lie down. Many such patients carry glass 
capsules, containing m. iii-v of nitrite of amyl, and by 


its use, some entirely avert the attack. 
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Dr. H. W. Wivtiams said that he had learned by 
experience that borax is often adulterated, and that if 
it is desired to have it pure, it must be bought in 
crystals. 

LOCALIZED AMYLOID DEGENERA‘ION,. 


Dr. Firz showed for Dr. W. F. Whitney an 
amyloid tumor resembling a lymph-gland, — both 
in gross and microscopically, which was removed 
from below the lower jaw by Dr. Porter. Localized 
amyloid degeneration of the heart, larynx, and con- 
junctiva, had been reported. Amyloid degeneration of 
lymph-glands had also been recorded, but he did not re- 
call a lymph-gland tumor in which this was a local 
process. 

PARIETAL THROMBUS OF THE AORTA. 


Dr. GANNETT showed an unusually good specimen 
of parietal thrombus of the aorta, about the size of the 
last two joints of the little finger. It was of the pale 
variety, and had undergone central softening. ‘The 
aorta showed a diffuse dilatation to nearly twice the 
usual diameter, and there were evidences of extensive 
chronic endaortitis. The individual was seventy-five 
years of age, and had been confined to bed for three 
months, as the result of a fracture of the femur. 


PROCEEDINGS OF THE OBSTETRICAL SOCIETY 
OF BOSTON. 


Cc, M. GREEN, M.D., SECRETARY, 


DeceMBeR 12, 1885, the President, Dr. A. D. 
SINCLAIR, in the chair. 
Dr. C. P. StRONG read a paper on 


RECTAL DISEASE OF UTERINE ORIGIN. 


Dr. Frrrecp said the reader’s success was remark- 
able, as such cases are usually despaired of: the sub- 
ject was known and spoken of, however, by writers 
on rectal surgery. Mr. Allingham has warned all 
who treat rectal disease to look out for uterine com- 
plications, not alone retro-version, but other conditions. 
Rectal disease may induce uterine disease, and vice 
versa. Inflammatory disease of the bladder is also inter- 
dependent on uterine disease. Charles Bell touched 
on the sympathy of mucous membranes with the rec- 
tum, although they are distant from it. So for a long 
time surgeons have been aware that in diseases of the 
bladder and urethra, one must look also to the rectum. 

Dr. BoarDMAN was pleased to hear the matter so 
fully and ably treated: he could confirm the writer’s 
theory and submit cases illustrative of it. Affections 
of the bladder are often due to some disease of the 
uterus, and can only be treated successfully by atten- 
tion to the latter organ. Simple retro-displacements 
ot the uterus without adhesions are less liable to 
affect the rectum than when adherent; but a non-ad- 
herent uterus may be displaced under the utero-sacral 
ligaments, and thereby affect the rectum: such cases 
will often not bear pessaries and are therefore diflicult 
to treat. 

Dr. Baker said the paper was in accord with his 
own practice and experience: he wished that the 
reader, in a future paper, would consider the effect of 
loss of the perineal body in the causation of rectal dis- 
ease. In the treatment of this class of cases which 
the reader had described, he had sometimes seen the 
1 See page 151. 


rectal symptoms relieved by packing, strange as it 
would appear: this relief was due, he supposed, to the 
resulting improvement in the position of the uterus, 
and to the diminished congestion effected by the use of 
glycerine with which the tampons were moistened. He 
had been struck in some cases of fallopian or ovarian 
disease, and even in cases of uterine fibroid, by the 
reference of great pain to the rectum even when it 
showed no sign of disease. He asked the reader 
whether he had ever seen cases of proctitis resulting 
from anterior displacements of the uterus. 

Dr. Strone replied that he had occasionally seen 
rectal disease coincidently with a heavy uterus in a 
position of anteflexion, when the cervix burrows into 
the rectum; but as a rule, he thought, anterior dis- 
placements will not affect the rectum. In his own ex- 
perience packing the vagina aggravated, rather than 
relieved, the rectal symptoms: he could imagine, how- 
ever, that packing would sometimes have a good effect 
on the rectum by giving uniform pressure. He was 
sorry to have been understood to say that no allusions 
had ever been made to the subject on which he had 
written : such a statement he had not intended to make; 
but that in looking up the matter he had found no 
satisfactory work on the subject. Much more has 
been written on the relations of the bladder and uterus, 
than on those of the rectum and uterus. 


CAPUT SUCCEDANEUM: CEPHALHAZMATOMA. 


Dr. Firtecp spoke on this subject and narrated a 
case in which, three days after birth, a bloody tumor 
formed over each parietal bone, unaccompanied by a 
bony ring: the blood was fluid and absorption was 
slow. It used to be the practice to incise these tumors, 
when of long standing, and he had never seen harm 
follow this treatment: he believed, however, that it 
was better to let them alone. 

Dr. C. D. Homans said that two cases of double 
cephalhwmatoma had been reported to the Boston So- 
ciety for Medical Improvement; one by Dr. J. Homans 
Sr., and one by Dr. H. C. Haven, three years ago. 
Both cases got well without treatment. In both cases 
the ring of bone (so-called) was felt. 

Dr. BoarpMAN had seen a case of double cephal- 
hematoma this year at the Boston Lying-In Hospital : 
the tumors were let alone and the child died. 

Dr. WELLINGTON had never seen the double tumor, 
but saw a single one a year ago, appearing the day 
after labor, and the child died: the child also had 
purpura. 

Dr. W. L. Ricuarpson said that he thought Dr. 
Fifield had two different conditions confused with each 
other. ‘The term caput succedaneum was a name ap- 
plied to the swelling often found in that portion of the 
presenting part which had escaped the pressure sur- 
rounding it. It was due to an obstruction of the ve- 
nous circulation and was only a venous hyperemia 
which in extreme cases might pass into an oedema or 
even extravasation. The term cephalhematoma is 
only applied to extravasation of blood between the 
pericranium and cranium. While the caput succeda- 
neum, when present, is always seen at the time of birth, 
the cephalhematoma does not appear until twelve to 
twenty-four or even forty-eight hours afterwards, the 
blood being very gradually poured out after the delivery 
of the head allows of its escape from the minute vessels, 
which have been torn as the pericranium was separated 
from the cranium. 
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The elevated ridge which encircles this form of 
tumor is at first the edge of the clot ; but later, as the 
process of repair goes on, an inflammatory fibrinous 
exudation takes place and the circle appears more 
sharply defined and simulates a bony ridge. He 
had seen not a few cases of this disease among the 
three thousand cases at the Boston Lying-in Hospital. 
Many years ago he opened one and the result was an 
alarming hemorrhage and the production of an ab- 
scess Which refused to heal, and the baby died. Since 
then he had left them alone and they gradually disap- 
peared within from four to six weeks. 


MASSACHUSETTS MEDICAL SOCIETY. 
COUNCILLORS’ MEETING, WEDNESDAY, FEBRUARY 3. 


A sTATED meeting of the Councillors was held at 
the Medical Library, Boston, on Wednesday, 3d inst. 

The meeting was called to order at eleven A.M., by 
the President, Dr. C. D. Homans. Eighty Coun- 
cillors indicated their presence by signing the roll. 


APPOINTMENT OF DELEGATES AND COMMITTEES, 


On nomination by the Chair, the following dele- 
gates to other State Medical Societies were ap- 
pointed :— 

Maine: Drs. R. Amory, E. G. Cutler, of Boston. 

New Hampshire: Drs. J. A. Douglass, of Ames- 
bury; O. Warren, of West Newbury. 

Rhode Island: Drs. W. Ingalls, of Boston; G. S. 
Eddy, of Fall River. 


on Ethics and Discipline ;” and by omitting all the words 
after “ Discipline” in the fifth line; so that the section 
shall read : 

7. At the annual meeting of the Councillors, the follow- 
ing Standing Committees shall be appointed: viz., a Com- 
mittee on Publications, a Committee on Membership and 
Finances, a Committee of Arrangements for the Anniver- 
sary, and a Committee on Ethics and Discipline. 

Section 8, by striking out the words “a Committee to ex- 
amine the library and cabinet; also” in the third and 
fourth lines; and the words “all of” in the sixth line; so 
that the section shall read: 

8. At the third stated meeting of the Councillors, there 
shall be chosen a Committee to examine the ‘Treasurer’s 
accounts, on the week preceding the annual meeting, and 
a Committee to examine the By-Laws of the District Socie- 
ties, to see whether they conform to the Laws of the State 
and of the State Society; which Committees shall make 
their reports to the Councillors at their annual meeting. 


MEDICAL SOCIETY OF aa STATE OF NEW 
YORK. 


Erentieta Annual Meeting. Held at Albany, 
February 2, 3, and 4, 1886. 


FIRST DAY. — MORNING SESSION. — ADDRESS BY THE 
PRESIDENT. 


The meeting was held in the Common Council 
Chamber. After prayer by the Rey. W. D. Nicholas, 
the President, Dr. ALBert VANDER VEER, of Al- 
bany, made an address of welcome, in which he sug- 
gested that every alternate year the meetings of the 
Society should be held in some other part of the State 


Connecticut: Drs. F. WH. Hooper, of New Bedford ; 
G. 8S. Stebbins, of Springfield. 

New Jersey: Drs. F. H. Brown, of Boston; J. Sea- 
verns, of Roxbury. 

Committees were appointed : — 

Lo Audit the Treasurer's Accounts: Drs. I. H. 
Hazleton, A. L. Mason. 


_ Lo Examine the By-Laws of District Societies: Drs. 
S. D. Presbrey, J. C. White, F. W. Chapin. 


AMENDMENTS TO RULES AND ORDERS. 


In accordance with notice given at the last meeting, 
Dr. Draper offered the following which was adopted : 


Voted: To amend the Rules and Orders of the Coun- 
cillors, as follows :— 


Paragraph 4 of Section 5, by omitting the words “ ob- 
taining . . . at the annual meeting, and also pointing out 
some mode in which Fellows who do not attend the meeting 
may obtain them ;” and after the word “ dinner ” inserting 
the words “ and the distribution of,” so that the section 
shall read : 

o. The Reeording Secretary shall issue, and send by 
mail to every Fellow, one month before each annual meet- 
Ing, a circular, which shall contain — 

_ A notification of the time and place of the annual meet- 
ing of the Fellows; roars 

_A similar notification of the stated meetings of the Coun- 
cillors for the whole year, and of the stated meetings of the 
Board of Censors for the Suffolk District ; — 

All necessary information concerning the payment of 
assessments, admission to the annual dinner, and the distri- 
bution of the Society’s publications ;— 

The conditions of admission to the Society, and all nec- 
essary information concerning the steps to be taken by 
those desirous of it. 

Section 7, by striking out the word “ Resignations” in 
the third line and substituting the word “Finances ” by 
inserting the word “ and ” before the words “ a Committee 


than Albany, in order to stimulate local interest, and 
stated that he favored the idea of semi-annual meet- 
ings. Healso remarked upon the unfavorable char- 
acter of the time for holding the meetings at present 
(the early part of February), on account of its being a 
season when other organizations were centering tem- 
porarily in the capital city ; and in the latter part of 
his address criticized the action of the American Med- 
ical Association, in refusing recognition to those who 
adhered to the code of ethics of the State of New York. 


COMMITTEES APPOINTED. 


The following committees were appointed : — 

Credentials, — Dr. 8S. H. Freeman, Albany, Chair- 
man. 

Business, — Dr. W. W. Potter, Buffalo, Chairman. 

President's Address,—Dr. F. R. Sturgis, New York, 
Chairman. 

Invitations, — Dr. W. C. Wey, Elmira, Chairman. 


THE COMMITTEE ON LEGISLATION, 


Dr. Danie] Lewis, Chairman, reported a bill pending 
in the Senate and Assembly to establish a State board 
of medical examiners. Also that bills had been passed 
empowering the State Medical Society to regulate and 
control its own membership; permitting medical so- 
cieties to hold property to an amount not exceeding 
$100,000, and providing that no member of a medical 
society should be assessed more than five dollars per 
annum. 

PAPERS READ. 


The following papers were read and discussed : 
“The Curative Potency of Prolonged Sleep,” Dr. J. 
Leonard Corning, New York; ‘History of a Case of 
Abscess of the Kidney,” C. L. Styles, Oswego ; “ Ab- 
scess of the Kidney,” W. S. Ely, Rochester; “ Report 
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of a Case of Empyema,” Dr. B. F. Sherman, Ogdens- 
burgh; “ The Treatment of Aural Polypi by the In- 
jection of Carbolie Acid,” Dr. Herman Bendell, Al- 
bany; “ Results of the Operation for Convergent 
Squint,’” Dr. D. B. St. John Roosa, New York ; 
“ Spontaneous Expulsion of a Large Calculus in the 
Case of a Female aged Sixty-Eight Years,” Dr. Har- 
vey Jewett, Canandaigua ; and “* Vesical Calculi in Fe- 
male Children, with Cases,” Dr. N. A. Powell, Edgar, 
Ontario. 
AFTERNOON SESSION. — DISTINGUISHED VISITORS. 


The report of the Committee of Arrangements, Dr. 
S. B. Warp, Chairman, was read, recommending that 
a large number of physicians from various parts of the 
State be invited to attend during the meeting, after 
which the following visitors were introduced and made 
brief responses: Drs. Wm. Gardner and James Stew- 
art, professors respectively of gynecology and materia 
medica in MeGill College, Canada, and Dr. T. J. 
Allen, of Montreal. The 

COMMITTEE ON PRIZE ESSAY, 


Dr. W. W. Porter, Chairman, reported that only 
one essay had been submitted, and that in the opinion 
of the committee this does not give evidence of suffi- 
cient original research to entitle it to a prize. 

PAPERS READ. 

The following papers were read and discussed: 
* Rheumatic Affections: of the Joints,’ Dr. A. Had- 
den, of New York; * A Case of Tumor of the Max- 
illary Antrum and Orbit,” Dr. T. R. Pooley, New 
York; “Infant Feeding,” Dr. E. F. Brush, Mount 
Vernon; “ Peritonitis of Infants and Children,” Dr. 
A. Jacobi, New York; “General Arterio-Capillary 
Fibrosis: Its Relations to Cardiac and Renal Disease,” 
Dr. Alfred L. Loomis, New York; ‘ Ulcerative En- 
docarditis, Dr. H. R. Hopkins, Buffalo; “The Early 
Management of Cases of Mental Depression,” Dy, 
Willis E. Ford, Utica; and “ Hints on the ‘Treatment 
of Diphtheria,” Dr. J. M. Bigelow, Albany. 


EVENING SESSION. — PAPERS READ. 


The first paper of the evening was one contributed 
by Lawson Tait, R. C.S., on “ Methods of Diag- 
nosis,’ which was read by Dr. S. B. Ward, of Albany. 
It was followed by one on * Diseases of the Fallopian 
Tubes, with Reports of Cases and Characteristic Spec- 
imens,” by Dr. W. Gill Wylie, New York; after 
which Tait’s operation was discussed by Drs. P. F. 
Mundé, New York, Wm. Hailes, Albany, W. B. 
Chase, Brooklyn, W. G. Wylie, New York, and the 
President. Dr. P. R. Furbeck, of Gloversville, then 
read a paper on * The Establishment of a State Board 
of Medical Examiners,” which was referred to the 
Committee on Legislation. 


SECOND DAY.— MORNING SESSION. — PAPERS READ. 


“Case of Abscess Illustrating the Importance of 
Drainage,” by J. W. Whitbeck, of Rochester; * Les- 
sons in the Management of Club-Foot,” by Dr. V. P. 
Gibney, of New York; “ Ozawna,” by Dr. John O. 
Roe, of Rochester ; ** Medical Testimony and the Hy- 
pothetical Question,” by Dr. Wm. C.° Wey, of El- 
mira; “ Bacteria: Identification and Classification of 
Species,” by Dr. Wm. Hailes, Jr., of Albany ; “ Acute 
Nephritis, especially as following Diphtheria,” by Dr. 
A. Rh. Simmons, of Utica; “ Removal of Piece of Iron 


from Interior of Eye,” by Dr. W. F. Mittendorf, of 
New York; “A New Method of Operating upon 
Abscesses in the Soft Parts,” by Dr. M. J. Roberts, 
of New York; “The Radical Treatment of Hydro- 
cele and Varicocele,” by Dr, E. L. Keyes, of New 
York ; “Fatty Tumors of the Knee-Joint,” by Dr. R, 
KF. Weir, of New York; * Excision of the Knee-Joint, 
with Cases,” by Dr. A. M. Phelps, of Chateaugay ; 
and * Burns considered as Wounds and ‘Treated An- 
tiseptically,” by Dr. R. 'T. Morris, of New York. 


AFTERNOON SESSION. — REPORT OF COMMITTEE ON 
PRESIDENT’S ADDRESS. 


The Committee on President’s address reported that 
they favored the adoption of an amendment to the by- 
laws by which all delegates of three years’ standing 
should be admitted to permanent membership on the 
vote of the society, provided that in case of objection 
to any name the matter should be referred to the com- 
mittee on ethics for decision. ‘They did not recom- 
mend any inerease in the number of delegates or 
change in the time or place of meeting. They strongly 
urged the Committee on Legislation to use every legiti- 
mate means to ensure the passage by the Legislature of 
a bill substantially the same as that recommended by 
the Society at its last session, providing for a State 
board of medical examiners. They also recommend 
the appointment of a permanent business committee by 
the president-elect at as early a period as_ possible. 
The report was adopted. 

A resolution was offered by Dr. C. H. Porter that 
a special committee of three should be appointed by 
the President to report at the next annual meeting in 
regard to the advisability of making any change in the 
number and length of term of delegates from county 
societies. 

PAPERS READ. 


“The Prognosis and Treatment of True Lateral 
Curvature of the Spine,” by Dr. Newton M. Shaffer, 
of New York; “ The Relation of the State Board of 
Health to Local Boards,” by Dr. Maurice Perkins, of 
Schenectady ; * On the Limitation of the Contagious 
Period of Syphilis, in Relation to Marriage, ete.,” by 
Dr. I. N. Otis, of New York; ‘“ Non-Venereal Syph- 
ilis,’ by Dr. L. D. Bulkley, of New York; “The 
Treatment of Tertiary Syphilis of the Nose, Mouth 
and Throat,” by Dr. D. H. Goodwillie ; Pin Opera- 
tion for Deviated Septum,” by Dr. W. C. Phillips; 
* Tubercular Ulceration of the Larynx,” by Dr. F. 
W. Hinkel, of Butialo; “The Hygiene of the Ear: 
Based upon the Record of More than 2,800 Cases,” 
by Dr. C. R. Agnew, of New York; “Some Obser- 
vations on the ‘Treatment of Uterine Displacements in 
General Practice,” by Dr. L. E. Felton, of Potsdam; 
and “Croupous Tonsillitis,’ by Dr. L. E. Holt, of 
New York. 

SECOND DAY.—EVENING SESSION. — ANNIVERSARY 
ADDRESS. 


The President, Dr. VANDER VEER, deiivered the 
anniversary address in the Assembly Chamber at the 
capitol; taking for his subject, The Water Supply of 
Cities and Villages.” In speaking of the supply de 
rived from wells, he said he was impressed with the 
belief that in the system of driven wells put down by 
the gang method we had embodied the principle of 
natural filtration, and that wherever the ground-water 

1 See p. 147 of this Journal. 
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was of good quality, sufficient quantity and proper | 


id prope In conclusion, he said that America was fortunate in 
depth, and was free from sources of contamination, it 


the number of springs of pure water which she pos- 
furnished by far the safest water short of what might) sessed, and, from their cheapness, these waters were 
be considered nature’s purest supply, spring water. finding their way into many households for drinking 

As the water obtained by this system comes from | and domestic purposes. Much as we might deplore it, 
depths of forty to one hundred feet below the surface, | it was a fact that a large proportion of the waters sup- 
it is very pure, and the supply is steady throughout | plied by public works at the present time, required 
the vear. By other systems the supply is taken from filtration. The water needed for domestic uses, there- 
the surface water, and its quality is often impaired by | fore, should be secured, first, by gravity and from 
local impurities, while the quantity in different seasons | mountain streams, lakes, or springs; next, if this were 
varies with the rain-fall. In this system the water is not possible, by the gang syphon driven wells, pro- 
taken from natural recesses, reservoirs or undercur-| vided the surroundings were safe and proper in every 
rents, and there is no exposure to vegetable or animal | respect ; next by a system of storage, but so arrange- 
growths from sunheat and changes in temperature.|ing the reservoir that proper aération could be em- 
These wells may be located along ponds and running ployed; and, lastly, if necessity compelled, and it had 
streams, and if the water be not below their level, it is to be taken from sources known to be polluted, then a 
almost positive proof that the supply is from the rain-| thorough system of filtration should be employed and 
fall, springs and natural drainage area of these furnish- the water be as completely oxygenated as possible be- 


. is naturally found quite free from organic matter, but} At the conclusion of the President’s address, 
: must be examined carefully as to mineral substances. 
y It is a well know fact that they often derive their sup- THE ANNUAL BANQUET 
f s Rag currents of water feeding running streams or was held at the Delavan House, Dr. S. B. Warp act- 
y Dr. Vander Veer then took up the method of con- 
e veving water to cities from distant points by means of THIRD DAY.— THURSDAY, FEBRUARY 4th.— PAPERS 
a aqueducts, as in the days of the Roman Evipire. The PRESENTED. i 
y great cost of this system stood in the way of its use at ; id 
» the present time; but he said he would venture to pre- Suveesl reports of committees ‘wore made; after if 
dict that it would not be many years before this sub- which Dr. D. B. Simmons, of Poughkeepsie, read a i 
ub ject of water supply would be handled by capital and | P&P? 0? “ Leprosy in Japan’; Dr. Bailey read 
y be made to pay a good dividend, and that every city Q@© 0” “Hemorrhoids in Pregnancy "; Dr. W. H. ; 
n and village in the State would be furnished with a full, Thompson, of New York, one oa oy The Prevention of qi 
le wholesome supply of water at a reasonable price. _Hemiplegia,” and Dr. F. C. Curtis, of Albany, one on Ee 
y It was necessary to study the sources avd kinds of |“, Ringworm of the Scalp in Asylums and in Private 
water. There was scarcely a town in the State without | Practise.” The following papers were alep presented f 
some manufacturing interest to be taken into account. | S°™° of them being read by title : 7 ninco of the q 
al It was easy to talk about having one supply of indif- Liver, by B. C. sary haley J mee Ova- q 
ferent water for manufacturing purposes, to contro] | by Dr. T. B al ayy 
of lires, ete., and another for domestic use, but the ques- | "0s by Dr. Charles Cary, of i aged oe a 
of tion of expense and other points occurred; often mak- after Remov al of the Cervix Uterl, with the Ga “Mi i 
a ing such a scheme so intricate as to become altogether Cautery Wire, by Dr. J. P. Boyd. of amet 1 qq 
impracticable. This one broad principle was safe to by Dr. F. S. Crego, of a 
hie act upon, that waters of excessive hardness might, in >YSte™ of Districting the State Asylums owes “al q 
“i the human economy, do harm by causing or develop- commodation of the Acute and Chronic Insane,’ See" 
th ing urinary and other diseases, while for domestic and |F- Peterson, of Poughkeepsie; “The Emission of 
manufacturing purposes they were often exceedingly Semen as Means of 
embarrassing and expensive. by Dr. F. N. Hamlin, of Avwsern; De. 
F. Having dwelt for some time upon the relative prop- | Atsing from Laws Regulating Pharmacy,’ by Ur. A. 
' erties and effects of hard and soft water, he said that | 5+ Huested, of Albany; “The Bacillus Ethicus Medic- 
wi inalis,” by Dr. S. S. Wallian, of New York; “ Well- 
5,” beyond a doubt, spring-water, as procured from deep | | Relati Micr, be Dr 
springs, or as fed to our mountain lakes, is not only | W3ter Its to “5 . 
the most palatable, but the most wholesome of waters. Martindale ; F 
Next, we may rely upon artesian or driven wells, CL D 
of keeping ever in mind the danger of sewage contamina- | DY 
on. Large rivers may be made use of, or smaller ELECTION OF OFFICERS. 
me streams fed by springs and surface water; but contam- ; mee 
ination must be guarded against with the greatest care, The committee on nomination reported the names 
River water that has a long distance to run may pur- of the following gentlemen, who were duly elected :— 
the ify itself from sewage and other forms of pollution ; President, Dr. Wm. S. Ely, of Rochester. 
the but it, together with water from shallow wells, must Vice-president, Dr. Solomon Van Etten, of Port 
y of be looked upon as dangerous, though it may be pleas- | Jervis. ; ; 
de- ant to the taste and sight. The dangers of wells, cis- Secretary, Dr. Wm. Manlius Smith, of Syracuse. 
the terus, and other sources of supply becoming contami- Treasurer, Dr. Chas. H. Porter, of Albany. 
by nated was adyerted to and Dr. Vander Veer traced the| Honorary Members, Lawson Tait, F.R.C.S., of Bir- 
» of history of various epidemics caused by polluted water ; mingham, England ; Drs. E. N. Brush and J. G. 
ater dwelling particularly on that at Plymouth, Pa., last Richardson, of Philadelphia; Dr. T. Henson, of Co- 


ing wells. ‘The water in these collecting driven wells’ 
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THE REPORT OF THE COMMITTEE OF THE 
AMERICAN PUBLIC HEALTH ASSOCIATION 
ON DISINFECTION AND DISINFECTANTS. 
AT its annual meeting at St. Louis in 1884, the 

American Public Health Association appointed a com- 

mittee, of which Dr. George M. Sternberg was chair- 

man, to investigate and report upon the subject of 

Disinfection and Disinfectants. Unoflicial preliminary 

reports of their work as it progressed have from time 

been given to the public, and a * plain, practical paper” 
for “popular use and distribution ” had already been 
furnished at the request, last March, of the Sanitary 

Council of the Mississippi Valley, before the appear- 

ance two or three months since of the full and final 

official report. 

The subject is one of such importance, and so much 
needing careful scientific illumination that any serious 
contribution tending to differentiate more exactly 
knowledge and ignorance in regard to it is deserving 
of hearty welcome. At the same time a report ema- 
nating from a committee composed of such well known 
Sanitarians as is this, and endorsed by such a body as 
the American Public Health Association is liable to 
be widely circulated and the conclusions to be somewhat 
readily accepted and applied. 

Under these circumstanges some examination and 
criticism of the methods by which the conclusions are 
reached, and upon which the recommendations made 
are based, seem fairly indicated. 

From a biological point of view, the greater part 
of the work done and all of the results reached 
are based upon the activity of certain reagents 
in the destruction of bacterial vitality; the method 
by which this activity is determined should there- 
fore be most carefully observed and as carefully 
selected for its ease and precision. In the first place, 
the method selected by the observers in this instance 
does not recommend itself for the reason that the cul- 
ture-flasks employed are difficult of preparation, are 
clumsy to handle, and have absolutely no advantages 
in the line of safety against external contamination 
over the ordinary test-tube plugged with cotton-wool, 
each being used by skilful manipulators. 


Secondly, the method of exposing a given quantity 
of broken-down beef-tea with a given amount of the 
‘‘ vermicide ” under trial in unsterilized open vessels, 
and then transferring a portion of this material to a 
sterilized culture-medium in a closed vessel does not 
seem to us to be as precise a method as that of Koch, 
Miquel, Passet and others, where the germicide is 
introduced into a bacteria-containing medium in the 
first place, this material being kept in sterilized and 
closed vessels all the time. 

Thirdly, the use of fluids and fluid culture-media is 
very strongly advocated by the authors of this report, 
but if they had felt it worth while to follow the methods 
most generally in use in this sort of work, by which 
action their results could be much more easily and defi- 
nitely compared with those already obtained, very 
much Jess would have been said of such and such ef- 
fects upon “the micrococcus of pus,” or “ the micro- 
coccus of a vaccine vesicle.” The use of solid culture- 
media would have shown the observers, and through 
them the readers, what micrococcus of pus they had 
under observation, whether it was the staphylococcus 
aureus, or albus, or possibly the streptococcus pyo- 
genis or micrococcus tennis. ‘This point we have 
now no means of knowing, and yet it is of impor- 
tance for, until it is proved to be the case, we have no 
right to assume that germicides act in the same way 
on all of the group of bacteria which seem to be con- 
cerned in the pus-forming processes in man. 

Another point in the report which is certainly open 
to objection, is the distinction made — more particu- 
larly in the conclusions drawn from the work done 
“and collated’? — between agents to be employed 
against spore and non-spore-containing material. 
Such distinctions are very necessary in all experimen- 
tal work in this line, and in laboratory work, they 
must unquestionably be very carefully determined. 
It verges upon the absurd, however, when they are 
thus made in the “conclusions” of a pamphlet like the 
one under consideration, which is to be the guide and 
familiar friend of our Boards of Health, and their 
deputies and inspectors. 

Koch, in his great work upon disinfection, states 
distinctly, and with perfect truth, that in the pres- 
ent state of our bacteriological knowledge, it is 
impossible to say what are and what are not 
spore-producing organisms, and that, therefore, at 
least for the present, our reliance for general and 
practical use must be placed upon those disinfectants 
of known spore-destroying power. Since this state- 
ment was made the general knowledge of bacteria has 
made very great strides in advance, but nothing, with 
which we are acquainted, gives any more authority 
than then existed for contradicting the statement. 
Before we can say that a certain material does or does 
not contain spores, the kind of bacterium concerned 
must be determined ; then this bacterium must be so 
well studied that at least the great probability of its 
not producing spores may be established ; and finally, 
every health inspector, into whose province it comes 
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tosay whether a spore-destroying or non-spore-destroy- | possible, there are discrepancies in results which need 
ing germicide is to be used, must have so thorough a explanation, and the reasons for which might be more 


training in bacteriology that he will not attempt to 
differentiate species by estimated weight and will, at 
least, know a spore from a micrococcus, and this latter 
from a piece of dirt. These results have not yet been 
attained, and therefore, it seems to be an entirely un- 
necessary complication, as well as a probable source of 
very great confusion, that the report should make 
this distinction in just the way it has been made. 

Inasmuch as the specific bacteria of the acute exan- 
thematous diseases, and even of typhoid fever or yel- 
low fever, are as yet merely myths, or at best, only 
very dimly understood, there is no justification, as the 
report seems to imply there is, for taking it for granted 
that the organisms of these diseases do not produce 
spores, and there is, therefore, no sufficient ground for 
recommending the use of a non-spore-destroying ger- 
micide. 

The wisdom of introducing the chapter upon commer- 
cial disinfectants is questionable. An instance of the 
complications to which it may give rise is shown upon 
page seventeen of the report, and this is probably not a 
solitary instance. Such investigations can only turn out 
to the advantage or disadvantage of certain manufac- 
turers ; the public, so far as they care about the matter 
at all, will employ the reagents recommended by the 
committee in their conclusions, and will have nothing 
to do with proprietary compounds unless they are ad- 
vertised as being approved by some such authority as 
this. That great part of the public which does not 
care, and which prefers the cheapest or prettiest prep- 
aration, will certainly not go to any scientific authority 
for a recommendation or condemnation of what it pro- 
poses to use. 

In the preface to the report (p. xii.) it is stated that 
“it would be desirable to test each disinfecting agent 
upon a variety of pathogenic organisms,” and that this 
is a task which should follow the more general study 
which we have made.” The reverse of this is true, of 
course. A thoroughly scientific basis upon which 
measures for disinfection may be founded can only be 
reached after the investigation of each pathogenic organ- 
ism has been made. This being done, then, and then 
only, will it be possible to say that the most effective 
germicidal agents are known. In order to reach such 
a result, however, the knowledge of pathogenic bac- 
teria must be widely extended, and many of the dis- 
eases now seemingly taken for granted as being due 
to bacterial activity must be proved to be such, and 
not so classed by guess-work. 

Biologically, therefore, it can only be said of this 
report that it furnishes merely a preliminary to some- 
thing which must be very much wider in scope and 
more thorough in execution, before the conclusions 
advanced can be accepted as true. In other words, 
the work done can be considered as merely introduc- 
tory and the results cannot be accepted as final — the 
more so as in the few cases where comparison between 
this work and that of Koch, Miquel, and others is 


clearly determined if the same methods of observation 


had been employed in all cases. 

There might easily have been a little more distinct 
acknowledgment of the part played by the work of 
other observers in furnishing the grounds for the 
“conclusions ” of the report than anywhere appears. 


From a chemical point of view, the report of the 
Committee embodies the results of numerous investi- 
gations relating to the practical application of such dis- 
infectants as have been found efficient, their cost, 
chemical relations, effects upon furniture or fabrics and 
their possible poisonous effects. 

Experiments made with the proprietary disinfec- 
tants show that a large number of these are not to be 
depended upon for disinfectant purposes, though near- 
ly all are perhaps more or less useful as antiseptics or 
deodorizers. ‘The obvious conclusion to be drawn 
from these experiments is that it is much safer to em- 
ploy as a disinfectant some agent, such as corrosive subli- 
mate or a hypochlorite, the nature and strength of which 
is known, than to make use of preparations the composi- 
tion of which is unknown and very likely variable. 

The results of analyses made to determine the value 
of calcium hypochlorite (chloride of lime) and Labar- 
raque’s solution of sodium hypochlorite as disinfectants 
are interesting, since, in accordance with our present 
ideas, these substances are chemically among the most 
eflicient agents at our disposal for this purpose, when 
of suflicient strength ; their value depending upon the 
amount of available chlorine they contain. Prepara- 
tions of sodium hypochlorite, bought in the open 
market were found to vary greatly in the amount of 
available chlorine ; two samples containing less than 
one per cent. These variations are not necessarily 
due to any fault in manufacture, but rather to a grad- 
ual decomposition upon keeping. The figures given 
show the necessity of always determining the amount 
of available chlorine in these substances, before mak- 
ing use of them for disinfecting purposes. ‘The sodium 
salt was found to be more stable when prepared by 
passing chlorine gas into a solution of caustic soda 
than when prepared according to the U.S. P. The 
strength of the preparation of chloride of lime was 
found to be satisfactory as a rule, This substance 
should contain from twenty to thirty-five per cent. of 
available chlorine. 

A number of interesting experiments are described 
in connection with the investigations of sulphur dioxide. 
One of the most important of these, from a_ practical 
point of view, refers to the action of this agent upon 
fabrics. The strength of the fibre was impaired, while 
as to color only five of one hundred and sixteen sam- 
ples were affected. 

Most of the investigations to which we have briefly 
referred, together with some others relative to the 
action of the mineral acids and corrosive sublimate on 
metals are essentially repetitions of investigations pre- 
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viously made by others, and do not really teach us 
much that is new. They are practically important, 
however, and the committee is justified in directing 
the attention of health officers and the public to them. 

Experiments made with reference to the danger of 
the passage of mercuric chloride (corrosive sublimate) 
from cesspools and vaults through the soil into wells, 
are unsatisfactory and hardly justify the conclusion 
reached, that the fear of poisoning the water is ground- 
less. As corrosive sublimate promises, for a time at 
least, to be the fashionable disinfectant this question 
becomes a very important one, and we think is worthy 
of further investigation. 


We have not hesitated to criticise this report where 
criticism seemed called for in the interest of the ad- 
vancement of scientific hygiene and especially of ap- 
plied bacteriology. But, on the other hand, we desire 
to express a genuine appreciation of the zeal and ac- 
tivity displayed by the committee in discharging its 
difficult duties. 


VENUS BEFRIENDS SCULAPIUS. 


To the medical man of serious tastes, who never, in 
whatever circumstances of frivolity he may find him- 
self, forgets that he belongs to the gravest of profes- 
sions, and who lets slip no opportunity of perfecting 
himself in the principles of his art, the prevailing mode 
in ladies’ evening toilettes offers great possibilities. 

Dragged, perhaps, unwillingly from his sterner 
duties by the demands of social life, his time is yet not 
thrown away. Should surgery be his delight, he finds 
abundant facilities in the drawing-room or at the opera, 
for viewing and reviewing topographical anatomy. 
The triangles of the neck are often most freely de- 
monstrated by the very class of subjects in whom the 
anatomical landmarks are most clearly visible. There 
is more difficulty in studying the axillary space in its 
completeness, though its anterior and posterior bounda- 
ries, the pectoralis major and the latissimus dorsi, can 
usually be well made out. The advance of fashion has, 
unfortunately, not as yet brought under observation 
the other regions of great anatomo-topographical inter- 
est. While mechanically paying out his share of the 
small coin of social converse, the surgeon is really 
making the incisions for ligature of the subclavian, the 
brachial, and the innominate; he is considering how 
the appearances would be changed in case of a frac- 
ture of the coracoid process, or a dislocation of the 
humeral head, or of the sternal end of the clavicle, 
Perhaps he is planning out an operation for the abla- 
tion of the mammary gland. Who knows ? 

If chest diseases are his specialty, he lays out the 
boundaries of the pulmonary lobes, wonders if the ecar- 
diac dullness extends further to the left than the line 
which his practised eye describes as the normal bound- 
ary, and upon the lady who stands in front of him, de- 
termines the proper point to enter a needle for thora- 
centesis. These opportunities are not to be lightly 
overlooked by any. 


MEDICAL NOTES. 


— The hospital physicians and surgeons of Paris, to 
the number of one hundred and six, have signed a 
petition addressed to the Minister of the Interior, pray- 
ing that the religteuses in the hospitals to which they 
are attached may be retained. In the present temper 
of the French people, it is thought that this petition 
will not be granted. 

BOSTON. 


— The late Henry P. Kidder left among his public 
bequests, reversionary legacies of $10,000 each to 
Harvard College and the Massachusetts General 
Hospital and $3,000 to the Children’s Mission to the 
Children of the Destitute. Mr. Kidder was a State 
trustee of the Massachusetts Hospital. 


— Mr. Nathaniel Thayer has been elected by the 
corporation a trustee of the Massachusetts General 
Hospital. Mr. David P. Kimball has also been ap- 
pointed by the Governor a trustee on behalf of the 
State, to succeed the late Henry P. IKidder. 


—JIn declining an invitation to dine at the Hotel 
Brunswick with the New York Odontological Society 
last week, Dr. Oliver Wendell Holmes wrote, “I often 
think of the forlorn condition of some of the great 
personages of history in the days when there were no 
dentists, or none who would be recognized as such by 
the dental artists of to-day. Think of poor King 
David, a worn-out man at seventy, probably without 
teeth, and certainly without spectacles. ‘Think of poor 
George Washington, his teeth always ready to drop 
like a portcullis, and cut a sentence in two. See him 
in Stuart’s admirable portrait, his thoughts evidently 
divided between the cares of empire and the mainte- 
nance of the status quo of his terrific dental arrange- 
ments. ‘Think of Walter Savage Landor’s melancholy 
complaint that he did not mind losing his intellectual 
faculties, but the loss of his teeth he felt to be a very 
great calamity. I will venture to propose, then, the 
dental profession and their association as its worthy 
representative: It has established and prolonged the 
reign of beauty; it has added to the charms of social 
intercourse and lent perfection to the accents of elo- 
quence; it has taken from old age its most unwelcome 
feature and has lengthened enjoyable human life far 
beyond the limit of years when the toothless and pur- 
blind patriarch might well exclaim, ‘I have no pleas- 
ure in them.’ ” 

NEW YORK. 


—A second physician has fallen a victim to typhus 
fever in the discharge of duty in connection with the 
epidemic of that disease in the penitentiary at Albany. 
Dr. James A. McCoughlin, one of the volunteer staff 
of physicians during the epidemic, died February 12th, 
after an illness of about a fortnight. There are now 
only three cases of typhus among the prisoners in the 
penitentiary. 

— Dr. John S. Billings, of Washington, delivered 
the first of a popular course of lectures at Columbia 
College, February 8th. His subject was “ The Uses 
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and Dangers of Micro-organisms,” and in the course | — At a meeting of the Clinical Society of the New 
of it, he expressed his regret that the study of microbes York Post-graduate School and Hospital, held Janu- 
tended almost entirely to the investigation of the mis- cary 25th, “ Hydrophobia and Its Prevention,” was the 
chief which they wrought. ‘But they do more than’ subject of discussion. After a few introductory re- 
that,¥ he said, *‘they are everywhere, and their func- marks by its President, Dr. D. B. St. John Roosa, 
tion is that of the unbuilders. We live at the bottom Dr, Wm. A. Hammond said that those who have de- 
of @ great gaseous ocean, the atmosphere, of which voted their time to the study of nervous diseases know 
nitrogen gas is the chief component. This is a ‘mug- that there is such an affection as hydrophobia, and that 
wump ’ sort of a gas, which is generally neutral, but it is incurable after it has once become developed in 
on occasions, makes serious explosions. This gas is the system. Concerning methods of prevention, he 
absorbed by plants in building up their structure, but stated that manv cases of persons bitten by dogs, sup- 
when a plant dies or a tree falls, these organisms un-. posed to be mad, had come under his observation, and 
build the structures and make nitrates, which ferment that in each instance he had immediately taken steps 
wine and fruit, purify rivers, and prevent diseases.” to ascertain whether or not the animal which had in- 
Having mentioned that the study of such organisms flicted the bite was really suffering from hydrophobia. 
had taught men to ship and carry fresh meats with But whether this could be done or not he excised or cau- 
safety, and, in certain instances, to protect individuals terized the bitten part, first having applied the cupping 
against diseases, one attack of which prevented others, | glass, or caused the patient or some one else to apply 
he concluded with an appeal for more laboratories and his lips to the wound and suck out the poison. Pro- 
more investigators in this department of sanitary vided that there was no abrasion of the mucous mem- 
SClenCe. brane of the mouth, this was unattended with danger 

—Dr Alfred C. Post, the oldest and one of the ‘ the person doing it. He also applied ligatures when 
most distinguished surgeons of New York, died of eys- tis was possible ; and he said that when all these pre- 
titis, after a few days illness, on the 7th of February ©™¥tions had been taken within a reasonable time after 
in the eighty-first year of his age. He was the son of. the — had been bitten he had never anown ad 
Joel Post, a prominent merchant, who occupied as his “ophobia to develop. Believing that the disease 
country-seat the property on the Hudson known as COUld be communicated to a human being only by 
Claremont, now forming a part of the Riverside Park, ™&"S of the saliva, he had always held that this was 
and embracing the site of Gen. Grant’s tomb. He was "°t possible through the blood. He has inclined, 
graduated from the academical department of Colum-| therefore to doubt the etliciency of Pasteur’s method of 


bia College in 1822, and from the College of Physi- 
cians and Surgeons in 1827. He then went to Europe’ 
to further prosecute his medical studies, and after two 
years spent in Edinburgh, Paris, Berlin and other cen- 
tres, began the active practice of his profession in his 
native city, and industriously continued it until the 
week before his death, a period of nearly fifty-seven 


years. Irom the first, he devoted special attention to 
surgery, in which department of medicine he quickly | 
acquired a distinguished reputation, and as early as_ 
1836 was appointed one of the surgeons to the New) 
York Hospital. He was one of the founders of the 
medical department of the University of the City of. 
New York, and at the time of his death was President 
of the Medical Faculty and Professor emeritus of. 
Clinical Surgery in that institution. He was at one | 
time President of the New York Academy of Medi-. 
cine, whose meetings he attended with great regularity | 
until his last illness, and also a member and officer of 
many other medical societies. Dr. Post was always 
noted for his devoted piety, and gave largely of his 
means and time to various charitable and religious 
associations with which he was connected. One of 
his sons is a practising physician in New York, and 
another, who is connected with the Presbyterian Mis- 
sion at Beirut, Syria, has also won distinction as a 
surgeon. ‘The funeral services, which was held at the 
Presbyterian Church of the Covenant, where Dr. Post 
was an elder, were attended by a very large number 
of the profession. 


inoculation ; but at the same time he did not feel at pres- 
ent that he was in a position to express a definite opin- 
ion in regard to the matter. 

Dr. Hammond quoted the statistics of 534 reported 
cases of hydrophobia, which showed that in 353 of 
these the lapse of time between the bite and the de- 
velopment of the disease was less than three months ; 
while in only 30 was it more than six months. He 
believed, therefore, that the stories of persons being 
attacked by hydrophobia years after having been 
bitten were altogether mythical; and contended that 
there was not on record a single well-authenticated in- 
stance in which the patient died from the bite of a 
mad dog a year after having been bitten. Not more 
than one-third of the persons bitten by dogs actually 
affected with the disease contracted hydrophobia. In 
the case of the Newark children there was, no proof 
that the dog had it, and there had been much useless 


agitation in the community regarding the matter. Dr. 


C. L. Dana, A. H. Smith, T. E. Satterthwaite and F. 
R. Sturgis also took part in the discussion. 


Aiscellanp. 


“GOD SAVE THE ALUMNI ASSOCIATION OF 
COOPER MEDICAL COLLEGE.” 

Tue Pacific Medical and Surgical Journal, con- 
fused, no doubt, by the similarity of its title to that 
of this Journal, reproduces in a recent*issue, two of 
our editorial articles without credit. Sedulous to 
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avoid falling into a similar error, we take pleasure in 
acknowledging our indebtedness to our contemporary 
for the report of a presidential address before the 
Alumni Association of Cooper Medical College, which 
contains, couched in the elevated diction of the Occi- 
dent, a remarkable tribute to the medical profession in 
general, and.to the founder of the College in particular. 

“Every man entering into and acting up to the 
tenets of the medical profession,” we are told, ‘is ele- 
vated inestimably above the rest of mankind, because 
it not only affords the opportunity of doing good, 
which is nothing in comparison to the other virtue it 
permits us to acquire if we possess it not, namely, the 
ability to suffer the grossest ingratitude from man, and 
the vilest slander from garrulous woman and be re- 
signed. How few of us would ever have been able to 
possess this immense privilege, if there had existed no 
one to founda medical college at the time Professor E. 
S. Cooper conceived the idea of undertaking the im- 
mense task, which he brought to so successful an 
issue.” 

The gentlemen assembled on this occasion had met 
for six years as the Alumni Association of the Medical 
College of the Pacific, but on the demise of that insti- 
tution, they convened to start the alumni institution 
of Cooper Medical College, * the young giant, rising 
pure and mighty.” It is a little difficult to see how 
the death of the alma mater, even if she were less 
pure and mighty, should constitute her sons at once 
alumni of the young giant. Some filial reminiscences 
are indulged in of the impurer and feebler institution, 
and of the peaceful days before the plunge was made 
by her sons into the “ raging, seething vortex of prac- 
tice in which many, many sink, never to rise.” It is 
pointed out with considerable plausibility that “ It 
would be unnatural, were we to witness the demise of 
our dearest friend without experiencing the deepest 
regret.”” Also, that: “It is impossible to stand at the 
bier of a departed friend without anguish.” 

But after thus setting up the bier for the departed, 
the orator turns with new courage to worship the ris- 
ing luminary. Le rot est mort: vive le roi. “The 
Alumni Association of the Medical College of the 
Pacific is dead ; God save the Alumni Association of 
Cooper Medical College! To which latter aspiration 
may we be permitted earnestly to add, ‘“* Amen!” 


ACTION OF SUNLIGHT ON MICRO-ORGANISMS. 


At the meeting of the Royal Society, on January 
14th, reported in the Lancet, January 30, a paper on 
the * Action of Sunlight on Micro-organisms,” was 
read by Dr. Downes, Medical Officer of Health for 
the Chelmsford combined districts. In previous papers 
to the Society in 1877, 18738, and 1879, the author, 
conjointly with Mr. T. Blunt, showed that sunlight 
was fatal to saprophytes by a process of hyperoxida- 
tion thereby induced. In this process, the more re- 
frangible rays were the most active. In the course of 
the research, two other facts of importance also came 
out. It was found that in the presence of free oxygen, 
the molecule of oxalic acid might be entirely resolved 
into water and carbonic acid by the action of light, 
more especially of the more refrangible rays; C.O,H, 
+O=2CO,+ H,0. Further, it was discovered that 
the alterative ferment of cane sugar (a representative 
of the singular and important bodies, the diastases, 


which play so important a part in animal and vegetable 
economy), was oxidized by sunlight. ‘These investiga- 
tions have not, as yet, been repeated as a whole, but 
each point put forward in them has now been confirmed 
by independent observers. 

After a reference to the results obtained by Profes- 
sor Tyndall in 1881, and by others, the author sum- 
marizes the recent work of Professor KE. Duclaux, who 
finds that micrococci are apparently far more sensitive 
to sunlight than the spore-forming bacilli. Dr. Downes 
and Mr. Blunt, in their original memoirs, had noted 
the variation of resistance of different organisms — 
for example, of the hypho- and saccharo-mycetes — as 
compared with the ordinary putrefactive bacteria; and 
the former now describes a specially resistant form of 
bacterium, resembling, but not identical with, the asco- 
bacteria of Von Teighem. Duclaux coincides with 
Downes and Blunt in regarding the process as an oxi- 
dation, and confirms their results as to the destruction 
of diastase by sunlight. 

In refuting the conclusions of Dr. Jamieson, an 
Australian observer, that the injurious effect of sun- 
shine on micro-organisms is simply a result of heat, 
Dr. Downes gives an account of recent experiments of 
his own, which indicate that a similar action, though, 
of course, in a less degree, is exercised by diffused 
light. He concludes with a reference to the well-known 
observations of Pringsheim on the destruction of vege- 
table protoplasm by light, and claims them as evidence 
of the truth of his former generalization that the 
hyperoxidation of protoplasm by light is a general law, 
from the action of which living organisms are shielded 
by a variety of protective developments of cell wall, 
aggregation of tissue or coloring matter, and in other 
Ways. 


POISONING AN INFANT BY ITS MOTHER’S 
MILK. 


At the August meeting of the Medico-Legal Society 
of France, an interesting case of arsenical poisoning of 
an infant by J. Brouardel was presented which is thus 
reported in the Medico-Legal Journal : — 

A man having failed in an attempt to purloin prop- 
erty from his wife and stepmother, was suspected of 
having attempted to poison his wife with arsenic, and 
of having caused the death of his nursing child. 

The child had what appeared to be an attack of 
cholera infantum, several days after the mother had 
been similarly attacked. As it was in the hot season, 
nothing unusual was thought of it. In November 
following, the mother and stepmother was similarly 
affected, when suspicion fell upon the husband. 

The wife claimed to have found a white powder in 
his pocket, which proved to be arsenic acid (1. acide 
arsenique.) Being called, I decided to bring the body 
of the child to Paris, exhumed after it had been buried 
six months. 

Decomposition was so far advanced that I was un- 
able to dissect the viscera, and it was therefore neces- 
sary to analyze the entire cadaver. 

Its weight was two and one-half kilog. and it con- 
tained five millig. of arsenic. 

I was convinced that the arsenic did not come from 
the linen around the body, or from the earth surround- 
ing the coffin. 

It was necessary, also, to determine how far the 
arsenic could be eliminated from the mother through 
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her milk—a subject that had not been seriously 
studied at that time. 

M. Gabriel Pouchet made some very conclusive ex- 
periments in that line. He gave to some nursing 
mothers in the Hopital Saint Louis, some drops of 
Fowler’s solution (2-12), and found that under these 
conditions the mother’s milk contained a relatively 
considerable quantity of arsenic. Thus the milk of 
one mother, who took eight millig. per diem for six 
days, contained one millig. per one hundred gr. But 
this does not prove that it would have shown the same 
results if the arsenic had been given in a large dose, 
and there was no definite way to clear up this point, 
except by tests upon the female of animals, and even 
these experiments were not conclusive, as animals 
presented extremely variable susceptibility to arsenic. 

It was ascertained by these researches that milk is a 
channel] with decided predilection for arsenic, and that 
it would not be prudent to administer this agent to 
nursing mothers. 

In the particular case in question, I certified that the 
body of the infant contained enough arsenic to kill a 
child a year old, and that it was probable, but not 
positive, that the vehicle by which the arsenic was 
communicated to the child was the milk from its 
mother’s breast. 

Neither the defence nor the prosecution seemed to 
comprehend what was fairly inferrable from this de- 
cision, and the man was condemned to twenty years 
hard labor. 


Correspondence, 


HUMANIZED VIRUS. 


Mr. Epitor,— As Dr. Chapin started this discussion, 
I must claim my privilege of bringing it to a conclusion, 
although I desire to add but little to what I have already 
said. The position taken by him is, that we must accept 
as a thoroughly proved fact the startling proposition that, 
owing to some occult influences peculiar to the locality, the 
long humanized virus of vaccinia has been preserved in 
Providence in a state of almost pristine excellence unpar- 
alleled in any other part of the known world. One must 
not for a moment question this because forsooth by so do- 
ing he casts a doubt, not upon the impossibility of any 
chance of error, but upon the personal veracity of certain 
local health officers, for whose infallibility Dr. Chapin 
vouches. Any argument based upon universal experience 
and the writings of the most eminent observers is to have 
no weight whatever. Certainly no farther discussion is 
possible under these conditions. I donot expect or wish 
any one to take my individual dictum in this matter. 
There in nothing novel or original in what Dr. Chapin is 
pleased to call my ‘“‘ unfounded assertions” and “ gratui- 
tous assumptions,” as a very cursory study of the authori- 
ties will show. The matter at issue does not in the slight- 
est degree affect my “business,” nor shall I ever permit 
myself to be driven from the discussion of a purely scienti- 
fic question by any such ungenerous slurs. 


Very respectfully, 
27 Dudley St., Feb. 13, 1886. S. C. Martin, M.D. 


REPORTED MORTALITY FOR THE WEEK ENDING FEBRUARY 6, 1886. 


Percentage of Deaths from 
Estimated Reported Deaths | 
Cities. Population. — Infectious | Lung Typhoid Diphtheria| Scarlet 
| Diseases. Diseases. | Fever. and Croup.| Fever. 

mew 1,540,114 612 257 15.52 20.52 7.52 2.40 
Philadelphia... . 927,995 369 106 9.45 12.05 216 5.40 1.08 
644,526 280 99 18.36 24.45 1.36 8.28 8.84 
390,406 146 38 8.012 21.24 1.37 | 5.48 
w 408,520 143 59 10.50 70 | 2.80 1.40 
New Orleans ... . 234,000 109 27 11.16 9.30 £3 | 7.44 _ 
District of Columbia. 194,310 80 23 8.7 18.75 1.25 | 2.2 2.50 
Charleston . ... 52,286 38 15 2.63 7.89 — | 2.63 
68,383 21 5 14.28 9.52 9.52 
Lowell . 64,051 25 28.00 12.00 16.00 12.00 
Cambridge . . ; 59,660 14 4 14.28 14.28 
Fall River 56,863 18 6 5.55 11.11 5.55 
Springfield ..... 37,577 15 2 15.38 15.38 _ f 69 7.69 
New Bedford .... 33,393 13 4 7.69 — — | 7.69 _ 
Salem. . 28,084 14 on 7.28 | 7.28 
Holyoke ; 27 894 11 7 36.96 9.09 — | 27.27 9.09 
21,79 6 2 16.66 50.00 16.66 ~ 
21,713 7 2 _ ~ | — 

Newburyport .. 13,716 4 2 50 00 50.00 
Northampton ... . 12,896 5 1 20.00 20.00 
92 Massachusetts Towns ae 35 6 11.44 8 58 — 11.44 - 
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diarrhwal diseases, whooping-cough, erysipelas and fevers) 262, 


scarlet fever 58, typhoid fever 21, whooping-cough 21, diarrheal 


Deaths reported 1,994: under five years of age 684; principal 
infectious diseases (small-pox, measles, diphtheria, and croup, 


lung diseases 311, consumption 302, diphtheria and croup 151, 


diseases 19, malarial fever 13, erysipelas nine, cerebro-spinal 
meningitis four, measles two, puerperal fever two, small-pox 
one, typhus fever one. From whooping-cough, New York 11, 
Brooklyn four, Baltimore and Charleston three each. From 
diarrhaal diseases, New York eight, Brooklyn four, Boston and 
New Orleans two each, District of Columbia, Nashville and 
Cambridge one each. From malarial fever, New York four. 
Baltimore three, Philadelphia and Brooklyn two each, New 
Orleans and District of Columbia one each. From erysipelas, 
New York and Brooklyn three each, Boston, Cambridge and 
Northampton one each. From measles, New York and Balti- 
more one each. From puerperal fever, New York and Balti- 
more one each. From typhus New York, one each. From 
small-pox New York one. 

In 109 cities and towns of Massachusetts, with a population 
of 1,226,634 (population of the State 1,941,465), the total death- 
rate for the week was 14.25 against 16.59 and 18.23 for the 
two preceding weeks. 


In the 28 greater towns of England and Wales, with an esti- 
mated population of 9,095,817, for the week ending January 
23d the death-rate was 22.4. Deaths reported 3,906: infants 
under one year of age 86%; acute diseases of the respiratory 
organs (London) 477, whooping-cough 159, measles 100, scarlet 
fever 38, diphtheria 38, diarrhoeal 31, fever 358, small-pox (Liver- 
pool) three. 

The death-rates ranged from 10.4 in Birkenhead to 30.4 in Pres- 
ton; Birmingham 23.4; Blackburn 30.0; Hull 21.8; Leeds 22.9; 
Leicester 16.1; Liverpool 26.3; London 21.9; Manchester 24.9; 
Nottingham 26.1; Portsmouth 20.7; Sheftield 23.0. 

In Edinburgh 19.3; Glasgow 28.9; Dublin 29.6. 


For the week ending January 25d in the Swiss towns, there 
were 40 deaths from lung diseases, consumption 33, whooping- 
cough eight, small-pox seven, diphtheria and croup seven, 
malarial fever one, typhus fever one. 

The death-rates were: at Geneva 22.2; Zurich 15.3; Basle 
17.0; Berne 31.0. 


The meteorological record for week ending February 6, in 
Boston, was as follows, according to observations furnished by 
Sergeant O. B. Cole of the United States Signal Corps: — 


| Barom- 2 Relative Direction of Velocity of State of 
eter. Thermometer. Humidity. Wind. | Wind. Weather.! Rainfall. 
Week ending | 
a | 
Sunday,...31 | 29.745 | 26.3 | 31.6 | 19.2 | 63.0 | 59.0) 90.0) 70.7 |S.W.| W. | 14 11 5 | C F. | N. 
Monday,.. 29.897 | 22.8 | 30.0] 15.3] 82.0! 61.0) 74.0] 72.3 | W. |N.W.) W. | 9 
Tuesday,.. 2) 30.105 17.5 | 27.3 9.9 | 65.0 | 48.0; 65.¢) 59.31N.W.! W. W. | 14 15 10 C, C. 
Wednes.,. 30.244 11.7 | 18.2 | 86] 65.0 | 57.0) 89.0! 70.3 IN.W.| N.W.! N. | 0. O. N. 
Thursday, 4) 30.009 3.6 | 10.6 | -1.8 | 91.0 | 62.0) %2.0| 75.0) N. | N.E. | 2 20 22 O. OF 
Friday, ... 5| 30.270 | -0.2| -6.6| 70.0 | 56.0| 69.0) 65.0 |N.W.|N.W.|N.W.| 18 | 241/15 |] | G | | — | — 
Saturday,. 6 30.2350 10.2 | 17.0 | -2.9 | 54.0 | 57.0} 67.0) 59.3) W. W. |S.W.; 12 7 Cc. O. 16.0 0.16 
Mean, the | 30.079 | 13.1 | 20.0] 1.4 67.4 


1Q,, cloudy; C., clear; F., fair; G., fog; H., hazy ; S., smoky; R., rain; T., threatening ; N., snow. 


about March 1, 1886. 5S. O. 8, Division of the Atlantic, Feb- 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND) 


DUTIES OF OFFICERS SERVING IN THE MEDICAL DE 
PARTMENT, U. 8S. ARMY, FROM FEBRUARY 6, 1886, TO | 
FEBRUARY 12, 1886. | 
Truron, Henry R., surgeon and major (Fort Wayne, Mich). 

Granted leave of absence for two months, to commence on or | 

ruary 1586, | 

Brown, H. E., major and surgeon. Granted leave of absence 
for six months, on surgeon’s certificate of disability, with per- 
mission to leave the Department of the Missouri. 8. O. 29, A. | 
G. O., February 4, 1886. 

Wuirtk, Ropr. H., captain and assistant surgeon. Granted. 
two month’s leave of absence, to take effect when his depart- | 
ment commander may think proper. §S. O. 29, A. G. O., Feb- 
rnary 4, 1856. 

SHANNON, Wn. C., captain and assistant surgeon. Ordered | 
for duty at Fort Warren, Mass., relieving Assistant Surgeon 
John M. Banister, who will return to his proper station (Fort | 
Adams, R. I.) 8. O. 27, Department East, February 6, 1886. 

Epir, Guy L., first lieutenant and assistant surgeon. Ordered 
for field duty in New Mexico with troop K.”’ 8th Cavalry. S. 
QO. 23, Division of the Missouri, February 8, 1886. | 
OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES | 

OF MEDICAL OFFICERS OF THE UNITED STATES MA- 

RINE-HOSPITAL SERVICE FOR THE THREE WEEKS. 

ENDING FEBRUARY 6, 1586. 

BenNeETT?T, P. H., assistant surgeon. Died at Detroit, Mich., 
February 35, 1886. 

Warkins, R. B., assistant surgeon. To proceed to Detroit, 
Mich., for duty, February 3, 1886. | 

Petrus, W. J., assistant surgeon. Appointed an assistant 
surgeon, February 5, 1886. Assigned to duty at New Orleans, | 


La., February 6, 1886. | 23d 


RESIGNATIONS. | 
H. J. Bigelow, M.D , has resigned his position as surgeon to 
the Massachusetts General Hospital. His resignation has been | 
accepted by the trustees and he has been madejsurgeon emeritus | 
with five beds placed at his disposal. 
George C. Shattuck, M.D , has resigned as visiting physician | 
to the Massachusetts General Hospital and has been appointed | 
consulting physician. 


APPOINTMENTS. 


A. T. Cabot, M.D. and M. H. Richardson, M.D., have been 
appointed visiting surgeons to the Massachusetts General Hos- 
pital. 


THE LATE DR. F. H. LOMBARD, 


Ata meeting of the Obstetrical Society of Boston, held Feb- 
ruary 13, 1856, the following minute was unanimously adopted 
and ordered to be spread upon the records: - 

The Society wishes to express its deep sense of loss in the un- 
timely death of Dr. Frederic Howard Lombard. Only a few 
weeks have elapsed since his unanimous election to membership ; 
but on two occasions he presented to the Society, by invitation, 


communications of more than usual value and interest. These 


papers evinced his marked abilities asa careful and intelligent 


observer, a conscientious practitioner, and a clear and vigorous 


writer. 
He was especially interested in the pursuit of those depart- 


ments of medicine, the knowledge of which it is the object of 
this Society to cultivate, and after a careful preparation at 


home and abroad he had already achieved success in the prac- 
tice of his chosen specialty. 

He held appointments at the Boston Dispensary and the Free 
Hospital for Women, and had rendered material service to the 


Boston Lying-In Hospital, with which during two summers he 


was temporarily connected. He was much interested in the 
teaching of obstetrics, and his work in that department of the 
Summer School was conducted with the same ability and suc- 
cess Which characterized his other undertakings. 
Manly, courteous, kindly, and upright in all his dealings, he 
Seren by his patients and respected by his professional 
rethren, 


SOCIETY NOTICES. 


Nor¥Foik District MEpIcAL meeting for Scien- 
tific Improvement will be held at Room 7, Palladio Hall Build- 
ing, corner of Warren and Dudley Streets, Roxbury, February 
25d, at 7.45 p.M. Comiunications: I. ‘A Case of Femoral 
Aneurism,”’ C. A. Bemis, M.D. IIL. ‘‘ Epistaxis, with Cases,” 
C. W. Sparhawk, M.D. Members of other Districts are cordially 
invited to be present and participate in the discussions. Re- 
freshments will be served after the meeting. 

S. ALLEN Porrser, M.D., Secretary. 


Boston Society FOR MEpICcCAL IMPROVEMENT. — A regular 
meeting will be held at 19 Boylston Place, Monday, February 
22d, at quarter of eight, p.m. Reader: Dr. F. W. Hooper. Sub- 
ject: ‘* Adenoid Vegetations in the Naso-Pharyngeal Cavity.” 

eport of the Committee appointed in consequence of Dr. Fi- 
field’s paper on ‘The Appointment of Medical Examiners.” 
Medical Examiners of Massachusetts are invited to be present. 


E. M. BuckKINGHAM, Secrelury. 
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Original Articles. 


A CASE OF CONGENITAL CAVERNOUS 
LYMPHANGIOMA OF THE BACK. 
BY C. B, PORTER, M.D., 
Surgeon to Massachusetts General Hospital, 


Tue patient, an infant four months old was brought 
to my office for examination and advice. 
dunculated tumors were attached to the median line of 
the back between the third to sixth dorsal spines. One 
was the size and shape of a large sausage with narrow 


Three 


pedicle springing from near the middle. The other. 
two were much smaller and more sessile. All were’ 
soft and more or less compressible, apparently giving | 
slight impulse during crying, producing pain when | 
handled as evinced by crying. The two smaller ones | 
translucent, the larger one dark and dusky. The. 


that they were both included in the same wire ligature. 
The wounds were treated in the most thorough anti- 
septic manner throughout, dressed with iodoform and 
carbolic gauze, with compression. The child did well 
up to the eighth day. The silver ligatures were re- 
moved on the fourth day, the superficial wounds having 
united by first intention except a small part of one, all 
sutures removed the seventh day. On the eighth day 
the child commenced to have frequent painful dis- 
charges from the bowels, the milk being passed in 
small lumpy curds undigested with mucus and some 
streaks of blood, marked tenderness of abdomen. ‘The 
thighs drawn up, complete anorexia, the child refusing 
the breast most of the time. This condition continued 
with more or less amelioration till the twelfth day, 
when the child died exhausted. The wounds were 
healed except a small granulating surface size of a pea 
bean. ‘There were no convulsions. The cause of the 


mother stated that this had been translucent, but of muco-euteritis of which the child died, seemed to me 
late had become dark and angry looking, and much to be due possibly to some change in the mothers’ milk, 
more sensitive when the child was bathed or moved, induced by care, anxiety for the well being of the child 
and it looked at one point as though it was about to, and loss of sleep, as she insisted on being almost con- 
ulcerate. The normal skin extended a short distance stantly with the child, holding it most of the time in 
up the pedicle and then ended in a distinct line, the her lap, although a nurse was in attendance desirous 
sac of the tumors looking like thickened serous mem- Of relieving her. Dr. Belt, of South Boston, very 
brane. The child was so fat that it was impossible to kindly saw the child a number of times with me and in 
determine whether or not the arches of the vertebra my absence Dr. Gannett examined the tumors and re- 


were incomplete. There was no paralysis, the child 
making all motions in a perfectly natural manner. ‘The 
bodily functions unimpaired. | 

The child breathed, nursed, slept, urinated and de- 
fecated in a healthy manner. The mother stated, how-_ 
ever, that the child was becoming more and more 
peevish, crying when the larger tumor was handled, and 
that it seemed more sensitive thanat first, and that the 
color had changed. 

Recognizing the uncommon seat and also the rarity 
of multiple character of the deformity, 1 nevertheless 
thought that L had to deal with multiple spina bifida. 
The character of the sacs; their translucency; the 
compressibility, the contents apparently receding under 
pressure causing crying, and redistension. All com- 
bined made it probable that there was a communica- 
tion with meninges of the cord. The friends desired 
operation, understanding fully the dangers. I consented - 
to operate, fearing that the large tumor was soon to- 
open by ulceration of the sac. The two important_ 
indications were: | 

First, to prevent draining away of the cerebro-spinal | 
fluid, and to meet this I proposed to ligature the ped- 
icle subcutaneously by silver wire. | 

Second, to prevent extension of the inflammation. 
from wound to meninges, this to be prevented as far_ 
as possible by thorough antiseptic precautions. 

The operation was performed October 16, 1884. 
The child being etherized, the largest tumor was sur- 
rounded at its base by a silver wire passed subcutane- 
ously; this was twisted tight. The tumor was then 
punctured by a small trocar to draw off and preserve’ 
the fluid. Very little fluid escaped, but by firm pres- 
sure a few drachms were evacuated. ‘The tumor was_ 
then cut off, no fluid escaped from the proxinal end of | 
the pedicle. The skin was brought together by silk su- 
tures making a linear wound about ove and one-half in- 
ches long. ‘The two smaller tumors were treated in like | 
manner except that the pedicles were so near together | 


' Read before the Suffolk District Medical Society, Surgical Section, 
February 4, 1835. 


ports them to be typical cavernous lymphangiomata. 
-—-— 


TWO CASES: OPERATION FOR THE CURE 
OF SPINA BIFIDA; AND FOR THE RADICAL 
CURE OF HERNIA 

BY E, H. BRADFORD, M.D., 
Surgeon to Boston Children’s Hospital. 


THE patient was a fairly-nourished infant five 
months old, presenting a cystic tumor in the lower 
cervical region. The tumor presented all the charac- 
teristics of a spina bifida, which did not increase when 
the child cried, and did not diminish on pressure. 
The inference was that the communication, if any, with 
the spinal cord was small. The tumor was stationary, 
but the walls were thin and were beginning to ulcerate. 
As the pedicle was long, it was decided to attempt am- 
putation according to the method suggested to me by 
Dr. Porter. 

A silver wire was passed subcutaneously around the 
pedicle, using for the purpose a long, curved needle, 
with a handle and an eye at the point. Little difficulty 
was encountered in passing the wire, and the sac was 
not punctured. On tightening the wire, however, the 
end was twisted off, and it was found that a small open- 
ing remained. This was closed by a catgut suture 
through the pedicle after amputation of the sac. No 
new filaments were found in the sac. 

The wound was dressed antiseptically with corrosive 
gauge, and no leakage took place for three days. On 
changing the dressing, however, at the end of that 


time, aslight amount of serous fluid was found exuding. 


The patient was quiet after the operation, but became 
quite restless after twenty-four hours, and died without 
convulsions at the end of four days without symp- 
toms of meningitis. The temperature was slightly 
elevated until the day before the patient’s death, when 
it became sub-normal — 98°. 


1 Read before the Suffolk District Medical Society, Surgical Sec- 
tion, February 4, 1585 
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The case presented difficulties and demanded an op- 
eration, as rupture of the sac was imminent. It was 
impossible to determine positively whether a direct 
communication persisted with the cord, but it was in- 
ferred that no such communication did exist or was 
minute. 

The statistics appear to show that Brainard’s 
method of abstraction of a certain amount of fluid by 
aspiration, and the injection of a certain amount of 
iodine (iodine pure, 0.5; iodide of potash, 1.0; dis- 
tilled water, 30.), promises success in a certain number 
of cases. 

Libker reports a case of cure of a case of lumbar 
spina bifida, ‘The case was operated on three times, at 
five to eight days’ interval; five grains of fluid was 
abstracted, and two grains of solution of iodine injected, 
The child was entirely well a year and a half late?, 
and the tumor had shrivelled and disappeared, except 
that a growth of hair marked the spot. 

Lobker ? also reports a successful amputation after 
tying the pedicle in a child five days old, the case being 
one of lumbar spina bifida. Also, a second case of 
death following the same operation. 

The statistics collected by Wernitz in 153 cases 
were as follows :— 


Treatment. Cured, Died. 

Puncture. é ° 57 17 40 
Excision ‘ ‘ 8 6 2 
Amputation 5 4 1 
*laster ° e 3 1 2 
153 86 67 


Tabular statements of this sort, however, are mani- 
festly of little value. . 

Mr. IJolmes * justly states that no case of spina bi- 
fida should be subjected te operation, except in most 
urgent circumstances, and prefers injection, the Ameri- 
can method, the sac not being emptied before the in- 
jection of the iodine, to the French method, where 
iodine is used as in a hydrocele. The pedicle should 
be compressed during the injection, and the fluid is 
sometimes allowed to flow out. 

As death in these cases, is threatened more from 
direct exhaustion rather than from meningitis, and the 
exhaustion appears * to be largely induced by a loss of 
cerebro-spinal fluid, it would seem that Dr. Porter’s 
method offers, as the leakage of the fluid is prevented, 
amore reasonable chance than either direct amputa- 
tion or excision, and it is decidedly more surgical than 
the method ot clamping the pedicle, or ligaturing the 
skin, as well as the sac. 


OPERATION FOR THE RADICAL CURE OF HERNIA. 


J. H., a boy two years and two months old, pre- 
sented a congenital hernia of large size (size of a 
smull peach). Ile was sent to the “hospital by the So- 
ciety of Prevention of Cruelty to Children, on account 
of abuse by his parents, and for the purpose of having 
his hernia cured. ‘Treatment by truss, or the injection 
of white-oak bark not being feasible, on account of the 
lack” of care in after-treatment, a radical operation 
was determined upon. The method introduced by 
Mr. Banks, of Dublin, was decided upon. This con- 
sists of twisting the sac after reduction of the hernia, 
and using the twisted folds of the sac to act as a plug 


*Centralblatt f. Chir., No. 33, 1884, page 559. 
: System of Surgery, Vol. IL. 
. Real. Cyel. Article spina bifida, 


in the ring, a suture being passed through the pillars 
and the twisted sac to prevent the plug from untwisting. 

A free incision was made down to the sac, r reaching 
from above the external ring to the scrotam. The sac was 
then cleared at its middle, and a ligature passed around 
the sac, but avoiding the cord. This latter procedure 
required careful disection, as the parts were, in a child 
of that age, very thin and delicate. ‘The ligature (cat- 
gut) was then tied and the sac cut off above, the lower 
portion serving as a tunica vaginalis. The upper por 
tion of the sac was freed by ‘stripping as far as was 
possible, up to the ring, and was then gently twisted. 
A silk suture was then passed through the pillars and 
twisted sac, and tied. The free end of the sac was 
then rolled up, and stitched as an extra wad. The 
skin wound was closed with catgut sutures. 

Thorough antiseptic dressings were impossible, 
owing to the child’s urine, but the wound was kept 
covered with iodoform. The skin did not unite by 
first intention, but gaped completely, and the boy’s 
temperature rose’ to 104°, and his condition for ten days 
seemed alarming. At the end of a fortnight, however, 
the temperature was permanently normal, and_ the 
wound well in progress of cicatrization. At the present 
time, the child’s wound is completely healed, and the 
opening is entirely closed, and though the child cries, 
aud runs about without a truss, the hernia is kept 
well up. 


A CASE OF PISTOL-SHOT WOUND OF THE 
HEAD RESULTING IN ABCESS OF THE BRAIN, 
WITH A REPORT OF THE AUTOPSY. 


BY ROYAL WHITMAN, M.D. 


On October 16, 1884, I was called to attend the 
patient whose history, as 1 afterwards learned, was as 
follows: 

He was fifty-seven years of age, born in Ireland, and 
had never suffered from any severe illness. He had 
had much trouble in his family affairs, but of long dura- 
tion ; and there appears to have been no especial cause 
for anxiety, financially or otherwise. He occupied a 
responsible position in a large establishment, where he 
had been employed for twenty-six years; and, until a 
week before his attempted suicide, nothing unusual had 
been noticed about the man mentally or physically. 
At this time he left work, ostensibly on account of a 
cold; but the real reason appears to have been mental 
depression. Daily visits were made him by various 
employés, at the request of the firm; and, on this par- 
ticular morning, a report had been made that he was 
in a very depressed state. Shortly after, having 
dressed himself in new underclothing, he shot himself 
in the right ear with a revolver of 32 caliber, the final 
exciting cause having been, it appears, the failure of 
the furnace to draw. 

On my arrival, I found him lying on the bed, his 
shirt saturated with blood which was slowly flowing 
from a ragged wound in the right ear just above the 
external ‘auditory meatus. He was conscious, pale, 
with a pulse of 80, of fair strength. 

Ether was given; and, after shaving the right 
side of the head, an irregular body could be felt 
under the scalp, at a distance of about three inches 
above the meatus. This was cut down upon; and I 


1 Read before the Suffolk District Medical Society, Surgical Section 
February 4, 1885, 
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extracted what I supposed to be the greater part ef 
the bullet, flattened out to about the size of a five-cent 
piece, with rough, rolled-up edges. The temporal 
muscle was considerably lacerated and blackened, and 
several small fragments of lead were removed from 
the vicinity. On passing my finger down the track of 
the ball, the temporal bone appeared to be slightly 
depressed; and [ thought that I could detect several 
fissures in its surface, which was still covered by a por- 
tion of the muscle. On examining the ear, it was 
found that the ball had entered the concha just above 
the meatus; and, from this opening, several radiating 
tears extended, through which the cartilage projected. 
The ridge of bone about the upper portion of the mea- 
tus was bare, and the cartilaginous canal of the ear 
partially separated and slightly depressed from it. It 
seemed clear at the time that the ball, entering, had 
struck the firm wall of bone just above the meatus; 
had flattened and passed upwards, fracturing the 
sguamous portion of the temporal bone. 

Several bleeding vessels were ligated, a seton intro- 
duced through the track of the ball, and pressure 
applied over this area, which practically controlled the 
bleeding, though a slight oozing continued during 
the following night. In the afternoon the patient 
signed a transfer of property, and a will, making com- 
ments on the latter, as it was read to him. During 
the night and the several succeeding nights his mind 
wandered at times, and he was restless and sleepless, 
for which various sedatives were given. On the fol- 
lowing morning the hemorrhage had ceased, and the 
wound was irrigated with a solution of corrosive sub- 
limate, and dressed with corrosive-sublimate fomenta- 
tions. During the following week there was but a 
slight discharge from the wound, the seton was 
entirely removed on the fifth day, and the upper 
wound closed soon after, the treatment consisting of 
rest in hed, milk diet, ice bag on head, and cathartics. 
The patient complained of no pain, his mind seemed 
clear but weak, and his memory much impaired. 
lie had no recollection of shooting himself, but con- 
cluded that he had been injured by a fall, and was 
utterly unable to understand why he had not put a 
pistol to his ear, and blown his brains out, as he had 
intended. All the acute symptoms connected with his 
injury having subsided, 1 now advised his removal to 
the McLean Asylum, as his mental power was consid- 
erably impaired; and, if he was to recover, as seemed 
probable, it would be advantageous to him to have it 
understood that his attempted suicide was caused by 
temporary insanity ; and he accordingly entered there, 
on October 25th, at his own request. For the further 
details of the case, 1 am indebted to Dr. Cowles. 

October 30th. It was noted that his memory was 
poor and he was very voluble. ‘There was at this 
time a moderate discharge of pus from about the ear. 
The wound was treated by daily irrigation with a 
solution of carbolic acid and carbolized compresses, 
aud the patient kept in bed. 

November 3d. He sat up for the first time and 
seemed rather depressed. 

November 12th. There seemed to be a slight im- 
provement in his mental condition. 

November 18th. Necrosed bone could be felt for 
three-fourths of an inch above and about the meatus. 
His temperature was taken at this time, showing it to 
be below normal. 

November 23d. He discovered a scab on his head, 


over the cut made for the removal of the ball, and 
talked about it incessantly, insisting that it was the 
‘barbers’ itch,” showing marked mental weakness. 
November 24th. He was dressed for the first time, 
and for the two following weeks there was but little 
change in his mental condition, his memory being 
much impaired. His appetite was good, his bowels 
obstinately constipated, necessitating the administra- 
tion of various cathartics, while his general physical 
condition seemed to have improved somewhat. 
December 7th. Seven weeks after the injury, lte 
first complained of frontal headache, which continued 
a prominent symptom until his death; and for the sev- 
eral succeeding nights was restless, disturbed the other 
patients by talking to himself, and during the daytime 


by repeating the same stories over and over again. 


Altogether there seemed to be such a mental failure 


that he was removed to another ward. 


December loth. Dr. Hodges was called in consulta- 
tion in regard to the rather extensive area of necrosed 
bone about the ear, but advised non-interference, there 
being at this time, a moderate, free discharge of pus 
from the meatus and the neighborhood. ‘The hearing 
on this side was tested several times, but seemed to be 
perfect. 

December 19th. About an hour after the ear had 
been syringed and dressed as usual, there was a sudden 
further discharge of a teaspoonful or more of pus from 
the ear, which the nurse described as being thinner 
and darker than usual. The patient became faint, 
vomited, and when he was put to bed, it was noticed 
that he dragged his left foot. 

On examination, it was found to be very difficult to 
make him understand simple questions. He seemed 
stupid and dazed. Called the physician by his daugh- 
ter’s name, and the nurses by the names of his various 
friends. The movement of the left leg and the grasp 
of the left hand were feeble. The left side was cooler 
than the other, and the sensibility to touch diminished. 
On the following morning, he lay in bed in the same 
stupid condition, from which he could with difficulty 
be aroused. 

December 21st. Compressed sponges were placed in 
the meatus for the purpose of dilating the canal, 
and for the few following days, he appeared brighter, 
though the paresis of the left side continued and 
increased. 

December 28th. The paralysis of the left side was 
now complete, and the patient lay in a deep stupor. 
A twitching of the muscles of the paralyzed arm was 
noticed, and the discharge of pus from the ear ceased. 
The patient now would not swallow, and nutritive 
enemas were given. 

December 3ist. Dr. Hodges called. The face 
was now drawn to the left and the patient comatose. 
On passing a probe into the auditory canal, necrosed 
bone could be felt all along the upper boundary and _ 
the probe passed in a direction upward and inward for 
two inches, then striking upon a yielding substance, 
apparently the dura. 

January Ist. Conjugate deviation of the eyes to the 
left was noticed, and during the afternoon, the patient 
died, seventy seven days after the injury. 

The following is the report of the autopsy, which 
was made by Dr. Gannett: 

Autopsy made fifteen hours after death. Body well 
developed and nourished. Slight lividity of dependent 
portions. Ratio of head to body, and of cranium to 
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face, apparently normal. Ant.-post.-diameter of skull, 
18.8 cm. ; transverse, 13.9 em. 

“From the right ear, a thin, foul, puriform fluid 
exuded. On the removal of the scalp, the pericranial 
tissues just behind the right ear, about one cm. below 
its upper border, were discolored, bluish-black over an 
area two em. square, from the ceutre of which numer- 
ous small granules of lead were removed. ‘The tem- 
poral muscle showed a similar bluish discoloration, and 
was considerably depressed below the level of the sur- 
rounding bone substance. In the middle of the right 
temporal bone, was a depressed, comminuted — frac- 
ture twenty-five by thirty em. in diameter, some portions 
near the centre being loose, those on the periphery 
being, for the most part, adherent to the surrounding 
bone. About the edge of the fracture, several minute 
fragments of lead were imbedded. The inner surface 
of the tabular portion of the right temporal bone 
showed a series of comminuted fractures, with eleva- 
tion of fragments. About one em. from the vertical 
portion, was an opening in the petrous portion, which 
communicated, both with the meatus and with a fistu- 
lous track lying just above the meatus.” 

“The calvaria showed no noteworthy appearances ; 
freely separated from the dura. The dura on the right 
side showed numerous bluish-black patches. On the 
inner surface of the dura, were numerous dark patches, 
elevated about one mm. above the surface, which could 
not be washed or scraped off. ‘The pia over the con- 
vexity of the right hemisphere had a slightly yellowish 
tint, and on pressure, this half of the brain fluctuated. 
On removal of the brain, it was found that the dura 
was intimately adherent to the pia over the seat of 
fracture in the right temporal bone already described. 
Just beneath this adherent portion of the dura, in the 
right temporal lobe, were two cavities, one the size 
ota large English walnut, with sharply-marked, smooth 
walls of connective tissue, about one mi. thick, just 
outside which could be seen brain substance, showing 
nothing abnormal beyond a series of small, dark-red 
points following the course of this wall. The other 
cavity was the size of a plum, its contents consisting 
of softened, yellowish brain substance. To the out- 
side of this cavity, for a distance of nearly two em. in 
all directions, the brain substance was softened, moist. 
of a pale-yellow color, resembling baked custard. 
Above, and to the inside of these two cavities, was one 
of an irregular shape, nearly as large as a peach, situ- 
ated in the white matter of the temporal, lower parietal, 
and anterior occipital lobes, also involving the whole 
of the posterior third of the nucleus lentiformis, and a 
portion of the contiguous inner capsule. his cavity 
contained rather soft blood-clots, the brain surrounding 
it being softened and of a gray color, with abundant 
punctate hemorrhages. The remaining portions of the 
brain were quite firm and showed nothing remarkable.” 
The sinuses of the dura were everywhere free. 

The examination of the body having no particular 
bearing on the case, Ifas been omitted. 

_ The case presents, I think, one or two points of 
interest : 

(1) The complete smashing of the ball into so many 
different fragments, a rare occurrence when a conical 
bullet strikes a bone with its full initial velocity. In 
this case, one fragment fractured the squamous portion 
of the temporal bone, another fractured and penetrated‘ 
the petrous portion, another lodged in the bone, 


while the remainder was broken up into the numerous 
fragments, as described. 

(2) The normal or subnormal temperature observed 
during the whole course of the abscess formation, a 
symptom of abscess of the brain as yet not fully ree- 
ognized as of importance as a diagnostic sign. Hulke, 
in Holmes’s * System of Surgery,” says that this 
symptom deserves attention ; while Nanerede, in 
Ashurst’s * Eneyclopedia of Surgery,” says: “I believe 
that an abscess involving cerebral tissue alone, will be 
accompanied, in most cases, by a subnormal, or at 
least, not an elevated temperature. When a high tem- 
perature is observed, either the pus-collection is simply 
a localized suppurative arachnitis, limited by adhe- 
sions, or there is a meningitis in addition to the 
abscess. If originating from bone caries, middle-ear 
disease, or where the abscess is secondary, there is al- 
most, of necessity, an elevated temperature, although 
even here, during the height of the symptoms, as in 
a case reported by Huguenin, the temperature may be 
normal. If these observations are confirmed by 
others, a valuable diagnostic point will be afforded.” 

The sequence of events in this case, seems to have 
been Ist, Fractures of different portions of the temporal 
bone with contusion of the brain. ‘Then inflammation 
of the membranes and formation of an abscess, the 
symptoms of which were almost latent until December 
7th, when the symptom of headache became promi- 
nent. On December 19th, the abscess burst, partially 
evacuating itself through the meatus, the sudden dis- 
turbance of the cerebral tension resulting in the dizzi- 
ness and vomiting which followed the discharge of pus. 
The second abscess then formed, with implication of 
the deeper structures of the brain, as shown by the 
rapidly-increasing paralysis and stupor, finally resulting 
in the hemorrhage, which appears to have been the 
immediate cause of death. 

All authorities agree that it is extremely difficult to 
make an early diagnosis of chronic abscess of the brain, 
particularly, when, as in this case, it was situated in the 
temporal lobe, which is not directly connected with 
sensibility or mobility. 

Looking at this case after the autopsy, the symp- 
toms appear to have been almost typical of an abscess 
in this region. 

(1) A cause for the abscess existing. 

(2) Mental weakness and loss of memory, though 
these symptoms might have been explained by a supposed 
mental disease, which caused his attempted suicide. 

(3) Persistent headache during the last months, 
which a localized meningitis might have caused. 

(4) Constipation. 

(5) A normal or subnormal temperature and slow 
pulse, the former not, as yet, a fully recognized 
symptom of abscess, and finally, paresis, stupor, and 
death. 

In regard to abscess of the brain in general, authori- 
ties practically agree that it is impossible to decide 
before an operation, whether or not an abscess 1s 
complicated with a meningitis. That an abscess fol- 
lowing an injury of the skull is usually situated in 
that portion of the brain immediately beneath 
it, and that having made a diagnosis of abscess, the 
only possible remedy is in the evacuation of the pus. 

With regard to trephining, the following rules ap- 
‘pear to be generally agreed upon by the various writers 
on the subject: 


?On section of the bone another fragment of lead was found firmly 
embedded in the fractured posterior or wall of the tympanic cavity. 


If an injury over the motor region has been 
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followed by symptoms of abscess, with paresis or|dominal section may not be necessary. Delay and 
paralysis of the opposite side, uncomplicated with anies- | futile attempts at delivery are doubtless responsible for 
thesia, the prospect of evacuating the pus and relieving, many failures in cases wherein timely operation by 
the symptoms would be good, the extent and complete- approved methods would have been — successful. © 
ness of the paralysis being an important element in ** When,” says Dr. Harris, “ will the accoucheurs of the 
the prognosis. United States realize the fact that the high rate of 
The prognosis would be much graver, and the opera-| mortality lies at their door rather than at that of the 
tion possibly contra-indicated, under the following) operator ?” 
conditions : Siinger’s method consists essentially in the resection 
(1) If the paralysis was on the same side as the in-| of a strip of the muscular uterine wall on each side of 
jury, showing a probable implication of the opposite the incision, whereby a free border of peritoneum can 
side of the brain, in which case it would be useless to| be turned in and its serous surfaces sutured. Spencer 
trephine over the original injury. Wells has made it familiar that two peritoneal sur- 
(2) The combination of anzsthesia with the paraly-| faces in apposition unite in twenty-four hours: and 
sis, showing a lesion of the white substance of the this fact was shown in Dr. Drysdale’s case, in which 
brain, or of the internal capsule, too extensive to be | death followed the operation in twenty-six hours and 
relieved by an operation. the peritoneal surfaces in the line of incision were 
(3) With an injury in the frontal or occipital re- found united post mortem. It has been found in prac- 
gion, or over the sensory area of the skull, if paraly-| tice, however, that muscular resection is not always 
sis occurs, which would indicate an extension to the necessary, as in some cases, after the uterus contracts, 
motor area, or to the deeper parts of the brain. Al- | its serous coat is sufficiently loosened to readily allow 
though, as authorities agree that death is certain if the | the peritoneum to be slid over the edge and turned in. 
pus is not evacuated, it would seem that operative in- Several methods of suture have been devised by Siin- 
terference would be justifiable, even under such ad-| ger and others; but they all consist essentially of deep 
verse conditions. sutures of silver wire passing through the muscular 
IIaving trephined the skull in search of pus, it tissue, but not including the decidua, and superficial 
would seem advisable to aspirate the brain through the | stitches of cat-gut or silk so introduced as to approximate 
dura, or to incise that membrane, whether or not it, the turned-in peritoneal surfaces. Unless the uterine 
showed signs of an underlying inflammation. I have | tissue is degenerated by disease or unduly long labor, 
found no cases reported where immediate death fol-| this method ensures persistent closure of the uterus 
lowed aspiration or incision of the brain substance, and prevents leakage into the peritoneal cavity. And 
while there are many instances where, at the autopsy, with the improved methods of antisepsis now so gen- 
abscesses of the brain were found lying under the erally employed there is no reason why the operation 
opening made by the trephine or in the vicinity which | should not result successfully ina large proportion of 
were not opened, either because the dura presented a) cases, if only It 1s performed while the patient is in a 
normal appearance, or from fear of incising the brain favorable condition. Leopold, who follows Siinger’s 
substance. method with some modification, has saved four women 
Having opened an abscess of the brain, as much and five children in five operations, a result very 
attention should be paid to drainage, as in the case | largely due to the fact that the operations were timely. 
of an abscess in any other situation. Cases are re-| Dr. Harris’ table includes twelve cases, of which three 
ported where the evacuation of the abscess was fol-| were in this country and nine in Germany: of this 
lowed by a temporary relief of the symptoms of com-| number there were saved 50 per cent. of the women 
pression, and afterwards by death from extension of | and 83 1-3 per cent. of the children. In five cases 


the abscess, which was not thoroughly drained. the condition was unfavorable at the time of the oper- 
ation. 
. The chief obstacle to success in late Cesarean 
operations, apart from the generally unfavorable 
REPORT ON OBSTETRICS. condition of the patient, is undoubtedly the degener- 
ated condition of the uterine tissue, on account of 
BY C. M. GREEN, M.D. 


which union will not take place. In delayed cases, 
THE CHOICE OF METHODS IN ABDOMINAL DELIVERY. | therefore, where the obstacle to natural delivery 
is not in the lower segment of the uterus, Dr. 
Harris thinks that laparo-elytrotomy deserves to be 
more thoroughly tested, as by this method incision of 
the uterus is avoided. The author has tabulated 
twelve cases of this operation, being all which have 
been performed in the last fifteen years since Dr. 
Thomas’ first operation. ‘Ten of these cases were in 
this country, and two in England. Of this number 
50 per cent. of the women and 58 1-3 per cent. of the 
children were saved; but only four cases were con- 
sidered “ favorable” for the operation, and these all 
recovered and the children were all saved. Unques- 
tionably in this country laparo-elytrotomy has been 
more successful than the Casarean operation. 


Dr. R. P. Harris! to whose unflagging interest 
the profession ever looks for light on this subject, 
gives a terse and lucid résumé of the present aspect of 
abdominal delivery in view of recent improvements in 
the operation, and tabulates the results of the Casar- 
ean operation by the new method of Siinger and its 
modifications during the past five years. Any method 
by which the uterine wound can be successfully closed 
is a great improvement on the so-called “ old ” Cexsar- 
ean operation, as has been shown by results in recent 
cases. But, as Dr. Harris has so frequently and for- 
cibly pointed out, no method of operation, no amount 
of care in matters of detail, will often result success- 
fully in cases which have been suffered to linger fer) When the child is putrid, the choice of operation 
hours and days undelivered if the vain hope that ab-) should lie between the Porro-Miiller operation and 


‘ American Journal of Medical Sciences, October, 1885. laparo-elytrotomy ; but it appears safer to Dr. Harris 
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to select the former method as affording less risk of 
subsequent septic absorption. ‘The Porro-Cwsarean 
operation has proved very successful in Milan and 
‘Vienna, but quite the reverse in Germany, where the 
new methods have raised the old operation to greater 
estimation. 


DIAGNOSIS OF THE POSITION OF THE HEAD BY FEEL- 
ING OF THE FQ:TAL EAR. 


Lomer,? of Hamburg, recalls attention to the value 
of feeling of the foetal ear as a means of verifying, in 
certain cases, the diagnosis of the position of the head. 
When the medical attendant sees a case of labor early, 
the di»gnosis of position can usually be made by abdo- 
minal palpation, and confirmed by vaginal examination 
of the sutures and fontanelles. It sometimes happens, 
however, that the patient is not seen until late in the 
labor, when extensive oedema of the scalp has so ob- 
scured the sutures and fontanelles that by their exam- 
ination no positive opinion can be formed. It is in 
such cases that instrumental interference is often nec- 
essary, and it is a matter of utmost importance that 
the toetal position should be accurately made out. ‘The 
anterior and posterior borders of the ear present such 
well-marked differences that examination of that mem- 
ber leaves no room for doubt towards which side of 
the pelvis the occiput is directed. When the head is 
low in the pelvis an ear can be reached without diffh- 
culty: if, however, the head is high, it may be nec- 
essary to introduce the half-hand ; but as in such cases 
operative interference is usually indicated, when 
there is sufficient obstruction to cause enough oedema 
of the scalp to obscure the sutures and fontanelles, 
and as the patient would previously be anwsthetized, the 
examination with the half-hand can be made without 
difficulty. Where there is room between the head and 
pelvic walls for the forceps blades, there is room for 
the tips of examining fingers. 


THE TREATMENT OF PREMATURELY-BORN INFANTS. 


This subject has deservedly received considerable 
attention from recent authors; and it is now well 
known that, if any expectation is to be entertained of 
rearing prematurely-born infants, great care must be 
taken to maintain a suitably high temperature and to 
ensure a properly regulated nourishment, The former 
desideratum may easily be obtained by the use of 
either Crede’s hot-water cradle or Tarnier’s couveuse, 
the construction and method of use of which are now 
well understood and which are figured and described in 
the last edition of Lusk’s Midwifery. To ensure a 
proper amount of nourishment for infants too weak to 
suck, M. Tarnier, in a recent paper® recommends the 
use of “ gavage.” ‘The apparatus for practising gav- 
age consists of a soft rubber catheter (size No. 18, 
Charri¢re) with a small glass cup fixed to its upper 
end, This catheter, well oiled, is passed down the 
cesophagus about six inches, when it may be supposed 


to have entered the stomach. ‘The nourishing liquid | 


is then poured into the glass cup and allowed to flow 
‘into the stomach by its own weight: in withdrawing 
the catheter it is necessary to do so rapidly, else the 
fluid may be regurgitated. The number of times in 
the twenty-four hours in which gavage should be em- 
ployed and the amount of nourishment to be admin- 
istered each time are to be determined, of course, by 


2 Centralblatt fiir Gynikologie, No. 35, 1885. 
@ Archives de Tocologie, September, 1885. 
Am. Jour. Med. Sciences, January, 1886. 


the age and strength of the infant: in general, the 
feedings should be more numerous and the amounf of 
nourishment given each time diminished according as 
the age of the infant is less and its vital powers more 
feeble. When the child is very small and born con- 
siderably before full term, eight grammes is a sufficient 
amount for one feeding. ‘Tarnier has used asses’ milk 
with success ; but of course human milk is to be pre- 
ferred. In some cases the infant is sufficiently strong 
to suck in part, and the breast feeding can be com- 
bined with gavage. By the use of the couveuse and 
gavage, ‘Tarnier has successfully reared two infants 
which were born soon after the sixth lunar month, and 
he does not altogether despair of rearing children born 
even before that time. 


THE EFFECT OF FULL HOT BATHS IN’ EXCITING 
LABOR PAINS. 


Led by the successful experience of Breus,‘ in the 
use of hot baths in the treatment of nephritis and 
eclampsia in the pregnant and puerperal conditions, 
Sippel,® of Frankfort, tried Breus’ method in two cases, 
with the following interesting results : — 

The patients were advanced to the thirty-second 
and thirty-fifth weeks of pregnancy: in both, albumi- 
nuria with scanty urine, oedema, nausea, vertigo and 
other symptoms foreboded eclampsia: neither patient 
as yet had labor pains, in both the foetal pulse was 
normal. Both patients were put into a full hot bath 
at a temperature of 110° F.; kept there for twenty 
minutes, and then wrapped up in hot, moist blankets 
and subjected to profuse diaphoresis. Shortly after 
the removal from the bath uterine contractions set in. 
In one patient the pains continued and a living child 
was naturally delivered fourteen hours after the be- 
ginning of the bath: there was no haemorrhage, the 
puerperium was normal, and the urine was free from 
albumen on the tenth day. In the other case *the 
pains ceased after an hour and a half; but on the next 
day a second bath was given in a similar way, and 
forthwith pains set in which continued, and ten hours 
after the beginning of the bath a living child was 
spontaneously born. ‘There was no hemorrhage, the 
convalescence was normal and albumen disappeared 
from the urine within five days. 

In the two cases in which Breus had used the hot- 
bath treatment during pregnancy, for the relief of 
uremic symptoms, premature labor did not ensue : and 
Breus expressly states that this treatment may safely 
be employed during pregnancy, in cases of threatened 
eclampsia, without fear of inducing premature labor. 
This difference in results Sippel attributes to the fact 
that Breus in his cases gave chloral freely by rectum, 
which drug so diminished the reflex sensibility of the 
peripheral nerves that the hot baths did not excite labor 
pains. Premising that a like reflex irritability exists 
in the healthy gravida as in the pregnant woman suf- 
fering with nephritis, Sippel believed that if this irrita- 
bility were not obtunded with narcotics, the hot bath 
might prove a valuable means of inducing premature 
labor, when for any reason that operation was indi- 
cated. An opportunity for testing his theory pre- 
sented itself in the following case : 

A secundi-gravida with a generally contracted pelvis 
having a diagonal conjugate of 4.2 inches, and who had 
advanced to the thirty-fitth week of pregnancy, was to 


4 Vide Vol. cix., No. 2 and Vol. cx. No. 2, of this Journal. 
Centralblatt fir Gynadkologie, No. 44, 1885. 
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have labor induced in the interest of the child. She 
was placed in a full bath at a temperature of 106° F,, 
which was raised with tolerable rapidity to 110°: she 
remained in the bath twenty minutes, towards the end 
of which time slight pains set in, but soon disappeared. 
As there was no occasion to employ diaphoresis, the 
patient was then allowed to attend to her usual occu- 
pation. On the next day she received a second bath 
under similar conditions: slight pains ensued; but 
they soon ceased. On the following day she was 
placed in a third bath at a temperature of 110° F,, 
which was soon raised, however, to 114° F., and she 
remained in the bath half an hour. During the bath 
pains began and labor progressed from that time, the 
head descending characteristically of the generally con- 
tracted pelvis, that is, in a position of extreme flexion. 
A living child was born, there was no atony of the 
uterus and the puerperium was normal. 

Sippel is not led by his few observations to draw 
general concl , but hopes that the profession will 
give ihe hot-bath treatment due trial. If it is found 
that labor can be brought about with tolerable cer- 
tainty by this method, the induction of premature 
labor will be freed from its greatest danger, namely, 
the danger of septic infection. 


-- 


Dental Memoranda, 


COPPER AMALGAM. 
BY WILLIAM HERBERT ROLLINS, 


THERE are many teeth too decayed to fill with gold, 
because the operations are too exhausting for the pa- 
tients and much sound tooth substance must be cut 
away to make the cavity of the proper shape. The 
alternatives are gutta percha, cements and amalgams. 
All the gutta perchas are soft, all the cements are sol- 
uble, so that both these kinds of fillings require con- 
stant attention. 

Amalgams are said to injure the health of patients ; 
to shrink, making leaky fillings ; to assume a somewhat 
globular form in setting, thus drawing out of the angles 
aud allowing moisture to get in; to bulge after setting, 
through some slow molecular rearrangement, in this 
way leaking or splitting the tooth; to break at the 
edges of the filling so allowing food to lodge and pro- 
duce fresh decay, and also all amalgam fillings change 
in color. 

My experience with amalgam is extensive only with 
one made of copper. ‘To what extent do these ob- 
jections apply to this amalgam ? 

First, I have not yet seen any constitutional effect 
from its extensive use. Second, with regard to shrink- 
age—this amalgam does not shrink nor expand. Third, 
tendency to assume a globular form in hardening. It 
an irregular hole with sharp angles is made in a plate 
of glass and the hole packed with copper amalgam and 
placed in a colored solution, no leakage is seen, so that 
in this amalgam the globular tendency is not injurious. 
Fourth, bulging. In several hundred fillings I have 
seen no case. Fifth, fracture at the edges. Copper 
amalgam is twice as strong as the ordinary compound 
amalgams, and although it has not the edge strength of 
gold, a case has recently been reported in which the 
fillings on the grinding surfaces of the molars were 
perfect after twenty years wear. Lastly, copper amal- 


gam does discolor badly: it makes the blackest kind 
of filling, but does not discolor the tooth unless*the 
filling leaks, when it should be renewed. 

Several methods of making this amalgam are given 
in works on chemistry and dentistry, though they dif- 
fer in details they all agree in trying to make mercury 
unite with copper precipitated from a solution of one 
of its salts. This is difficult in practice, and the amal- 
gam produced by any of these processes is always im- 

ure, 

The following process is supposed to be new, is 
simple, and the product pure. 

Distilled water 5 gallons. Sulphate of copper C.P. 
enough to saturate. Sulphuric acid C.P. one pound: 
mix, filter and pour into a wooden firkin. Place ten 
pounds of pure mercury in a gallon glass battery-jar 
and immerse in the copper solution. ‘To the zinc plate 
of a galvanic-battery attach an insulated copper wire, 
leaving one end bare for quarter of an inch. This 
exposed end is then plunged under the surface of the 
mereury, ‘Tie two pounds of pure granulated copper 
in a coarse cloth and hang it in the copper solution in 
the firkin, connecting it by a wire to the carbon of the 
battery. The battery is to be kept in action till the 
mercury is a paste. 

This paste is to be washed in water and the sur- 
plus mercury squeezed through buckskin. The result- 
ing soft amalgam is allowed to harden. On a large 
scale a dynamo would be more convenient, but one gal- 
lon-cell of a Bunsen battery will produce two pounds 
of amalgam in three days. 


PREVENTIVE FILLINGS. 


It is rare to find molar teeth in which the fissures 
formed in development on the grinding surfaces of the 
crowns do not decay and form cavities in a few years, 
These fissures are usually of such shape that a semi- 
liquid material can be worked into them with fine in- 
struments. As soon as a molar has erupted, an at- 
tempt should be made to fill all the fissures on the 
grinding or other surfaces. ‘The tooth should be 
made dry with absolute alcohol and warm air, after 
which copper amalgam is to be worked into all the 
minute cracks with suitable instruments. Copper 
amalgam is superior to all other substances for this 
purpose, because while it can be used in a semi-liquid 
state, it afterwards gets hard and insoluble. If the 
teeth on one side are treated in this way before decay 
begins, and on the other side treated in the ordinary 
way, that is, if nothing is done till more or less exten- 
sive decay has appeared, only a few years will be 
needed to show that this preventive treatment is of 
value, particularly in those delicate teeth, the first per- 
manent molars. ; 


fieports of Soricties. 


SUFFOLK DISTRICT MEDICAL 
SURGICAL SECTION. 
8. J. MIXTER, M.D., SECRETARY. 
Fesrvary 4th 1885. Dr. C. B. Porter presiding. 
Dr. WuitMAN reported 


SOCIETY. 


A CASE OF PISTOL-SHOT WOUND OF TEMPORAL BONE, 
FOLLOWED BY ABSCESS OF 
SPECIMEN.’ 

Dr. GANNETT spoke of a case of cerebral abscess 
1 See page 170. 


BRAIN.— AUTOPSY AND 


| 
| 
| 
| 
| 
| 
| 
| 
| | 
} 
| 
| 
| 
| 
| | 
| 
| 
| 
| | 
| | 
| | 
i | 
| 
| 


176 


BOSTON MEDICAL AND SURGICAL JOURNAL. [Fesrvary 25, 1886. 


occurring at the City Hospital, which was remarkable 
on account of the absence of symptoms that would 
point to such a lesion. The patient was cook on an 
English steamer, and twenty-four hours before the 
time of sailing, having been in the hospital for a short 
time with slight symptoms, was up and about the 
ward, and wished to sail the next day. That night he 
died suddenly. On autopsy an abscess as large as a 
lemon was found in the right frontal lobe. 
Dr. E. H. Braprorp reported 


A CASE OF OPERATION FOR THE CURE OF A SPINAL 
BIFIDA, AND AN OPERATION FOR THE RADICAL 
CURE OF INGUINAL HERNIA,” 


the two cases being reported together on account of 
the similarity of the operative procedure. 

Dr. A. T. Canor asked the reader if he would in- 
ject iodine if the opening into the spinal canal was 
a large one. 

Dr. Braprorp replied that he probably would not, 
as what was wanted was to set up a slight irritation of 
the lining of the sae without its extending to the cord. 
If the sae could be drawn out so as to be clamped at 
its base, the injection might perhaps be made. Le did 
not know of any cures by this latter method. 

In reply to Dr. Harrington, Dr. Bradford said that 
the advantage in the method of operating adopted by 
him, was that two layers covered the opening into the 
spinal canal. 

Dr. Canor said that it seemed to him while watch- 
ing Dr. Bradford’s operation, that if aclamp were used 
to secure the pedicle, the ligature could then be passed 
and secured without danger. 

In remarks on the hernia operation Dr. Green 
wished to know how many cases of the radical opera- 
tion resulted in a permanent cure. From his own ob- 
servations he concludes that all operations that depend 


for their suecess on a closure of the ring by a plug of 
8, OY & pus in the sac becomes turbid, coffee-like, or filled with 


deposited lymph, almost always fail, owing to absorp- 
tion of the mass, and descent of the hernia. This oper- 
ation being on a different plan, seems to promise bet- 
ter results. In regard to the success of Heaton’s oper- 
ation, he could say that in the past few months he had 
seen at least ten cases of relapse, some of which had 
been reported as successful operations. 

Dr. BRADFORD said that at the City Hospital many 
cases had been operated upon by Heaton’s method but 
the cases were seldom followed up so that the final re- 
sult could be known. In one case, there was now, 
after two years, no relapse — two operations having 
been performed. Sometimes the patient can wear a 
truss after the operation where it was impossible 
before. 

Dr. Mixter spoke of the difficulty in determining 
the exact point where the oak bark was injected. In 
several dissections made on children, after injections of 
colored fluid about the ring by one of the hospital sur- 
geons, the point of the needle was shown to be some- 
times in the peritoneal cavity, and sometimes at differ- 
ent points in the vicinity of the ring, rarely in the right 


spot. 

Dr. Casor mentioned a case operated on by him. 
about a year ago for strangulated hernia, where the. 
pillars of the ring were sewed together with catgut, 
and there was now no return of the hernia. 


Dr. Conant spoke of a similar case, operated upon 
in similar manner, by Dr. J. C. Warren at the Massa- 
2 See page 169, 


chusetts General Hospital, and said there had been no 
relapse. 
Dr. C. B. Porter reported 


A CASE OF SUPPOSED MULTIPLE SPINA BIFIDA, 
WHICH PROVED BY MICROSCOPIC EXAMINATION TO 
BE MULTIPLE CONGENITAL CAVERNOUS LYMPHAN- 
GIOMA OF THE BACK.® 


Dr. Gannett showed the tumors removed by Dr. 
Porter, together with sections of the same under the 
microscope. 


MIDDLESEX SOUTH DISTRICT MEDICAL 
SOCIETY. 
JaANuARY 20th, Monument Hall,Charlestown, Z. B. 
Apams, M. D., President, in the chair. 


IRREDUCIBLE AND STRANGULATED HERNIA. 


Dr. 8S. E. Wyman, of Cambridge, read an able 
paper, giving a résumé of the descriptive anatomy of 
the subject. Dr. W. Everett Smirn, of Framing- 
ham, followed with an account of the pathology: 

Birkett attributes the strangulation of hernia to a 
predisposing cause, relying, first, on a previously exist- 
ing disordered or relaxed state of the bowels, and, sec- 
ond, on a condition of congestion and hypersecretion of 
the small intestines, 

Erichsen, on the contrary, believes these conditions 
to be the resu/t aud not the cause. 

Three states are recognized: first, simple congestion 
with effusion of clear serum; extravasation of blood, 
occurring either from the firmness of the constriction or 
from the employment of taxis. Second, inflammation ; 
the bowel appears softened, dull-looking, and leathery 
or pulpy. Lymph is seen on the peritoneal surface, 
and adhesions among the adjacent tissues. ‘The serum 


flocculi of exuded white corpuscles. Third, gangrene, 
commencing at the seat of firmest constriction — more 
rapid in direct inguinal, and femoral hernia, because 
the strangulation is more rigid and linear than in other 
varieties — may quickly involve the whole of the con- 
stricted parts, intestine or omentum. Where the pres- 
sure is diffused, ulceration and even perforation at the 
line of stricture is a more common occurrence. The 
peritoneal surface of the gut is duller than normal, 
the color ashy or black, adhesions form, the serum of 
the sac contains blood and pus, and sometimes a gen- 
eral peritonitis occurs. ‘That the return of the gut into 
the abdomen is the usual cause of this general perito- 
nitis (as maintained by Hutchinson and Gérard), is an 
assumption not borne out by the facts. 

When, after reduction, the bowel ulcerates, either at 
the line of stricture or, as is common in femoral her- 
nia, at the centre of the knuckle, an extravasation of 
feces may occur. This may be localized by adhe- 
sions, and an artificial anus result. Statistics from 
Guy’s Hospital Reports clearly go to show, however, 
that gangrene of the knuckle of intestine with subse- 
quent artificial anus is far more common in femoral 
than in inguinal hernia, whereas ulceration at the line 
of stricture is more common in inguinal hernia and 
results usually from forcible taxis. 

The mucus membrane of the gut is deeply con- 
gested, from the very beginning of the strangulation, 


page 169. 
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the villi becoming swollen, softened, and friable. These 
lesions are especially pronounced at the afferent end 
of the loop, which is usually open and distended by 
fecal matter or gas. The portion below the strangu- 
lated loop is diminished in calibre, and is also the seat 
inflammatory action. The junction of the loop with 
this portion is always occluded. 

Ulceration or gangrene proceeds from within out- 
wards, that is, from the mucous towards the serous 
surfaces. The ensuing perforation may be very mi- 
nute and difficult to find. 

If the strangulation be sudden and complete, a slough 
may form in the space of twenty-four or forty-eight 
hours. If, however, the process of constriction has 
been gradual, the tissues become thick and leathery, a 
condition which adds materially to the difficulty of 
reduction by taxis, but which serves to show that the 
tissues are not dead. 

Gras may be present in the sac, and give a marked 
crepitation. Fecal matter is rarely found in the sac. 

Strangulation is most violent in the femoral and the 
incomplete inguinal varieties, perhaps owing to their 
being overlooked by reason of smaller size than others. 
It should also be remembered that an old hernia is 
more liable to strangulation than a recent one, although 
in the latter, the symptoms are more dangerous, and 
likely to be attended with mortification. ‘The relative 
frequency of seats of strangulation in inguinal hernia 
is, first, internal ring; second, edge of conjoined ten- 
don ; third, occasionally only, at outer ring. 


ETIOLOGY. DR. WALTER ELA, CAMBRIDGE, 


The best view to take to explain the mechanism of 
strangulation is that it is due to changes taking place 
in the protruded parts occasioned by their constriction 
by the tissues external to them. It may be due to an 
increased size of the hernia, from the presence of gas 
and feces in the irreducible form, or it may come about 
in this way: 

A knuckle of intestine or piece of omentum is sud- 
denly protruded during effort of some kind; this im- 
mediately becomes compressed by the sides of the 
narrow aperture through which it has escaped; the 
return of its venous blood is consequently interfered 
with, and swelling and oedema rapidly ensue. If the 
ring is hard and sharp, the strangulated part may thus 
be deprived of vitality in a few hours. If otherwise, 
the congestion may run into inflammation. The return 
of the protruded parts will be rendered difficult or 
impossible by swelling, by cdema, and by adhesive 
inflammatory products. 


DIFFERENTIAL DIAGNOSIS. DR. J. T. G. NICHOLS, 
CAMBRIDGE. 


Strangulated hernia is most likely to be confounded 
with obstructed hernia, in which the included intestine 
is filled with fecal masses and flatus, or with inflam- 
mation of the hernia or its sac, caused oftenest by 
violent taxis or by an ill-fitting truss. In the first- 
named affection the symptoms are rarely urgent, and 
by careful manipulation one can often press a portion 
of the contents of the hernia back into the intestinal 
canal. In inflammation of the hernia or sac, most 


commonly seen in irreducible hernia, the distinction is 
not always easy. Perhaps the rule which will often- 
est guide us aright is this: in strangulated hernia the 
general symptoms precede and predominate over the 
ocal; in inflammatory hernia, the local symptoms pre- 


cede, and are for a considerable time most marked. 
It is in these cases, in which the life of the patient 
turns upon our decision, that the rule applies, “ When 

in doubt, operate.” 

Inflammation of the testis, arrested in its descent 
through the inguinal canal, may be mistaken for 
strangulated hernia. So, also, in inflammation of the 
lymphatic glands in the inguinal or femoral region, 
care in examination will seldom fail to clear away all 
doubt. Besides the ordinary seats of hernia, the trou- 
ble may show itself in unusual places, and so be over- 
looked or mistaken for something else. Among these, 
hernia into the labia majora and in the perineum, can 
hardly escape detection ; so, also, hernia into the vaginal 
wall, if attention is directed to it. In these situations, 
hernia is rarely strangulated. 

In obturator hernia the diagnosis is often extremely 
difficult. In many, indeed in most, cases of this rather 
rare disease there is no tumor to be seen. The pain 
in most of the cases recorded is described as being 
along the inner part of the thigh, inner aspect of the 
knee, and sometimes along the front of the leg and 
inner side of the foot. ‘The presence of a tumor in 
the upper and inner part of the thigh, behind the fem- 
oral artery, instead of in front as in femoral hernia, 
might make the diagnosis possible or even easy. ‘The 
pain follows the distribution of the obturator nerve 
and its anastomosis, and would of itself justify an 
exploration of this rather rare seat of hernia, (the 
obturator anastomoses with the interior cutaneous 
branch of the anterior crural and the internal saphenous 
branch). The pain may sometimes be elicited by 
rotating the hip outward. In cases of doubt, explora- 
tion by the rectum or vagina should not be omitted. 
In one case this hernia was discovered during an oper- 
ation for the relief of supposed internal strangulation. 
Five cases are recorded in which this form of hernia 
was complicated by other hernie: in one with double 
femoral, in three with femoral of the same side, in a 
fifth with inguinal hernia of the same side. 

In fourteen out of twenty-five cases reported by 
Birkett in Holmes’s Surgery, obturator hernia was dis- 
covered only after death. In hernia through the ischi- 
atic notch, the tumor may be felt under the gluteus 
maximus muscle. 

Diaphragmatic hernia has no certain diagnostic 
marks. ‘The easiest way to overlook a thing is not to 
look for it; and this is the cause of many of the fatal 
mistakes in strangulated hernia. In any case in which 
the symptoms of strangulation present themselves, it is 
the duty of the physician to examine with the utmost 
care, not only the ordinary but the unusual seats of 
hernia, 


HOW DOES IRREDUCIBLE HERNIA AFFECT LIFE IN- 
SURANCE? DR. THOMAS CROZIER, CHARLESTOWN. 


In the medical selection of lives for insurance, her- 
nia is not a frequent cause for rejection. Various esti- 
mates have been made of the proportion of hernia in 
the general population, varying from 40 to 83 per 
1000. In the New England States, particularly in 
our cities, it is much more frequently met with than 
in the Western States. During the late war the ex- 
aminations made on account of the draft showed the 
extreme prevalence of this disability in this section. 
About 6000 men were exempted in Boston alone by 
this disqualification. There does not appear to have 
been any very exhaustive attempt to fix the propor- 
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tion throughout the general community, but various 
estimates make an average of about 60 per 1000 as the 
proportion in men. A careful examination of the 
writer’s records of all applicants accepted and rejected 
during ten years, shows that hernia existed in 25 cases 
per 1000 examined, almost equally divided between 
right and left inguinal. 

Knowledge of any infirmity which would be a bar 
to acceptance will deter the applicant, and agents are 
not anxious to lose time in soliciting doubtful cases ; 
and this perhaps explains the comparative rarity of 
hernia in applicants for insurance. No medical man 
would pass as an average risk an applicant afflicted 
with irreducible hernia of any organ ; irreducibility in 
intestinal hernia making strangulation more probable. 
If a hernia has been relieved by operation, the fact of 
its having once existed would be no bar to insurance. 

Mortality from strangulation and attendant inflam- 
mation is a very small item in the losses. One com- 
pany of long standing, for a recent loss from peritoni- 
tis following obstruction of the appendix caeci, paid an 
amount which would more than cover all losses from 
hernia during forty years of its existence. A simple 
hernia unless very large would not of itself alone be a 
sufficient cause for rejection. 

The writer desired to call attention in closing to the 
valuable contribution to vital statistics now accumulat- 
ing in the ordinary routine of experience of life insur- 
ance companies in Europe and America. 


TREATMENT OF STRANGULATED HERNIA. 
VER, CAMBRIDGE. 


Ss. W. DRI- 


When called to a case of strangulated hernia in early 
stages, after careful examination, ascertaining as nearly 
as possible the kind of hernia and contents of sac, if 
no contra-indications, I have always tried gentle taxis 
even without ether, and have often reduced the hernia. 
Failing in this, I put patient in favorable position of 
relaxation, direct hot fomentations, and leave to return 
after some hours prepared to operate. Give ether, 
and always aspirate first, whether contents of sac be 
fluid or gas, or not determined. Then use firm and 
gentle taxis. (In two cases of crural hernia over 
forty-eight hours old, I aspirated and reduced ; another 
crural was aspirated, taxis failed, was then relieved by 
cutting; one large inguinal, aspirated, taxis failed, and 
was returned atter cutting.) Taxis failing, operate. 
If of a good many hours standing and there are signs 
of the later pathological changes about the tumor, 
T should not dare to use taxis, but cut at once. 

Lpigastric Hernia. 1 have seen but one epigastric 
hernia, and that traumatic. Man, aged forty, fell upon 
a cart-stake. Vomiting, shock, pain, present. Gave 
ether at once and reduced the hernia which was small 
and elastic, midway between umbilicus and ensiform 
cartilage, right. All went well for twenty-four hours, 
when symptoms of peritonitis appeared and death in 
six days. If unable to reduce I should have operated 
at once with similar methods as in any Japarotomy. 

Umbilical Hernia. One case of non-surgical treat- 
ment. Woman, fat, fifty-six, very large hernia, which 
had been strangulated before and reduced. At this 
time there was a portion of omentum which had 
escaped through the lower border of sac into a supple- 
mentary pocket. Patient cold, vomiting, colic pains, 
and bowels becoming tender. Hot fomentations, ether 
and taxis failed. Gave full doses of opium by injections 
and stimulants ; applied belly-band and hot compresses. 


After three weeks of very critical symptoms she 
slowly began to convalesce and was fitted with a large 
shield truss. Four years after was again attacked 
with symptoms of obstruction and inflammation ; as 
the contents of the sac could be displaced into the ab- 
dominal cavity and no strangulation could be shown 
to exist, patient was put on same treatment as before, 
and she died in less than a week. No autopsy. 

Other means failing in this form of hernia we must 
decide whether to operate excising sac and ring under 
antiseptic precautions, closing the wound as in ovariot- 
omy ; or operate less radically freshening edges of ring 
and bringing together with catgut sutures. I prefer 
an operation which shall be essentially subcutaneous 
in those cases where you can locate the edge of the 
ring and define the sac and contents. (Remember 
there is no peritoneum covering the hernia.) ‘Two 
subcutaneous knives, probe-pointed, right and left, 
with very short cutting edges bent at an angle of 45°, 
one inch from probe point; also right and left probe- 
pointed guards, to hold back the neck of the hernia 
from the ring and guide the knife. Puncture the skin 
one-half inch from edge of the sac, at point where you 
can best reach the edge of the ring. Enter probe-guard 
in front of the ringand press back the sac, following with 
knife with its back to the hernia and guard; elevate 
the wrist and nick slightly. I believe I have seen two 
cases suitable for this method of treatment. Any ad- 
hesions might prevent the return of the hernia, but 
strangulation would be relieved in this way. 

I reduced a strangulated umbilical hernia lately, as 
follows :} The patient was fat, fifty years old or more, 
with a big belly. Hernia size of half a turkey’s egg. 
Failing with ordinary taxis, 1 gathered the tumor to- 
gether with all the fingers and thumbs of both hands and 
while exercising firm pressure lifted the anterior ab- 
dominal wall with careful force, hoping that either the 
shortness of the mesenteric attachments or spasmodic 
contraction would act as counter extension; at the 
same time I vibrated my hands with a view as it were 
to unbutton the ring. I was gratified to find that 
there was a counter-extension force and felt the her- 
nia slipping through and dropping out of sight and 


touch. This hernia had been strangulated for twelve 
hours. 
Oblique Inguinal Hernia. Were Dr. Driver ex- 


plained in detail his method of operating. It is not 
desirable to open the sac if you can avoid it. The 
pons asinorum is to determine whén you are in the sac. 
In case of small hernia with thick indurated sac there 
may be difficulty. Ordinarily you can pick up and 
divide each layer separately. The moment you slit 
the peritoneal layer there is a flow of liquid of greater 
or less amount. ‘To release the strangulation a very 
slight nick ordinarily suflices. Slight adhesions in the 
contents of sac may be separated, but if extensive and 
the history is that of an old hernia long down, you will 
have to be satisfied with releasing the strangulation. 
If the sac contents, whether omentum or intestine, be 
necrosed you must generally leave it and drain the 
wound. In some cases necrosed portions of omentum 
had better be cut away and cat-gut ligatures applied to 
bleeding vessels. 

Direct Inguinal Hernia. This requires similar treat- 
ment to the last mentioned, and great care should be 
exercised in picking up the layers external to the sac, 


1 This method I have not seen described in any book of surgery nor 
by any surgeon.—S. W. D. |! 
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remembering always that the internal epigastric artery | 
lies external to the sac. a 

Crural Hernia. Do not mistake for omentum a 
layer of fat lying beneath the fascia propria. “ Feel 
for obturator artery before cutting.” | 

Obturator Hernia. This is rare. The incision is. 
begun above Poupart’s ligament at a point midway be-_ 
tween spine of pubes and artery, exposing fascia cover- 
ing pectineus muscle. Divide its fascia and separate 
the fibres of this muscle. Then dividing fat and sep- | 
arating fibres of the obturator muscle you can place 
your finger on the outlet of the obturator canal. Other 
rules apply as in the treatment of hernia above ex- 
plained. 

CASES OF STRANGULATED HERNIA. 

July 2, 1874, M. D., age eighty. Large scrotal 
hernia, left. Seen at night, symptoms indicated stran- 
gulation. Ordered opium and hot compresses. Con- 
sultation in morning with Drs. Nichols and Wyman. 
Ether, aspiration and taxis failed to reduce. Cut down 
upon neck of sac with T incision. Dilated ring with 
the fingers. Failed to reduce and opened the sae. 
Nicked upper border of ring with hernia knife and re- 
duced easily. Wound dressed antiseptically. All 
went well for four days. Wound closed kindly with- 
out tenderness or redness. Patient had achill followed 
by swelling of left parotid gland, followed soon by in- 
flammation and imperfect suppuration. This was 
opened but patient sank and died on the seventh day 
with symptoms of blood-poisoning. This occurrence 
may be cited to show the sympathy between the testis 
and parotid gland, as in mumps. 

Mrs. H., American, age seventy. Right crural her- 
nia. Symptoms of strangulation for two days. Di- 
rected hot applications, left her and returned after a 
short interval prepared to operate. Gave ether and 
aspirated a small amount of dirty fluid. Then after a 
careful and not severe taxis reduced the hernia. Pa- 
tient sank in twenty-four hours. Treatment, stimu- 
lants and opium. I think in this case, not alone be- 
cause the patient was old, but because of weakness of 
age, delay was fatal. 

Dr. Driver showed specimen of a hard thickened 
hernial sac, crural, and a section of the large intestine 
in which was a segment of dark brown tissue marking 
the point where one-third of the lumen of the tube had 
been caught in the sac; there had been no necrosis of 
tissue but only intense congestion. 

History. English woman ; good circumstances, age 
eighty-two. Subject for many years, in August and 
September, to attacks of vomiting and later diarrhoea, 
caused generally by eating fruit or vegetables. On 
Sunday she ate peaches, on Monday complained of 
pain, nausea and vomiting. Wednesday vomiting re- 
curred during night and at noon was reported to be 
stercoraceous. I had known patient for many years, 
had attended her in many similar attacks, but had 
never had any report of a tumor or swelling in her 
groin or anywhere else. On the appearance of this 
new symptom I examined for hernia and found this 
tumor in left groin. In consultation next morning Dr. 
Wyman aspirated a few drops of fluid and then re- 
duced by taxis. Patient sank during following night. 
Autopsy showed no peritonitis even commencing. Pa- 
tient died from shock. , 

These cases teach us the danger of delay in the aged. 
Where had this hernia been? what its history during 


all the years of its unrecognized existence ? 


Symptoms of patient and condition of tumor, not 
the age of the patient, should be the factors to decide 
the problem of procedure. In the earlier hours, gen- 
tle taxis without ether will sometimes succeed. Failing 
in this, and always when the case is seen late, the 
order is, ether, then aspiration, gentle firm taxis, and 
these failing, cut. 

Dr. E. R. Curcer, of Waltham, cited cases, stating 


that he had operated ten times for strangulation. That 


the operation presented no difficulties, and if not de- 
layed too late, or if no violent taxis had been employed, 
was, generally speaking, successful. That the danger 
was in delay and temporizing measures. 

The President, Dr. Apams, in concluding the dis- 
cussion of the subject, stated that he had lately had the 
pleasure to hear a paper read before the New York 
State Medical Association, at its annual meeting in 
New York, entitled, * The Difference in the Symptoms 
of Strangulated Oblique Inguinal Hernia,” by Dr. 
Hyde, of Courtland County, New York, and also the 
question further discussed in a paper by Dr. John W. 
S. Gouley, of New York. The following is a sum- 
mary of what was then heard, with one or two obser- 
vations and illustrations derived from the writer's -ex- 
perience. 

Repeated forcible attempts at taxis are dangerous 
and tend to enhance the risks of the operation which 
must be afterwards made, by increasing the inflammation 
and edema of the parts. Dr. Gouley said that two 
minutes’ trial in a warm bath is all that should be 
permitted. 

By violent taxis doubtless a reduction may be pro- 
duced en bloc, but this is believed to be a rare occur- 
rence. Much more frequently may taxis deceive by 
causing a disappearance of the contents of the sac or 
of the fwcal matter in the intestine, while the hernia 
still remains unreduced and as much a source of dan- 
ger as ever. An oedema caused by the taxis may also 
obscure and cover up the true condition of the parts. 

The danger from opium is two-fold: first, we may 
be lulled into a false security and thus be led to defer 
operation until sphacelation has occurred, an accident 
especially liable to happen in the aged and in the case 
of a small omental hernia. Second, opium may cause 
such a degree of dryness of secretion, accompanied 
with constipation, vomiting, etc., and such nervous 
phenomena, as to lead us to think an operation called 
for when in fact the symptoms are chiefly due to the 
remedy. This especially in old irreducible cases. And 
in this connexion the fact should be noted that the 
doses of opium recommended in strangulation are pois- 
onously large. 

When once the diagnosis of strangulated hernia is 
made, there should be no delay in operating. 

Dr. Gouley cited two cases where an operation for 
hernia was done, no hernia existing ; enlarged glands 
were found and removed, and no harm done. 

The age of the hernial strangulation is a very im- 
portant factor, the age of the patient very much less so. 

Successful cases of operation, it is true, are reported 
after six days, and even it is claimed thirteen days, of 
strangulation. 

It is certain also that old herniw, of long standing, 
will endure pretty severe taxis without grave injury 
resulting. 

Symptoms, even in fatal cases, may be almost en- 
tirely absent. There may be neither tumor nor pain 
nor peritonitis nor vomiting. 


4 
q 
| 
| 
| 
| 
| | 
| | 
| | 
| 
| | 
| 
} 
| 
| 
| 
| 
| 
| 
| a 
| 
| 
| 
| 
| 
| | 
| 
| 
i 


180 


BOSTON MEDICAL AND SURGICAL JO URNAL. 


[Fesrvuary 25, 1886. 


Of this sort was my first case of strangulated hernia, 
thirty years ago. Feeble man, eighty years old, a 
dispensary patient. There were absolutely no symp- 
toms except prostration, constipation and occasional 
but rare vomiting. On the second day a careful in- 
spection disclosed a slight blush in one of the groins, 
but no tumor. Dr. R. M. Hodges, who kindly saw 
the man with me, thought it might be well to explore 
by cutting. A bit of strangulated omentum not larger 
than a small pea was found sphacelated. The man 
died soon after. 

In general, it may be said that the symptoms, local 
and general, are less severe in inguinal, (especially 
oblique), than in femoral hernia, and that there is less 
danger in operating. 

In the summer of 1882, Mrs. E., wife of a well-to- 
do farmer, age about fifty years, and of rather delicate 
constitution, was attacked somewhat suddenly with 
symptoms of strangulation. On examination an irre- 
ducible inguinal hernia of the left side, about as large 
as half a hen’s egg was disclosed, which had existed 
for years, had never given her any trouble, and for 
which she had never used a truss. It was slightly 
tender, there was colic pain, with tympanites, obsti- 
nate constipation, vomiting, etc. She was treated with 
opium, rest, turpentine stupes and injections ; and at 
the end of a week, without resorting to taxis or any 
other means, recovered. 

In the summer of the next year she had another 
attack with the same or similar symptoms. In this 
second sickness there was no eedema, swelling, nor 
tenderness in the region of the tumor, and scarcely 
any pain. Feeling great confidence that the same 
happy result would follow from the use of opium as 
in the former seizure, the same treatment was ordered 
again. Her condition becoming alarming, she was 
seen by another physician in my absence. An oper- 
ation was advised and practised, and a condition of 
gangrene disclosed. She sank a few hours after. 


NEW YORK ACADEMY OF MEDICINE. 


STATED meeting, February 3d, 1886. 
Dr. M. A. Starr read a somewhat technical paper 
on 
THE INTRA-CEREBRAL TRACTS, THEIR PHYSIOLOGY 
AND ITS BEARING ON THE DIAGNOSIS OF LESIONS 
OF THE CENTRUM SEMI-OVALE, 


which was illustrated by different specimens of brains 
prepared in such a way as to exhibit the three sets of 
fibres, the projection, the commissural, and the associ- 
ation fibres. 

Dr. A. G. CAILLE read a paper on 


PERMANENT DRAINAGE IN ASCITES. 


He began by relating the case of an elderly gentle- 
man who applied to him for treatment about four 
years ago, suffering from cirrhosis of the liver. This 
soon necessitated tapping and in the course of the next 
seven months he was tapped no less than nine times. 
Before resorting to a tenth tapping Dr. Caille deter- 
mined that he would make a fistula in the abdominal 
walls, and put in a permanent drainage-tube. He there- 
fore made an incision one inch in length in the linea 


alba below the umbilicus, and inserted an inch of | 


drainage-tube into the peritoneal sac; retaining it by 
means of a varnished safety-pin, and using antiseptic 
precautions in the dressings applied. In about a week 
an eczema of the abdomen and thighs developed, owing 
to the fact that the patient could not keep himself dry 
by means of the cloths with which he was supplied. 
The abdomen and thighs were then smeared with mut- 
ton tallow, and the eczema disappeared in six days.- 

The result of the permanent drainage was, that the 
general oedema and all the other distressing symptoms 
from which the patient had been suffering, disappeared. 
Ife was soon able to go about with ease, and for nine 
months was able to attend to his ordinary avocations, 
contented and comfortable. He finally died from heart 
failure. When the drainage-tube was first put in from 
two to three pints of fluid were excreted daily ; but this 
gradually diminished, until it ceased entirely, and the 
ascites never reiipppeared. An autopsy was made ; 
when it was found that there was cirrhosis of the liver, 
with cardiac hypertrophy. ‘There was not the slight- 
est evidence of peritonitis at the point where the tube 
had been inserted. 

A second case was that of a man forty-six years of 
age, who had been a confirmed whiskey drinker, and 
who was suffering from cirrhosis of the liver, ascites 
and general anasarca, with all the distressing symp- 
toms usually attending such a condition. He also had 
purpura hemorrhagica, stomatitis and vomiting, and 
the heart’s action was irregular and miserable. He was 
tapped once, and then the fluid reiiccumulating, Dr. 
Caille made an opening, and inserted a drainage-tube 
in the same manner as in the preceding case; _protect- 
ing the parts with iodoform gauze and dry towels. 
When the patient was in bed or sitting in a chair, a 
rubber tube conveying the fluid to a vessel on the floor 
was often attached to the drainage-tube. ‘There was 
at once great improvement in the general condition ; 
but about three weeks after the fistula was made, the 
patient suffered from a severe attack of epistaxis, which 
necessitated the plugging of the posterior nares. ‘The 
purpura, vomiting, stomatitis and other troubles then 
disappeared, and he lived in comfort, without any re- 
turn of the ascites, for a considerable period; finally 
dying of paralysis of the heart. In this case no au- 
topsy was made. 

Of course, he said, it was not claimed that this treat- 
ment was curative. Its object was simply the amelio- 
ration of the troublesome symptoms always associated 
with ascites. All the points involved in it were com- 
prehended in a discussion of four questions. The first 
was, what are the symptoms most troublesome and 
dangerous in ascites? Ascites might occur alone, or 
associated with general anasarca; but in either case, 
dyspneea, flatulence, constipation, debility, renal trouble 
from the pressure of the fluid, and a host of other 
troubles were liable to ensue. 

The second question was, how is collateral circula- 
tion established in cirrhosis of the liver? At some 
length, Dr. Caille pointed out the various channels 
through which this might be accomplished. 

The third question was, will absence of intra-abdom- 
inal pressure promote collateral circulation, the func- 
| tional activity of other organs, and the comfort of the 
patient; as well as tend to prolong life? This he 
answered in the affirmative. 

_ ‘The fourth question was, how is drainage best ac- 
complished? It could not be denied, he said, that the 
large amount of fluid which was drawn from the sys- 
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tem by the method which he advocated, constituted a 
considerable drain upon the vital forces, and he showed 
what an amount of albumen would thus be abstracted 
in a given time; but, on the other hand, this was of 
comparatively little importance on account of the ben- 
efit derived from the better performance of the func- 
tions of other organs which resulted from the estab- 
lishment of drainage. 

Ile then went on to say that the technique of the 
proposed plan of procedure might be improved upon. 
For instance, a hard rubber or glass tube might be 
employed and a flat bag or antiseptic pad, to be worn 
on the abdomen below the fistula, might be provided. 
In all cases it was necessary that antiseptic precautions 
should be observed; though the danger from pene- 
trating the peritoneum wasdound to be much less when 
ascites was present than under other circumstances. 
A large experience, he said in conclusion, was needed 
to determine the indications for permanent drainage, 
and the cases in which it was applicable. 

The President, Dr. A. Jacont, said that the pro- 
cedure described in the paper was an imitation of what 
is sometimes accomplished by nature spontaneously. 
Spontaneous rupture of the abdominal walls might 
take place in ascites, and it was not an infrequent oc- 
currence. It sometimes took place in the linea alba, 
but most commonly at the umbilicus. The fistula 
made by nature, however, might be ina spot that was 
inconvenient or uncomfortable for the patient; but 
when the surgeon made an artificial fistula he could se- 
lect the place which would be in every way most sat- 
isfactory. Not long since he had seen in the German 
Hospital a patient in whose case a spontaneous fistula 
had been already established when he came under ob- 
servation. While he remained in the hospital he lost 
fifty pounds in weight, and he went out feeling com- 
fortable and able to work. 

He then related another case in which he said he 
had to resort to permanent drainage. This patient 
was a young woman, twenty-three years of age, in his 
service at Bellevue Hospital, who had a history of 
anemia and chlorosis; having been nineteen before 
she began to menstruate. For six or seven months 
before admission menstruation had ceased, and some 
six months before the cessation she had noticed a cir- 
cumscribed swelling in the right hypogastric region. 
This gradually increased in size until she came into 
the hospital, when it was found that the tumor was 
quite large. At that time, however, it was two-thirds 
in the left hypogastric region, and only one-third in 
the right. There was decided tympanitis in the 
renal region and over the ascending colon. From the 
fluctuation recognized through the tumor he decided 
that it was a cyst, and probably an ovarian cyst, origi- 
nating in the right ovary. The uterus was normal. 

An abdominal incision was made with a view of re- 
moving the tumor; when it was found that there was 
no cyst at all. The condition present was, in fact, 
ascites, with abundant adhesions on both sides; and a 
glass tube was left in the abdominal opening for six 
weeks. In the meanwhile, the fluid did not return, 
and the patient was discharged in an improved condi- 
tion. Afterwards, however, he learned that there had 
been no reiiccumulation. In this instance the ascites 
was probably due to tubercular peritonitis, and the 
fatal termination was only a matter of time. Dr. Ja- 
cobi remarked that a number of years ago he had made 
precisely the same mistake in diagnosis ; but it was 


one to which all were liable, since ascites when thus 
circumscribed by adhesions presented exactly the same 
characteristics as an ovarian cyst. 


A third case which he related had come under ob- | 


servation after he had become acquainted with Dr. 
Caille’s method of procedure. ‘The patient had cirr- 
hosis of the liver, and suffered from icterus, purpura, 
epistaxis, dyspnoea and loss of strength. He intro- 
duced a trocar through the abdominal walls midway 
between the umbilicus and bladder, and through this 
inserted a sterilized tube into the peritoneal cavity. ‘To 
this was attached a rubber tube to convey the fluid to 
a pail under the bed. ‘This procedure was adopted as 
a palliative measure to give the patient, who was in a 
hopeless condition, as much comfort as possible, and 
the tube was kept in position until he died. At night 
it was usually plugged up with wax. The quantity of 
fluid which flowed through it at first was extremely 
large, but gradually became smaller and smaller. The 
general condition of the patient after the operation was 
favorable; but he finally died from exhaustion. At 
the autopsy there was not the slightest evidence of 
local peritonitis found. Dr. Jacobi said, in conclusion, 
that he was convinced that the plan proposed was a 
good one, and that he should repeat the operation when- 
ever suitable cases presented themselves. 

Dr. Linpiey inquired whether any medicinal treat- 
ment for the relief of the condition was used in Dr. 
Caille’s cases, in addition to the establishment of 
permanent drainage. 

Dr. Meyer stated that he had had under his charge 
a case of cellulitis ending in a large accumulation of 
pus, in which a fistula was spontaneously formed beiow 
the umbilicus. In this instance he made a counter- 
opening from the peritoneal cavity into the vagina, 
and through this the pus had been discharging for the 
last two years. The quantity had, however, been 
gradually diminishing, and the cellulitis was also de- 
creasing. In ascites also, occurring in females, it had 
occurred to him, therefore, that it might be advisable 
to make an opening into the vagina, 

In reply toa question from the chair whether in 
the case mentioned, he was sure that the pus was in 
the abdominal cavity, Dr. Meyer said that he was pos- 
itive of this, and that the patient had previously had 
peritonitis. 

Dr. Caille having stated that in his cases great care 
was used in the selection of food, but that no medi- 
cine had been used with the exception of Horsford’s 
Acid Phosphate, Dr. Lindley said that among the 
Dutch in South Africa he had found that honey was 
held in very high repute in cases of abdominal dropsy. 
He then. related a case of his own there, in which, 
after tapping, the fluid rapidly reaccumulated. He 
was then persuaded by some of the old women to try 
the effect of honey; when to his surprise, the man, al- 
though he had every indication of cirrhosis of the liver, 
began to improve, and in time was apparently entirely 
cured. He would not pretend to give any explanation 
of this, but thought that it was worthy of note that the 
people there had such universal confidence in the effi- 
cacy of honey. 

Dr. B. F. Suerman, of Ogdensburg, suggested that 
the peculiar virtue of the South African honey might 
perhaps be derived from the flowers from which it 
was gathered by the bees. 

Dr. Jacost then made some remarks on the medic- 
inal treatment of the affection in question. He was 
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confident, he said, that he had seen cases of cirrhosis | of consciousness. When Dr. Shaw saw him the arm 


of the liver getting perfectly well ; but it was to be 
remembered that an interstitial hepatitis was not nec- 
essarily a universal hepatitis, just as interstitial neph- 


ritis, myelitis, and encephalitis might be partial, in- 


| ated. 


had entirely recovered, but there was still dragging of 
the leg. The tendon reflex of that side was exagger- 
There had been no premonitory symptoms ex- 
cept that for six months previous the patient had at 


stead of involving the whole extent of the organ af-| times been exceedingly irritable. He denied having 


fected. 
his observation in which the diagnosis of cirrhosis had 
been made by himself and others, the ascites had dis- 
appeared, and now returned ; the liver getting smaller, 
without a corresponding enlargement of the spleen, 
and the patient becoming practically well. 

The treatment was to his mind simple. When he 
met such cases of interstitial inflammation in practice, 
and could make out a history of syphilitic trouble, we 
always congratulated ourselves and the patient on this 
account, because of the more favorable prognosis which 
it enabled us to make; there being a fair chance of 
recovery as a result of an appropriate course of treat- 
ment with iodide of potassium and bichloride of mer- 
cury. He then remarked that as a student he had 
been taught that it was a cruel thing to give mercury ; 
that it was antiplastic, and that if with it you succeeded 
in curing the disease present in any case, it was only 
to destroy the patient with the remedy employed. 
Except in syphilitic cases, therefore, for a number of 
years he used no mercury whatever in his practice. 
During the last ten or fifteen years, however, he had 
been endeavoring to make up for this mistake in re- 
gard to this really most useful agent. He had found 
by experience that in various forms of interstitial in- 
flammation, mercury was often very beneficial, and in 
this connection he related a case of tabes which he had 
had under his observation for about twenty-five years. 
For a long time there was no improvement, although 
nitrate of silver and other agents had been faithfully 
tried ; but since he had resorted to the use of mercury 
there had been marked progress, and the patient, al- 
though he had never had syphilis, was now practically 
well. 

In interstitial hepatitis, nephritis, myelitis, and 
encephalitis, therefore, he would recommend the use of 
mercury; and it should be given in such a form and 
in such doses as could be taken for a longtime. Asa 
rule, the bichloride was the most suitable preparation 
and it might be given, largely diluted, in solution, or 
preferably in pills; the ordinary amount called for 
being about one-tenth of a grain three times a day. 
The patient should be instructed to use a chlorate of 
potash wash and to carefully watch his gums. The 
cyanide of mercury had been recommended by some ; 
but he had had little experience with it. 


NEW YORK NEUROLOGICAL SOCIETY. 


Statep Meeting January 4, 1886. The President, 
W. R. Brrpsaur, M.D., in the chair. 


A CASE OF SOFTENING OF THE CORPORA STRIATA, 
WITH SPECIMEN. 


Dr. J. C Saw related the case, that of a gentle- 
man thirty-eight years of age, whom he saw for the 
first time in July, 1883, in consultation with Dr. Ful- 
ler. The patient was a large man, healthy in appear- 
ance. About a month previously he had an attack of 
hemiplegia on the right side, with very temporary loss 


In a number of cases which had come under had headache, or syphilis, and claimed that if it were 


not for the paralysis of the leg he would be in perfect 
health. At this time Dr. Shaw was in some doubt 
regarding the nature of the lesion ; the diagnosis seemed 
to lie between cerebral hemorrhage and a_ possible 
meningo-encephalitis. Against cerebral hemorrhage 
was his age and the dragging of the foot, the toe 
scraping the floor; and about the only point which 
favored meningo-encephalitis was mental irritability. 
The patient would take no medicine except cathartics. 

Dr. Shaw saw him again in consultation in June, 
1884. He had suddenly become completely hemi- 
plegic upon the left side; was unconscious and had 
stertorous respiration; he passed his urine and faces 
in bed. Recovery gradually took place from this un- 
conscious state. Paralysis remained on the left side. 
Trophic troubles began in the joints of the paralyzed 
arm, accompanied with pain. Patient would cry when 
spoken to, and could give no history of himself. At 
this attack Dr. Shaw concluded that there was cere- 
bral arteritis, probably syphilitic, and thrombosis. The 
patient accused his wife of infidelity, became very noisy 
at night, and was sent to an institution, where he died 
in October, 1884. 

At the autopsy the viscera appeared to the naked 
eye to be normal. Nothing special was observed in 
the meninges. Then ventricles were’ distended with 
fluid, and contained granulations. ‘The corpora straita 
were softened, due to arteritis of both middle cerebral 
arteries and their branches. ‘There was secondary 
degeneration in the cord on both sides, and the case 
seemed to illustrate the unequalness of the decussat- 
ing fibres on the two sides. ‘The degeneration on the 
right side in this instance being much more marked 
than on the left. 

Dr. Shaw said that the points of interest to him 
were, that both arteries should have been involved in 
the arteritis, causing softening of the corpora straita 
on both sides. That the patient saw dogs, ete., at 
night, which might have been a form of visual hallu- 
cination. Lastly, the accusation of his wife of unfaith- 
fulness, a symptom which is frequently met in chronic 
alcoholics, but rarely in other conditions. 

Dr. E. C. Secuin asked if there was not probably 
involvement of at least one internal capsule. 

Dr. Suaw replied that there was, and that the case 
probably was not one of limited involvement of the 
corpora striata. 

Dr. Secuin thought a point of interest was the 
fact that granulations were found in the ventricles, 
for this was a rare pathological condition except in 
general paralysis. It was sometimes found in other 
conditions, as chronic mania. 

Dr. Suaw said the granulations in this case were 
marked. He had seen granulations on the floor of 
the ventricles in a variety of conditions, in the chronic 
insane and others. Sections of the cerebral cortex did 
not show the lesions characteristic of general paralysis. 
Dr. Seguin may have noticed that the patient was un- 
usually satisfied with his condition, almost amounting 
to delirium of satisfaction. 

Dr. Grace Peckuam then read a paper entitled, 
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MIRROR WRITING AND OTHER PATHCLOGICAL 
CHIROGRAPHY OF NERVOUS ORIGIN, 


rhe paper was introduced by a reference to the by the interference with the conducting nerve-fibres. 


* As the. 


expression of individuality in handwriting. 
members of the body are the servants of the brain to 
carry out its will in motion, as the vocal organs ex- 


the hand embodies the subtleties of cerebral action; it 
is therefore in writing that we may find express devia- 
tions from normal nervous conditions, sometimes too 
slight to be indicated in any other way.” 

The physiology of the handwriting was next con- 
sidered. Poore’s views with regard to the muscles 
employed in the act of writing were quoted. At no 
time in the act of writing are fewer than two nerves 
engaged. The cerebral centres which preside over 
writing and the inter-commissural tracts are not fully 
made out. Charcot and others think there is a word 
motor representative centre situated at the base of the 
left third frontal convolution, near Broea’s centre of 
speech ; auditory centres, employed when writing to 
dictation, in the temoral convolution ; ocular centres, 
used when copying, in the parietal convolution. 

We have a right-handed writing to be written with 
a centrifugal motion, in one direction, across the page 
from left to right, a writing which taxes the weak mus- 
cles of the hands, and which takes four or five times 
as long as is necessary for the representation of a word 
as is shown by stenographers who write as fast as a 
person can speak. In view of the increase of writer's 
cramp due to the extraordinary amount of writing to 
be done by book-keepers, book-writers, teachers and 
savants, it was suggested that a new method of writ- 
ing should be intelligently discussed and one inaugu- 
rated which should be less elaborate, less taxing upon 
the small and weak muscles of the hand; a handwrit- 
ing in which the letters can be formed as in the phone- 
graph, disconnected, not requiring such precise and 
complicated motion to make them legible, and which 
can be written from above downward, from right to 
leit or left to right, as one may choose. 

Bianchi, in Italy, and Erlenmeyer, in Germany, were 
almost the only ones who had entered into the study of 
the pathological signification of the handwriting. The 
subject had been considered in a disconnected way as 
a symptom of some diseases treated of in various text- 
books. However remotely alluded to, there had been 
a general acknowledgment of the value of a diagnos- 
tic sign of the handwriting of disease. 

The handwriting may become pathological through 
the alteration of any portion of the mechanism in- 
volved in its production. ‘The paper included only a 
discussion of the changes produced by abnormal con- 
ditions of the nervous apparatus. Alterations in the 
handwriting may be mechanical or psychical, ataxic or 
tremulous, or a mingling of the two forms. The 
ataxic is physiological when seen in childhood, before 
the power of co-ordination of muscles for the complex 
act has been acquired. ‘The tremor is physiological 
in the haudwriting of the aged, in which also is seen 
a tendency to retrograde into childish handwriting. 
The principal pathological handwritings are : — 

(1) Handwriting resulting from trauma to the nerves. 
(2) Mirror writing and agraphia, caused by injury to 
the cerebral centres. (3) Handwriting of general 
paralysis, caused by alteration of cerebral tissue. (4) 
Handwriting caused by sclerosis, cerebral and spinal. 


there was injury to the radial nerve. 


é hess, or, rather, interruption of the lines, especially 
press its thoughts in sounds, so in the act of writing 


(5) Handwriting caused by functional disturbance, in- 
cluding paralysis agitans and writer’s cramp. 
Samples of handwriting can be shown occasioned 


Erlenmeyer exhibits a very curious specimen in which 
The tremulous- 


of the upperstroke, is very peculiar. 

It is to be regretted that handwriting following in- 
jury to nerves has not been more studied, as much of 
interest from a physiological as well as a pathological 
point of view might be attained. 

At present, considerable discussion has been awak- 
ened with reference to mirror writing. Ireland called 
especial attention to it by his paper in Brain, in 
1883. Hughlings, Jackson and Buchwald, first dis- 
covered mirror writing. From experimentation and 
investigation of the subject the writer reached the 
following conclusions : — 

First. That mirror-writing may indicate a change 
in the perception of the nerve-centres of the brain, 
what Erlenmeyer would call retrographia. ‘The pa- 
tient suffering from this would read the reversed writ- 
ing certainly as easily as the normal. This would be 
a means of diagnosis between a cerebral mirror-writing 
and one from mechanical causes alone. 

Second. That from twenty-five careful examina- 
tions of cases on record no indication has been found 
that the mirror-writing occurred from other cause than 
a mechanical one; that is, the person writing with the 
left hand could do so more easily in a centrifugal than in 
a centripetal direction, the former association of ideas 
and muscular action making this so. ‘Therefore a per- 
son weakened by disease, weak-minded children, and 
left-handed persons, would write centrifugally, or mir- 
ror-writing. The reason lies, therefore, not in a path- 
ological, but in a physiological condition. 

The subject of agraphia has been much discussed of 
late with that of aphasia. It was first spoken of by 
Maree, in 1856. ‘There are very few cases of agra- 
phia uncomplicated with aphasia on record. In agra- 
phia, there may be word blindness, word deafness, 
or a volitional motor disturbance resulting in in- 
ability to write. The investigators of the subject have 
entered deeply into the discussion of the seat of the 
writing centre in the left hemisphere. The unilateral 
theory is not so fully endorsed as hitherto. 

The diagnostic value of the handwriting in agraphia 
resides in the evidence it gives of the extent of damage 
done to the brain tissue in these cases of hemiplegia, 
and also an indication of the location of the trouble. 

In the early stages the handwriting of the insane in- 
dicates little the invasion of the disease, but when 
there is bad spelling and omission of words it should 
awaken suspicion. The progress of the malady is 
marked by changes in the handwriting. It is the re- 
verse of that of childhood. In the first stage there is 
a diminution of the handwriting, a running of the 
words together, and either not finishing the final letter 
or terminating it in an irregular outline or dropping it 
entirely. ‘The letters are shaky, irregular, and there 
is a plentiful besprinkling of capitals. Later the 
letters are coarse, irregular, in uneven lines, and finally 
there are scattered pot-hooks and ataxic marks, like a 
child first learning to write. 

The handwriting of multiple cerebro-spinal sclerosis 
is characterized by tremulousness. * 

In locomotor ataxia involving:-the upper extremities 
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the changes are shown early when writing with the 
eyes closed, especially in round letters and | and e. 
They are formed by straight lines, more or less ex- 
tended, instead of curves. When the disease is fur- 
ther advanced the writing is ataxic when the eyes are 
open, though not so much so as when they are closed. 
Later there is inability to write a single word. 

The functional disturbances of the handwriting in- 
clude the handwriting of paralysis agitans and writer’s 
cramp, as also that of chorea and hysteria. In the two 
latter there is nothing of special diagnostic value. The 
writing of paralysis agitans shows the tremor in the 
early stages. Even when the handwriting looks nor- 
mal to the naked eye, a glass will reveal the peculiar 
character given it by trembling. In writer’s cramp 
the writing shows many forms of disturbance, and 
were there no history it would be difficult to say 
whether we were dealing with some of the various 
forms of tremor, paralysis agitans, progressive muscu- 
lar atrophy, etc. A study of the handwriting will, 
however, reveal the nature of the disturbance, whether 
it is of the spastic, tremulous, or paralytic form. 


DISCUSSION ON DR. PECKHAM’S PAPER. 


Dr. E. C. SeGurn said that in his practice he had 
frequently derived considerable help in diagnosis from 
the patient’s handwriting. He thought the medico- 
legal aspect of pathological handwriting might after 
further study assume considerable importance. It 
would be of value to be able to say in a court of law 
whether a given specimen of handwriting were that of 
an aged imbecile, a general paralytic, or an intoxicated 
person. 

Dr. Leszynsky thought he could hardly say from 
the specimens of handwriting of paralysis agitans pre- 
sented that they were characteristic of that disease. 
He had a number of specimens of handwriting of 
chronic alcoholismus which were almost exactly similar. 
Dr. Peckham had not mentioned the handwriting of 
epileptics, nor had he read of anything characteristic 
about it, but he could recall two epileptics whose 
handwriting appeared to be rather unique. In some 
epileptics there was the condition known as the echo 
sign, being a repetition of words during conversation. 
He ‘iad seen the same thing manifested in the writing 
in two cases. He had recently had a case of teleg- 
rapher’s cramp in which the movements were markedly 
ataxic, being without any control. 

Dr. Putnam Jacosi had been struck by the great 
varieties and peculiarities in the handwriting of per- 
sons in usual health. Some of the peculiarities sup- 
posed to be more or less characteristic of the hand- 
writing of diseased states were also observable in the 
handwriting of certain persons in a state of health. 
For instance, Dr. Jacobi was unable without giving 
special attention to write in a direct line across the 
page: the line always sloped downward. The ques- 
tion had suggested itself to her whether in the case of 
the insane the tendency, especially after writing for a 
while, to slope the line downward and to use capitals 
profusely, was not due to mental fatigue; and the use 
of capitals might be due to a desire to emphasize an 
idea which a fatigued and feeble brain was incapable 
of correctly expressing. 

Dr. Dana said he did not think it would be prac- 
tical for everybody to learn shorthand instead of other 
writing, but he thought some modification of short- 
hand might be adopted. There would result perhaps 


greater facility of expression if present methods of 
writing were simplified, but there would no doubt be 
an increased amount of writing which perhaps would 
be a greater misfortune. 

Regarding mirror-writing he thought it was physio- 
logical. When we educate the centres to write with 
the right hand we at the same time educate to some 
extent the automatic centres for left-hand or mirror- 
writing. Ifa person put a pencil in either hand and 
attempt to write his own name, he will find that the 
left hand will write mirror-writing while from the 
right hand the usual writing will result. If then by 
hemorrhage the centre for right-hand writing be de- 
stroyed it would be perfectly natural for the centre 
controlling left-hand writing, if not corrected by the 
will, to produce mirror-writing. 

Dr. A. B. Jupson presented a specimen of mirror- 
writing by a negro girl, eleven years of age, produced 
ten years ago. She had slight right hemiplegia, but 
was able to perform household work with the right 
hand, and she could also write somewhat with it. The 
writing with the left hand was a fine specimen of mir- 
ror-writing. 

Dr. PeEcKHAM closed the discussion, and said that 
the echo sign, the repetition of written words, was well 
shown in the third specimen presented, that of a 
woman who had right hemiplegia and amnesic agra- 
phia. Regarding the use of capitals and the tendency 
to underscore by the insane, she thought it in har- 
mony with their exaggerated ideas. 


Kiecent Literature. 


Manuel de Technique des Autopsies. Par Bourne- 
VILLE et P. Bricon. Avec 16 figures et 5 planches. 
Paris: Librarie du Progres Médeal. 1885. 

This little book fulfills the purpose which its authors 
have indicated in its title. It is a concise and excellent 
guide-book for the performance of autopsies in accord- 
ance with scientific methods. It tells us what instru- 
ments to use, and how to use them; it describes the 
order in which the various organs should be examined, 
and explains the best way of their external and inter- 
nal inspection. 

With each step in the process, it gives a brief men- 
tion of the abnormal changes which may be found and 
which should be sought. In all this, the principal 
part of their work, the authors have given in new lan- 
guage, and with more or less elaboration in details, that 
which was already familiar to most students of patho- 
logical anatomy in the well-known manual of Virchow. 
To those who wish a safe and eminently practical 
guide through the somewhat mazy details of a full au- 
topsy, this book may cordially be commended. 

In addition to the purely technical matters relating 
to a post-mortem examination, the book contains inter- 
esting chapters on the bibliography of the subject, on 
the social and legal usages of various countries relating 
to autopsies, and on preservative processes and agents. 
It seems to have escaped the authors’ recollection that 
most geographers make mention of a nation called the 
United States; it is satisfactory to learn that at Port- 
au-Prince, in Hayti, autopsies are made soon after 
death, because the climate promotes early decomposi- 
tion, but why Port-au-Prince should be distinguished 
as the only locality on this side of the Atlantic worthy 
of any mention, is left wholly to the imagination. 
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PTOMAINES AND LEUCOMAINES. 


PanuM in 1856 demonstrated that there exists in 
animal substances undergoing decomposition a poison 
of extreme activity. Armand Gautier, in 1870 dis- 
covered in the muscular juice of healthy animals, and 
even in their urine, certain alkaloids which he called 
leucomaines. In 1876 Selmi, in searching for arsenic 
in a cadaver that had been exhumed after thirty days’ 
burial, discovered a toxic and crystallizable principle 
to which he gave the name ptomaine. All these ani- 
mal alkaloids are similar in their nature to those pro- 
duced by plants, but are supposed to be either a pro- 
duct of simple chemical decomposition, or a secretion 
of the animal cell under certain conditions (like vege- 
tal poison) or else the work of bacteria. 

These alkaloids are markedly toxic. Gautier’s leu- 
comaines have an action on the economy similar to 
that of strychnia ; they more nearly resemble, however, 
the fly fungus muscarine in their physiological effects ; 
among these are stupor, tetanic convulsions, cardiac 
irregularities with finally death by tetany of that 
organ. brieger has recently found a base by the action 
of ether on nerve tissue, to which he has given the 
name of neuridine; it is non-toxic, but by simple ex- 
posure to air in a watery solution it is converted into 
that deadly poison muscarine; this same experimenter 
also claims to have obtained an alkaloid of the nature 
of ptomaine from the action of gastric juice on fibrin. 
Tanret, the well-known French pharmacist, has an- 
nounced that alkaloids are generated by the simple 
contact of peptones with alkaline salts, while Bouchard 
and Arnold have completed researches in this direction 
by showing that toxic alkaloids of the nature of ptom- 
aines may be extracted from faecal matters. 

In a remarkable communication lately presented to 
the Academy of Medicine, France, by Dr. Gautier, on 
“The Alkaloids Derived from Bacterial or Physiolog- 
ical Destruction of the Animal Tissues,”? are given 
some facts regarding these ptomaines which are worthy 
of reproduction in this connection. ‘The ptomaines 


form salts such as sulphates, hydrochlorates, etc. The 


Session January 12-19, 1886. (Journal des Societés 
January 13-20.) 


free ptomaines have some of them a pungent, some a 
urinous odor, some smell like hawthorn, some like 
wild rose, or orange flower. They have for the most 
part a piquant savor, which benumbs the tongue and 


‘| is attended with a choking sensation. 


Gautier gives the process of obtainjng some of the 
principal animal alkaloids. Putrefying meat is sub- 
jected to the action of ether, and certain alkaline 
principles are dissolved out, which resemble at once 
sperm and methylamine. The alkaloids are isolated 
by evaporating off the ether; they are then dissolved 
in water. A gramme of this solution injected in a 
dog produces stupefaction, tremblings, chronic spasms 
of all the muscles of the trunk, slowing of the respira- 
tion and death after forty-five minutes. The heart is 
found arrested in systole. 

After exhaustion of the putrefied viseus or muscle 
by ether, new alkaline bases may be got by subjecting 
the same parts to the action of chloroform. The sol- 
vent being evaporated away the residual ptomaines 
are taken up by acidulated water. A subcutaneous in- 
jection of the latter causes death in the dog with symp- 
toms similar to those produced by veratrin or digita- 
lin. If the residue of the ether and chloroform mac- 
eration be exposed to the action of amylic aleohol still 
a third series of ptomaines is extracted, which, injected 
in frogs, cause general anesthesia and prostration and 
death after a few minutes. These ptomaines were ob- 
tained by Dr. Gautier from a human cadaver exhumed 
after being buried ninety-six days. 

These are some of Gautier’s conclusions : 

(1) The fixed cadaveric alkaloids or ptomaines are 
venomous to a high degree. , 

(2) The free ptomaines are more poisonous than 
their salts, and those are especially toxic that are sol- 
uble in ether. 

The principle phenomena to which they give rise in 
the frog are the following: (1) Dilatation, followed 
by contraction of the pupil. (2) Tetanic convulsions, 
followed by muscular flaccidity. (8) Slowing of the 
heart. (4) Absolute cutaneous anesthesia. (5) Loss 
of muscular contractility. 

In the dog similar phenomena are observed; death 
is preceded by somnolence and convulsions, ‘These 
symptoms resemble those produced by muscarine. 

Gautier, in some of his experiments, found a nitro- 
genous base, with formula C* H™ N, which he named 
hydrocollidine, the symptoms following the injection of 
which in birds and small animals resemble those of 
the venom of the most poisonous serpents, the cobra 
di capello, for instance. One milligramme kills a spar- 
row in an hour, with general spasmodic agitation and 
paralysis. 

Continuing his investigations, the author of the 
memoir from which we are now quoting announced in 
1881 that there constantly appear in the excretions of 
living and healthy animals bodies of the nature of 
ptomaines. He showed that the alkaloids of the 
urine discovered by Liebreicht and Pouchet ought to 
be classed along with the alkaloids of putrefaction 
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already known; similar alkaloids have been found in 
the saliva and in the muscles; among the latter he 
designates xanthocreatine, crusocreatine, and pseudo- 
xanthine. Gautier gives to all these the name of 
leucomaines to distinguish them from the cadaveric 
alkaloids. These divers alkaloids, according to this 
writer, accumulafe in the blood, when for various rea- 
sons the skin, the kidneys and the digestive tube fail 
to eliminate them; they there exercise pathological 
influences more or less disastrous to the entire econ- 
omy. Some idea of these effects may be gained by 
noting the results of the injection in animals of several 
of these new leucomaines, of a perfectly defined and 
crystalline character, which Gautier has extracted from 
muscle juice; these results are chiefly somnolence, 
prostration, sometimes vomiting and purging. ‘The 
lencomaines are, however, less active than the ptom- 
aines. These alkaloids are incessantly formed during 
health, and are as much produets of disassimilation as 
urea, carbonic acid, creatine, ete. 

According to Gautier, we resist incessant auto-in- 
fection by two distinct mechanisms ; elimination of the 
toxie principle, and its destruction by oxygen. Elimi- 
nation by the kidneys can be proved, and the same 
experimenter has always detected alkaloids of the 
nature of ptomaines in normal urine, though in feeble 
quantity and the proportion materially augments in 
certain pathological states such as typhoid fever and 
cerebral diseases. 

Elimination by the digestive tube is also probable, 
but the problem is rendered somewhat complex by the 
fact that ptomaines are constantly being formed in the 
intestines owing to the action of bacteria on the faces, 
and these alkaloids are likely to be absorbed when any 
cause prevents their due removal in the stools. 

But the most powerful means of elimination of these 
bases is their constant combustion by oxygen. The 
greater part of these poisons are very oxidizable, and 
it is by the vivifying influence of constantly renewed 
supplies of oxygen in the normal state that they are 
burned in the blood, perhaps also in the tissues, and 
disappear. Hence, normally, we find but a small pro- 
portion of muscular leucomaines in the urine. 

But let any cause, whatever, diminish the access of 
air to the blood, or let the quantity of hemoglobin 
diminish as in chlorosis and anamia, or let some 
substance interfering with hematosis be introduced 
and there will soon be an accumulation of azotized sub- 
stances of the nature of ptomaines and leucomaines. 
It is in aceordance with this theory, says Gautier, that 
we may explain the nervous troubles of chlorosis, anw- 
mia, pregnancy, and the beneficial influence of respira- 
tions of oxygen, the only means thus far known of 
combating efficaciously this vomiting, which is without 
doubt provoked by the retention in the blood of a poi- 
son imperfectly eliminated, or incompletely burned. 
‘*May we not be allowed to ask,” adds the same 
writer, “if fever itself, which coincides with a mini- 
mum consumption of aliments and an inversely pro- 
portionate increase in the carbonicacid eliminated, and 


the oxygen consumed, also with a quickened circula- 
tion, may not have for its consequence the destruction 
of a poison which has been formed in excess in the 
economy 

The therapeutic deduction which M. Gautier would 
draw from the above considerations is the beneficial 
effect likely to be obtained from whatever can excite 
the functions of the skin, the kidneys and the intes- 
tines, and what is perhaps of still more importance the 
powerful disinfection likely to accrue to the economy 
from everything which energizes respiration and hem- 
atosis. 

— 


EARLY LAPAROTOMY IN INTESTINAL OB- 
STRUCTION. 

Frew questions of diagnosis and treatment are en- 
dued with more interest and importance than those 
of intestinal obstruction, surrounded as it is, by a cor- 
den of doubt and uncertainty in both particulars. 
Though the admirable work accomplished by 
Treves is a most valuable contribution to medical 
knowledge, since it furnishes data which, at least, 
familiarize one with what may happen to the intestine, 
the hard fact, however, still presents itself, that pa- 
tients are allowed to die with symptoms of intestinal 
obstruction where an autopsy shows, only too clearly, 
that a human life could have been saved by a timely 
and skillful operation. This is wrong, and deserves 
serious consideration. 

The opinion of German surgeons, as expressed at 
Berlin during the past year, emphasized the necessity 
of an early diagnosis, since in cases capable of relief 
through surgical interference, complications —for ex- 
ample, peritonitis and collapse — follow rapidly the 
primary trouble. Hence, the longer the delay, the 
less the probability of a recovery. It is not the last 
stages of these cases, where the stereoraceous vomiting 
and marked collapse of the victim form a picture so 
characteristic as to admit of but one interpretation, 
that are so difficult of recognition; but their early de- 
velopment when the symptoms, few and indefinite, 
may denote merely a functional derangement requiring 
simple medicinal treatment, or may be the first premo- 
nitions of a hidden danger, destined to jeopardize life, 
and demanding the most prompt aud decisive surgical 
interference. 

To be able to positively assert that one case is a 
narrowing of the caliber of the ileum, or that another 
is an obstruction due to persistent omphalo teric 
structures is a perfection of diagnostic power, which 
will be most pleasing when acquired ; but at present, 
such accuracy is of minor importance. 

We are first called upon to distinguish cases requir- 
ing surgical aid, from those capable of relief by medi- 
cal treatment; and it is at such times when delay is so 
vital, and the difficulties and uncertainties of diagnosis 
are so prominent that the absence of diagnostic power 
is so strikingly felt. It is also at this moment, that . 
the full value of a laparotomy is realized. 


| | 
| 
| 4 
| | 
| 
| 
| 
‘ 


Vor. CXIV., No. 8.] 


BOSTON MEDICAL AND SURGIVAL JOURNAL. 


187 


Such means of establishing a diagnosis may seem too 
heroic; but it is not with any desire to undervalue the 
aid derived from other methods of examination or ex- 
ploration, or to relinguish our efforts to discover, if 
possible, some way less extreme by which these cases 
can be recognized that we give it such an important 
place. It is desirable to make an accurate diagnosis 
if possible without laparotomy, but, if in the present 
state of our knowledge, that cannot be done, it is pref- 
erable to perform it than to-run a greater risk of los- 
ing a patient through delay. One rarely operates too 
soon, and often too late. In these cases, a diagnosis 
must be made, and at once. One cannot wait till 
symptoms develop which permit an accurate diagnosis 
regarding the nature of the lesion. An operation, to 
be successful, must be done early, when diagnosis is 
difficult. Often while a surgeon waits for definite 
symptoms the golden opportunity escapes him, and he 
finds, when the case has developed so far as to present 
unmistakable signs, that he is too late, and is cha- 
grined to discover, as he stands at the autopsy table 
of his patient, that a single stroke of his knife would 
have rescued a human life. 

What surgeon in the present time would be justified 
in neglecting to explore an inguinal tumor of doubtful 
character when accompanied by acute symptoms of 
intestinal strangulation ? Does he hesitate to dissect 
down upon such a tumor and relieve the strangulation 
even though he open the peritoneum? Why then in 
a case of intestinal obstruction with symptoms almost 
identical in character and fully as urgent should he 
hesitate to promptly find the cause by the aid of an 
exploratory laparotomy’ The great difference of 
opinion on this subject is due to great difficulty in di- 
agnosis, and indications for interference are not con- 
tinued or stercoraceous vomiting, marked collapse, or 
symptoms equally prominent, but the failure of ordi- 
nary means to relieve. This is the real indication, and 
it is at this moment that the surgeon can by an explor- 
atory incision, and with comparatively little risk, cut 
through the cloud, which obscures his vision, with the 
same stroke that divides the abdominal wall of his 
patient. 

Apparently the reluctance of surgeons to interfere 
in these cases is due to the following reasons: First, 
the difficulties surrounding an accurate diagnosis. Sec- 
ond, non-familiarity with a methodical examination 
of the abdominal cavity. Third, lack of knowledge of 
what may prove to be the cause of the obstruction. 
Fourth, absence of technique in overcoming these difli- 
culties. 

On the other hand, lives are undoubtedly sacrificed 
occasionally by rash men who never carefully consider 
the difficulties a surgeon may be called upon to meet 
in abdominal operations. Genius and inspiration are 
often asked to fill the place of careful preparation in 
these explorations, and certainly in no operation should 
asurgeon more clearly understand what he may be 
called upon to do than in an exploratory laparotomy 
where the possibilities for complications and emergen- 


cies are almost unlimited. The trust is great; the 
care in preparation should be commensurate. 

The use of massage, electricity, ice, opium and other 
modes of treatment are frequently harmful, and waste 
precious time. Pertinent to the danger of delay is 
the false security given by opium and stomach irriga- 
tions, the former of which masks the dangers, while 
the latter frequently, by temporary alleviation of the 
symptoms, deceives as to the nature of the case, or its 
urgency. From this we are lead to conclude, that 
should recognized medical treatment, as opium enemata 
and gastric irrigation fail to relieve the obstruction, 
laparotomy is indicated in all acute and sub-acute cases 
within forty-eight hours, especially if the diagnosis be 
undetermined. Regarding chronic cases, with the 
supervention of acute symptoms, it would seem that 
after similar preliminary treatment has been fairly 
tried without success, operative interference is indi- 
cated. 

This procedure should be an aseptic one, a median 
incision is to be preferred as one most favorable to a 
general exploration of the abdominal cavity, unless 
some clue to the exact seat of the lesion indicates a 
particular region as the most direct route to the ob- 
struction. Itis exceedingly desirable that the exami- 
nation of the intestine and abdomen should be syste- 
matically and rapidly made. For it is only by follow- 
ing some definite plan that an exploration can be thor- 
oughly pertormed, and with the greatest economy of 
time. 

Without some such method the operator cannot dis- 
tinguish parts already explored from those still un- 
touched and thus avoid repetition; there is much 
unnecessary manipulation of sensitive tissues; the 
shock of the operation is increased by its increased 
length ; and most important of all, great risk is incurred 
of tailing to find the object of search. Instances 
are not wanting to show these are no fanciful dangers ; 
and a recently reported autopsy, when an easily re- 
duced diaphragmatic hernia had been completely over- 
looked during an exploratory operation, serves to illus- 
trate one of them. 

The following brief rules for guidance in examining 
the intestines are suggested: Fix upon the most di- 
lated or congested part of the bowel, and follow it with 
the finger as a guide to the seat of obstruction — con- 
gestion and distension are usually most marked at the 
point of occlusion, and serve as valuable indices to its 
site. If this fail, insert the hand and carry it succes- 
sively to the coecum, umbilicus and sacral promontory. 
If this again fail, the intestine must be examined 
throughout its entire length. The starting point of 
this examination should be accurately located either 
by the fingers of an assistant, or by some anatomical 
characteristic. ‘The wound is enlarged if necessary. 
A coil is drawn out of the abdominal cavity, protected 
by warm antiseptic napkins, examined and replaced if 
the result is negative. This is repeated with coil after 
coil until the obstruction is found. The cause being 
thus discovered, the subsequent treatment varies with 
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the character of the lesion, and it is here that the value 
of a careful previous consideration of possible emer- 
gencies demonstrates itself. 

The operation is apt to be considered finished by 
the removal of the cause, but no operation for the re- 
lief of intestinal obstruction should be considered com- 
plete until the over-distended intestines are relieved. 
This is a matter of great importance; and Mr. J. 
Grieg Smith considered this over-distension as exert- 
ing an important influence on the amount of relief de- 
rived from an operation. ‘This surgeon found by ex- 
perimentation that an intestine distended by injecting 
the duodenum extrudes from the half-opened abdomi- 
nal cavity before the liquid fairly reaches the ileum, 
and that, with the abdomen fully opened, rupture of 
the peritoneal coat oceurs at many points before the 
fluid escapes from the anus. He therefore concludes 
that the acute flexures of the distended intestine, 
caused by its mesenteric attachment, act as a succession 
of valves at the points of incurvation of the tube, and 
thus form an insuperable obstacle to the free action of 
the overslistended half-paralyzed gut. 

Should an intestine be left unrelieved its inability to 
free itself of its contents would render valueless an 
otherwise efiective operation. From the foregoing one 
would infer that emesis, either spontaneous or artifi- 
cial, owes what efliciency it possesses to its power of 
freeing the dilated intestinal tract of liquids and gases. 

In some cases where the condition of the patient 
contraindicates a prolonged operation, or sudden col- 
lapse supervenes, the formation of an artificial anus 
otters a means of relieving the obstruction, and rapidly 
terminating the procedure. Recently reported cases 
prove that this is not the intractable difficulty it was 
once considered to be, for by a properly performed 
resection Operation it can be closed at some future 
convenient opportunity. 

It may seem superfluous to dwell so much on the 
necessity for a thorough knowledge of the technique 
of abdominal surgery in these exploratory operations ; 
but, since shock figures so prominently as a cause of 
death, and its severity is directly proportionate to the 
duration of the operation, the surgeon’s ignorance of 
details may turn the scale against recovery by the de- 
lav thus caused. 

A caretul consideration of this whole subject of lap- 
arotomy in intestinal obstruction will lead, we think, 
to the conclusion that timidity and conservatism too 
often delay or prevent a prompt and beneficent opera- 
tive interference in these most serious cases. 


MEDICAL NOTES. 


—Professor Vulpian, of Paris, has resigned from 
the staff of the Hétel-Dieu. 


— Mr. Wm. T. Evans reports in the British Medical 
Journal, December 19, 1835, a case of a newly-born 
nursing infant which was fatally poisoned by opium 
given to the mother for after-pains. 


— Professor Bartholow recommends for superficial 
neuralgia, that a five to twenty-per cent. ethereal solu- 
tion of menthol be painted over the part. 


— ‘“‘Stammering of the urinary organs” is the apt 
term applied by Sir James Paget to the cases of diffi- 
cult urination, wherein no pathological change can be 
found, where the patient has a difficulty in passing 
water at certain times and places, while at other times 
and under other circumstances, no such trouble is 
experienced. 


— Many men who display good sense, prudence, 
and consideration in all that pertains to others, are 
foolishly careless about themselves. We learn from 
the Philadelphia Daily Times, that General Hancock 
seems to have illustrated the not uncommon folly of a 
man who feels himself * out of sorts,” but goes about 
his daily duties without paying any attention to his 
health until he suddenly breaks down. It is clear that 
he had been dangerously ill for a long time, but he 
never consulted his physician, and his friends supposed 
that he was merely tired or depressed, and that he 
would be all right in time. The carbuncle, which was 
partly a symptom of his general condition, brought him 
to bed, and then the surgeons who were summoned 
found that he was incurable. 


— At about the first of the year, it was stated in 
the Consular reports from Spain, that cholera morbus 
was prevalent in Algesiras, five miles from Gibraltar. 
On January 18, the Consul reported the disease to be 
Asiatic cholera, and that twenty-two cases and eleven 
deaths had been reported, and also, that quarantine 
had been established at Gibraltar. January 23, the 
Consul reports that no new cases have been reported 
for several days. Official reports from Italy state that 
from November 17, the day on which the publication 
of the Cholera Bulletins was discontinued, to Decem- 
ber 28, there were one hundred and thirteen cases and 
ninety-eight deaths from cholera in Italy, as follows : 
In the Province of Palermo, fifty-three cases and forty- 
eight deaths ; in the Province of Venetia, twenty-seven 
cases and twenty-five deaths ; in Treviso, twenty cases 
and fourteen deaths ; in Rovigo, twelve cases and ten 
deaths ; and in Emilia, one case and one death. 


— That medical advertising has become one of the 
fine arts is abundantly shown by the following extract 
from a pamphlet lately distributed among physicians. 
“The value of wine as a stimulant, in addition to good 
food in the enfeebled digestion of the aged, has ever 
been recognized from the earliest time. Ulysses urges 
upon his aged father a regimen well suited to his wan- 
ing energies. 


*Warm baths, good food, soft sleep and generous wine, 
These are the rights of age and should be thine,’ 


“And Justus von Liebig pronounced wine to be ‘as 
milk for the aged.’ ... At the present time the growing 
objection to alcoholic stimulants and the spread of the 
temperance, or even the total abstinence movement, 
has limited the resort to wine, and this in turn has 
led to the selection of substitutes of non-alcoholic char- 
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acter. For those who decline to accept the aid of | — The trustees of the Boston City Hospital gave a 
wine, as did Timothy, who had to be told to ‘ Drink hearing last Friday evening, February 19th, to the 
no longer water but a little wine for thy stomach’s remonstrants against the petition that homeopathy 
sake and thine often infirmities,’ and who need some- | should take part in the medical and surgical treatment 
thing of a stimulant character in order to rouse the of patients at the hospital. Members of the Hospital 
flagging powers of digestion, this syrup offers special Staff were present by special invitation of the trustees. 
advantages; and one or two teaspoonfuls in a tumbler, — The entire force of the Board of Health has been 
of water, form a bitter tonic, sharpening the appetite, | at work since the inundation in examining the condi- 
and giving tone to the digestive organs, taken before tion of dwelling-places in the district affected by the 


or with meals.” 


— The Lancet calls attention to the unhealthful 
conditions prevalent in the vicinity of Sandringham, 
the Prince of Wales’s seat, where the princess and 
other members of the family have recently suffered 
from sore throat of a diphtheritic character. The 
estate of Sandringham includes about 7000 acres. It 
consists of a large portion of very wild, unreclaimed 
sporting land, and some rich meadow and pasture and 
salt-water marshes. The death-rate from diphtheria 


| 


breaking away of Stony Brook, with a view to exped- 


iting the freeing of the cellars from water and the 
overcoming of dampness caused by the flooding. Dur- 


ing last week about one hundred houses were reported 
upon a day. As fast as the reports are received the 
owners of houses pronounced defective, are officially 
notified of their condition. Where the walls of cellars 
have a coating of escaped sewage, thorough cleansing 
of the walls is required, after which whitewash is 
freely applied. 


in this portion of Norfolk is in excess of the death- NEW YORK. 


rate from the same diseases in St. Giles’, Shoreditch,| __The summary of mortality of the State of New 


Bethnal-green, Whitechapel, or St. George’s-in-the-| York for the year 1885, as published in the monthly 
East, which are among the poorest and least sanitary bulletin of the State Board of Health shows that the 
districts of London. Yet here is the home of the total number of deaths reported during the year was 
Hleir Apparent and his family, purchased by the ad- 30,407.. Of this number 30,027, or 37.3 per cent. 
vice of the Government at a cost of £220,000. We were in children under five years of age. The number 
cannot suppose that in the house at Sandringham in- of deaths from the principal diseases, is given as fol- 
sanitary conditions have been permitted to prevail, for lows: cerebro-spinal fever, 446; typhus fever, 26 ; 
it was here the Prince was so seriously ill from ty- typhoid fever, 1,067; malarial diseases, 944; small- 
phoid, by which attention should have been forcibly pox, 33; scarlet-fever, 1,184; measles, 1,170; erysip- 
directed to the sanitation of Royal residences. The elas, 354; whooping-cough, 834; croup and diphthe- 
Prince Consort lost his life at Windsor, though it is’ pj, 4,508; diarrhoeal diseases, 7,301; acute respiratory 
suspected he contracted the disease at Sandhurst. The diseases, 10,864: consumption, 11,238; puerperal 
Prince of Wales nearly lost his life at Sandringham, | diseases, 974; diseases of the digestive system (not 
though it is not quite clear where and how he con- diarrheal), 4,343; diseases of the urinary system, 
tracted the fever. ‘The Duchess of Connaught’s life 4,069; diseases of the circulatory system, 4,903; dis- 
was in danger in the newly-erected residence in Bag- eases of the nervous system, 8,651; cancer, 1,887. 
shot-park ; and at last the Princess of Wales has been | For the entire State, the ratio per 1,000 of deaths 
subjected to risks, and with her in all probability from all zymotic diseases to the total mortality in 1880 


others of the family and the many distinguished visit- js 222.17, against 269.12 for nine months of 1884. 


ors who have been at Sandringham since Christmas. 
Our contemporary suspects the undrained marsh lands 
in this portion of Norfolk, as elsewhere, to be at the 
bottom of this diphtheritic tendency, and till they are 
drained diphtheria will prevail. It adds with what 
must be a fine sarcasm, that the Prince of Wales can 
scarcely, with his many duties, be expected either to 
understand or attend tosuch matters, but his advisers 
should. Had the Princess died, what would have been 
the verdict of the people ? 
BOSTON. 

— His Honor, Mayor Grace of New York, lectured 

at the Boston Theatre last Sunday evening, in aid of 


the Carney Hospital. About $2,000 was netted for 
the hospital. 


— A complimentary dinner was tendered Dr. Mor- 
rill Wyman at the Parker House last week by the 
Cambridge Medical Improvement Society. Dr.S. W. 
Driver presided. 


—State Senator Griswold, of Brooklyn, has intro- 
duced a bill into the Legislature abolishing the present 
fee system under which from $50,000 to $100,000 is 
collected annually by the Health Officer of the Port, and 
fixing the salary of that official at $10,000 per annum, 
in addition to an allowance of $6,000 for the expenses 
of the office, to be expended under his direction. It 
also provides that there shall be first and second assis- 
tant health officers at salaries of $3,000 and $2,000 
respectively ; and that aftér the passage of the act no 
fees or charges, whatever shall be collected by the 
health officer in the performance of his duties. It is 
very doubtful, however, whether this bill will become 
a law, as the present large revenues of the office con- 
stitute too tempting an object in the eyes of the poli- 
ticians to be thus summarily dispensed with. 


— There is still a good deal of diversity of senti- 
ment with regard to the advisability of constructing 
the contemplated enormous Quaker Bridge dam in 
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connection with the Croton water supply. ‘The latest 
opinion in favor of the project is that of Chief Engi- 
neer, Benjamin Church, of the aqueduct service, who in 
a report submitted at the last meeting of the Aqueduct 
Commissioners arrives at the following conclusions : 

(1) It is the surest and most expeditious means of 
securing the required storage : 

(2) Because it will give the purest water. 

(3) Because it gives the best control of storage. 

(4) Because it is the best safeguard against the 
stoppage of the city’s supply by a possible failure of 
dams above, to the injury of the Croton dam. 

(5) Because without it the supply of the whole 
watershed cannot be secured, and the size and cost of 
the new aqueduct will be rendered unwarrantable. 

(6) Because it best preserves the healthful condi- 
tions for inhabitants in the Croton Valley by keeping 
the bottom of the reservoir always covered, and pre- 
vents local malarial influences. 


Miscelianp. 


A CASE OF PROTRACTED PREGNANCY. 


Dr. ArNoLD Tuompson recently reported to the 
London Obstetrical Society the following case : — The 
patient was a delicate woman, not long married, who 
had had a miscarriage previously, occasioned by a 
shock. After this, menstruation recurred, and the 
last period ended June, 1884. Her husband left home 
a week after, and returned on Monday, June 16th, for 
one night only, on which coitus took place. He left 
home the next morning and was away for four months. 
Soon after the husband’s departure signs of pregnancy 
appeared. Delivery took place April L3th, 1884, 317 
days after the end of the last menstruation, or 301 days 
from the last coitus. ‘The dates were absolutely cer- 
tain. ‘The childwas nct weighed or measured ; it was 
a female, and appeared of fullaverage size and weight. 
According to Prussian law the child would be legitimate ; 
according to Scottish law and the French code, it 
would oe illegitimate ; in England its legitimacy would 
be determined by circumstances. 


— — 


TUBERCULAR MENINGITIS CURED BY IODO- 
FORM.) 


A SwepisH physician, Dr. Emil Nilsson, alleges 
that he has cured an undoubted case of tubercular 
meningitis by frictions on the shaved scalp with iodo- 
form ointment (1 to 10). The patient was a boy, 
aged eight, whose mother had a family history of 
phthisis, and four of whose brothers and sisters had 
died from tubercular meningitis. The symptoms in 
this child’s case were similar to theirs,— headache, 
torpor, convulsions, strabismus, and pyrexia. He was 
at first treated with calomel and iodide of potassium, 
but did not improve; and, after having been under 
treatment a week, became distinctly worse, being un- 
able to take food or medicine. The pallor of the face, 
which had pre-existed, gave way to flushes of the 
cheeks. The child threw himself out of bed, and pre- 


1 Therapeutic Gazette, January 15. 


sented several clonic spasms of the limbs and of the 
facial muscles. ‘The head was then shaved and iodo- 
form ointment rubbed in, an oil-skin cap being put on. 
The friction was repeated three or four times in the 
day, and the next day there was a decrease in the con- 
vulsive movements, the sleep was calmer, and the spas- 
modie contractions, which had previously been excited 
by the slightest noise, now ceased to beso. Conscious- 
ness shortly afterwards returned, and the child’s face 
became of a more natural color. This, however, was 
accompanied with a severe coryza, redness of the lips, 
and an irritable cough, the breath smelling strongly of 
iodoform, The ointment was discontinued, and syrup 
of iodide of iron given. The unpleasant symptoms 
rapidly disappeared, and the child was soon runuing 
about in good health. 


- - 


NERVE SUTURING. 


Dr. Bevervy of Norwich, England, has 
recently operated with success in a case where the 
ulnar nerve had been severed by a broken bottle, four 
months before the operation. A dense cicatrix over 
the nerve marked the point where the injury had taken 
place, one and one-half inches above the wrist. There 
was atrophy of the parts supplied by the nerve, and 
intense pain when the little and ring fingers were moved. 

Under carbolic spray he dissected and found the 
upper part of the trunk of the ulnar nerve. ‘This was 
traced down into the tendon of the flexor carpi ulnaris 
with which it was intimately adherent, and accounted 
for the intense suffering caused by movements of the 
little and ring fingers. He then dissected until he 
found the long portion of the ulnar trunk which had 
retracted and lay just above the annular ligaments. A 
clean section was made at the end of each part of the 
nerve trunk and the two fresh surfaces were united 
by two catgut sutures. The arm was placed on a splint 
and the hand kept in a flexed position. The wound 
healed by firstintention. Sensation gradually returned 
into the parts from which it was absent, and it is now, 
two months after the operation, nearly restored. 
There is very little difference now between the two 
hands in either sensation or motion. 


> 


THE JUMPERS. 


Dr. J. D. Toornton, of the U. S. Marine Hospital 
Service, gives some account in the Medical Record, of 
the French-Canadians who are victims of that form of 
hysterical disease recently described under the term 
miryachit. This affection, characterized by an uncon- 
trollable impulse to imitation, has been noted among 
the Canadian-French lumbermen who over into 
Maine for work. ‘The cause which the writer assigns 
for the disease is worthy of note, though it seems 
rather inadequate. 

“T had from time to time,” says Dr. Thornton, 
‘heard lumbermen and others, whose avocations lead 
them to spend much time among the French camps, 
speak of these ‘ jumpers,’ but had given no credence to 
the, as I thought, absurd stories they related in regard 
to them, until one day, while attending to my duties 
in the waiting-room of my fumigating station, I inci- 
‘dentally let fall the-window- near my desk; by turning 
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the button suddenly, thus letting the frame fall a short 
distance, making a quick, sharp noise, when three out 

of seven French-Canadians who were sitting near, 
| awaiting their certificates of inspection, leaped into the 
air as if they had been shot, at the same time uttering 
a yell which would have done credit to a North-Ameri- 
can Indian. From that time, I was on the watch for 

these strange characters, and, when possible, made in- 
| quiries of them through my interpreter, in regard to 
the cause of their condition. Before speaking of this, 
perhaps it will be well to enumerate some of the mani- 
festations which give them the characteristic name of 
‘jumpers.’ QOne or two instances will be sufficient. 
Recently, one of them, a French-Canadian of small 
stature, came out from an adjacent camp to the post- 
ofiice. Just as he was about to ask the postmaster for 
his mail, he being a total stranger to the official, a 
man of sixty-five years of age, some one knowing the 
fellow to be a ‘jumper,’ mischievously cried out, 
‘Grab him by the throat!’ The fellow sprung like a 
cat, and grasped the old man by the throat, and held 
on until removed, the irate postmaster pouring forth 
| torrents of invectives on the poor fellow, who really 

was perfectly guiltless. Another unfortunate wood- 
chopper had just come into camp from two day’s 
work, and was standing near the large camp-heater, in 
which was a very hot fire, when some one cried, 
‘Grab the furnace!’ No sooner were the words said, 


than the poor fellow obeyed the order, and, as a result, 


left a scorched pattern of each hand on the nearly red- 
hot pipe, thus rendering him unfit for his work in the 
woods for some weeks. I could, were it not for tak- 
ing up valuable space, enumerate instance after in- 
stance fully as peculiar as the above. In brief, it may 
be stated that at any time and under any circumstances, 
with the slightest provocation, and almost instantane- 
ously on being spoken to, one of these fellows will 
obey any command, imitate any action, without regard 
to its nature, trivial or serious. He will leap on to a 
table, or over a stove, or into a river or pond; throw 
any article or weapon he may have in hand in any di- 
rection indicated; will repeat any sentence or exclama- 
tion. So serious a matter is this, that many of the 
lumbermen absolutely refuse to admit a man known as 
a ‘jumper’ into their camps. I find they are not 
wholly confined to French-Canadians, as occasionally 
a Canadian of Irish parentage will exhibit the same 
symptoms. As stated above, I have endeavored, when 
possible, to investigate as to the cause of this peculiar 
and distressing condition ; and while I find, without 
doubt, that primarily, it is due to an inherited nervous- 
ness, the immediate cause is in taking such children, 
when small, and, while firmly held, tickling them until 
convulsive symptoms appear. ‘This seems to be the 
story of such ones as I have made inquiries of. What- 
ever the cause, the condition is one much more easily 
acquired than lost, as it firmly clings to its victim far 
into adult life.” 


REPORTED elORTALITY FOR THE WEEK ENDING FEBRUARY 13, 1886. 


Percentage of Deaths from a 
ities. opulation. athsin | under Five |. Conse T 
p- phoid Diphtheria | Scarlet 
om. Diseases. tion. Saver, an Fever. 
New York... | 1,340,114 736 270 18.48 15.58 3.54 | 8.73 1.65 a 
Brooklyn . a 644,526 310 104 18.74 16.15 3.23 8.07 4.20 a 
Boston. | 390406 | 382 11.00 | 1980 — 440 | 2.20 
St. Louis . . 408,520 128 43 7.81 14.04 3.12 3.90 _ # 
New Orleans . . . . 234,000 132 30 13.68 12.92 5 32 
District of Columbia. 194,310 105 37 12.35 13.20 4.75 
Pittsburgh . . . . 180,000 ii 
Charleston . . 52,286 40 12 2.50 15.00 2.50 | 
54,400 27 10 3.70 22.20 — | — 
68,383 19 6 5.26 22.04 — | 5.26 
Cambridge . ... . 59,660 11 5 36.36 _ 9.09 18.18 9.09 Mf 
Fall River. 56,863 24 13 20 50 12.48 12.48 if 
45,861 7 4 12.84 14.28 14.28 14.28 
Springfield . . 37,577 13 4 23.07 15.38 7.69 7.69 
New Bedford . .. . 33,393 12 3 8.33 25.00 8.33 - 
Gloucester . . « « 21,713 3 2 
15,375 11 4 9.09 9.09 9.09 - 
Newburyport . . 13,716 5 3 20.00 20.00 
Northampton ... . 12,896 6 1 33.33 33.33 16.66 po 1. 
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Deaths reported 1,914: under five years of age 639; principal 
infectious diseases (small-pox, measles, diphtheria, and croup, 
diarrheal diseases, whooping-cough, erysipelas and fevers) 286, 
consumption 305, lung diseases 312, diphtheria and croup 138, 
scarlet fever 37, diarrheeal diseases 24, whooping-cough 22, ma- 
larial fever 17, erysipelas 12, cerebro-spinal meningitis 10, 
measles five, puerperal fever three, small-pox two. From diar- 
rheeal diseases, New York nine, Boston and New Orleans five 
each, Brooklyn four, District of Columbia one. . From whoop- 
ing-cough, New York 16, Brooklyn five, District of Columbia one. 
From malarial fever, New York seven, Brooklyn and New 
Orleans five each, Springfield and New Bedford one each. 
From erysipelas, Brooklyn four, New York three, Boston, two, 
Lynn, Chelsea and Taunton one each. From cerebro-spinal 
meningitis, New York three, Fall River two, New Orleans, 
District of Columbia, Nashville, Lowell and Springfield one 
each. From measles, Brooklyn, Boston, Baltimore, District of 
Columbia and Lowell one each. From puerperal fever, District 
of Columbia two, New York one. From small-pox, New York 
two. 

In 109 cities and towns of Massachusetts, with a population 
of 1,250,326 (population of the State 1,941,465), the total death- 
rate for the week was 14.25 against 16.59 and 18.23 for the 
two preceding weeks, 


In the 28 greater towns of England and Wales, with an esti- 
mated population of 9,095,817, for the week ending Janua 
30th the death-rate was 22.1. Deaths reported 3,850: infants 
under one year of age 862; acute diseases of the respiratory 
organs (London) 478, whooping-cough 168, measles 75, diarrheal 
diseases 31, scarlet fever 29, fever 28, diphtheria 23, small-pox 
(Liverpool five, Nottingham one) six. 

The death-rates ranged from 14.4 in Hull to 33.0 in Preston; 
Birkenhead 21.9; Birmingham 21.4; Leeds 17.7; Leicester 15.3; 
Liverpool 24.6; London 22.2; Manchester 23.5; Nottingham 


21.1; Sheffield 24.8; Sunderland 20.1. 

In Edinburgh 16.6; Glasgow 26.6; Dublin 3.19. 

For the week ending January 30th in the Swiss towns, there 
were 30 deaths from consumption, lung diseases 30, diarrheal 
diseases 18, whooping-cough seven, diphtheria and croup five, 
small-pox four, typhoid fever two, puerperal fever two, erysipe- 
las one. 

The death-rates were: at Geneva 24.0; Zurich 13.4; Basle 
14.8; Berne 31.0. 


The meteorological record for week ending February 13, in 
Boston, was as follows, according to observations furnished by 


Sergeant O. B. Cole of the United States Signal Corps: — 


| 
| Barom- | Relative Direction of Velocity of State of : 
| “eter. Thermometer. Humidity. Wind. Wind. Weather. Rainfall. 
Week ending | 
Feb. 13, 1886. | : | ; a | . : . | | 
Sunday,... 7; 30.102 | 23.4 | 28.9! 13.6] 67.0! 60.0/ 71.¢| 66.0) W.| W. | 7 1 8 | O. Cc. | O. 
Monday,.. 8 29.920) | 33.7 | 42.2 | 25.3 | 68.0, 51.0) 71.0) 63.3) W. | W. W. | 12 14 10 | C, Cc. | C. 
Tuesday,.. 9, 30.135 | 40.8 | 54.2 | 33.2 | 73.0 | 55.0) 83.°) 70.3) W. | W. 12 3 7 Cc. Cc. _ 
Wednes., .10 30.577 36.3 | 39.5) 31.7 | 100.0 | 89.0) 95.0; | N.E.| N.E. 8 14 16 | T. O. | — 
Thursday, 11) 30.629 34.9 | 36.3 | 83.1 | 91.0 | 100.0) 100.0) 97.0 |N.E.| E. 20 | 25 | 19 | O. R. | R | — | — 
friday, ...12 30.077 40.8 | 45.2 | 34.5 | 100.0 | 100.0 100.0 100.0 | N.E.| N.W.) W. 12 5 5 R. R. R. 
Saturday, .13 | 57.3 | 43.7 | 100.0 | 92.0) 84.0) 92.0) S.W. 16 8 19 R. O. O. | 50.5 5.62 
Mean, the | 
Week, 30-144 | 37.2 | 43.4 | 30.5 83.3 | 


10., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; R., rain; T., threatening ; N., snow. 


SOCIETY NOTICES. 


SuFFOLK District MEDICAL SOCIETY. SuRGICAL SECTION. — 
There will be a meeting of the Section at 19 Boylston Place, on 
Wednesday evening, March 3d, at 8 o’clock. Communications: 
Dr. G. H. Monks, “Rupture of the Biceps, with Cases.’’ Dr. J. 
E. Kelly, ‘‘ An Apparatus for the Treatment of ‘Colle’s Frac- 
ture,’ and one for Fracture of the Clavicle.’’ Dr. E. O. Otis 
will exhibit Dr. F. N. Otis’ Improved Evacuator. 

S.J. Mrxrer, M.D., Secretary. 


Boston SocrETY FOR MEDICAL OnsERVATION. — A regular 
meeting of the Society will be held at the Medical Library, 19 
Boylston Place, on Monday, March 1, 1886, at 8 p.m. Readers: 
Dr. J. W. Elliot, ‘‘ A Case of Salpingitis, with Severe Symp- 
toms: Removal of Tubes and Ovaries: Recovery.”’ Dr. J. Orne 
Green, ‘‘ Some of the Less Common Forms of Mastoid Disease.”’ 

H. L. BuRRELL, Secretary. 


BOOKS AND PAMPHLETS RECEIVED. 


Transactions of the Medical and Chirurgical Faculty of the 
State of eyes Eighty-Seventh Annual Session held at 
Baltimore, Md., May, 1855. 

Local Anesthesia in General Medicine and Surgery. Being 
the Practical Application of the Author’s Recent Discoveries. 
By J. Leonard Corning, M.D. New York: D. Appleton & Co. 
1886. 

The Diagnosis and Treatment of Diseases of the Ear. By 
Oren D. Pomeroy, M.D., ete. With one hundred illustrations. 
Second Edition revised with Additions. New York: D. Apple- 
ton & Co. 1886. 

Prevention of Yellow Fever. Commercial Relations with 
Brazil as affected by Quarantine Regulations. Brazil and New 
Orleans. 

The Sanitary Protection of New Orleans, Municipal and 
Maritime. By Joseph Holt, M.D., President of the Board of 
Health of the State of Louisiana. Read before the American 
Public Health Association, Washington, D.C., December 10, 
1885. (Reprint from the Sanitarian, January, 1886.) 

Editorial Reprints from the Journal of Inebriety. I. D. Croth- 
ers, Editor, Hartford, Conn., Hallucinations in Inebriety, 


A Treatise on Bright’s Disease of the Kidneys, its Pathology, 
Diagnosis and Treatment. With Chapters on the Anatomy of 
the Kidney, Albuminuria and the Urinary Secretion. By Henr 
B. Millard, M.D., A.M. Second Edition, Revised and Enlarged. 
New York: Wm. Wood & Co. 1886 


Medico-Chirurgical Transactions. Published by the Royal 
Medical and Chirurgical Society of London. Volume the 68th. 
London: Longmans, Green & Co. 1885. 

Catalogue of the Pathological Museum of the Western In- 
i Glasgow. Compiled by Joseph Coats, M.v., Glasgow. 

Washington Obstetrical and Gynecological Society. Third 
Annual Address of the President, samuel C, Busey, M.D. The 
Hygiene of Pregnancy. (Reprinted from American Journal of 
Obstetrics, January, 1886.) New York: Wm. Wood & Co. 1886. 


Constitution and By-Laws of the State Board of Health, and 
Ma Statistics of the Commonwealth of Pennsylvania. Harris- 

urg. 5 

A Chart of Physical Signs of Diseases of the Heart and Re- 
spiratory Organs. Compiled from the Work of Various Authors 
with Original Ideas and Observations. y R. C. Page, 
M.D. New York. For sale by J. H. Vail and Co., New York. 

Mind Your Eyes! Good Advice from a Near-Sighted Man to 
His Fellow Sufferers. Translated from the French of Francisque 
Sarcey, by Henry Dickson Burns, M.D. New Orleans. 1886. 


Hydrocele of the Hernial Sac. By Thomas E. McArdle, A.M., 
M.D., Professor of Surgery, National University, and Louis 
Kolipinski, M.D., Resident Physician, Children’s Hospital, 
Washington, D.C. From the Medical News, January 9, 1886. 

Etudes Cliniques sur les Maladies des Femmes par le Dr. 
Henri Schafier, Ancien interne de l’H6pital Rothschild. Paris. 
G. Steinheil, Editeur. 1885. 
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Original Articies. 


ADENOID VEGETATIONS IN THE NASO-PHAR- 
YNGEAL CAVITY. 


BY FRANKLIN H. HOOPER, M.D., BOSTON, 


AmonG the many benefits to be ascribed to the intro- 
duction of the rhinoscopic mirror as an instrument of 
diagnosis, the discovery of the disease which forms 
the subject of this paper deserves the first place. 
Although a recently recognized affection, it has been 
thoroughly described in all its details, notably by 
Meyer (Copenhagen), Loewenberg (Paris), and B. 
Fraenkel (Berlin), besides receiving exhaustive treat- 
ment in standard text-books on diseases of the throat 
and nose, especially in those by Cohen and Morell 
Mackenzie. Little or no mention, however, is made 
of it in works on general medicine and surgery, yet it 
is a disease of general interest, leading oftentimes to 
grave constitutional .disturbances, the true origin of 
which may for a long time eseape detection. Being a 
dlisease essentially of early life, it is encountered for 
the first time oftener by the family practitioner than 
by the specialist, and the fact that it has this general 
bearing is my excuse this evening for “threshing straw 
already thrice beaten by the flails of other laborers in 
the same field.” 

The seat of the exuberant overgrowth of glandular 
tissue to which Wilhelm Meyer, in 1868 gave the 
name of adenoid vegetations, is the naso-pharyngeal 
cavity —a cavity not always looked into in the dissect- 
ing-room or on the autopsy table, and one of the last 
ot the body to have light thrown upon the pathology 
of the diseases peculiar to it. 

Situated behind and above the soft palate, the 
naso-pharyngeal cavity extends from the  poste- 
rior openings of the nasal chambers to the free border 
of the palatal curtain. Its shape is constantly chang- 
ing during life, owing to the movements of the soft 
palate. A cast of it taken after death, however, like 
the one I have here in fusible metal from Dr. Mixter’s 
collection, shows that it is an irregular cube, but, on 
account of ¢ertain anatomical structures found in its 
different regions, it is convenient to describe it as 
dome-shaped, consisting of a vault or roof, with lateral 
and posterior walls. 

In the vault we find the “third tonsil,” an accumu- 
lation of adenoid tissue almost identical in structure 
with the faucial tonsils, and called more frequently the 
pharyngeal or Lusehka’s tonsil. On the lateral wal 
the same adenoid tissue is found around the Eustachian 
orifices, especially on the Eustachian prominence and 
in the fossa of Rosenmiiller — the recessus pharyngeus 
—immediately behind it. This lymphatic tissue is 
distinctly traceable downward along the posterior edge 
of the soft palate, around the posterior pillars of the 
fauces to the faucial tonsil, then directly across the 
base of the tongue and back in a similar manner to the 
vault, so that the cavity is encircled by glandular tis- 


sue — Waldeyer’s lymphatic ring of the pharynx—_ 


certain portions of which, as the roof, the Eustachian 
prominence. and the fossa of Rosenmiiller being much 
more richly supplied with follicles than others. 

In Dr. Whitney’s abstract ? of Bickel’s paper “ On 
the Extent and Connection of the Lymphatic Tissue 


before the Boston Society for Medical Improvement, Febru- 
Ty 22, 1886. 
* Boston Medica) and Surgical Journal, November 27, 1884. 


in the Pharynx,” it is stated that only the tonsils of 
the pharynx deserve the name in addition to those of 
the fauces, while the follicular glands of the other 
regions are transitional forms from a simple infiltra- 
tion of adenoid tissue. But these follicles when hyper- 
trophied, as in pronounced cases of adenoid vegetations, 
may be found in any part of the naso-pharyngeal cav- 
ity, their structure as revealed by the microscope dif- 
fering very little except in the abundance of the 
connective tissue between the follicles, and in the 
character of their epithelial covering. These differ- 
ences also distinguish them chiefly from the faucial 
tonsils. 

The specimens under the microscopes show these 
features very distinctly. ‘The sections of the faucial 
tonsil closely resemble the appearances described and 
pictured by Stohr.? Its covering of flat epithelium 
will be seen to be permeated by leucocytes, which, 
according to Stéhr, are constantly wandering out from 
the centre of the tonsil through the cement between 
the epithelial cells, and appearing in the cavity of the 
mouth as mucous and salivary corpuscles. The epi- 
thelial covering of the pharyngeal tonsil will be seen 
to be of the ciliated variety ; otherwise all the speci- 
mens are identical in consisting of the adenoid tissue 
of His plentifully supplied with blood vessels, The 
difference in the consistence of this glandular tissue in 
the different regions depends upon the amount of con- 
nective tissue it contains. 

The presence of this adenoid tissue in the naso-phar- 
ynx is subject to the same variation as it is lower down 
in the pharynx. The vault is often seen to be as 
smooth as is here represented in this diagram, or, 
we may meet with the pharyngeal tonsil as large 
or even larger than is shown in this longitudinal see- 
tion of a child’s head, kindly lent me by Dr. Dwight. 
The follicles in any part of the lymphatic ring or on 
the posterior pharyngeal wall may become hypertro- 
phied; even those at the base of the tongue have been 
of such size as to depress the epiglottis, and inter- 
fere with the movements of the larynx. Adenoid 
vegetations, then, are abnormal developments of nor- 
mally existing elements. 

The growths vary in shape, size, consistence, and 
color. ‘They may be pendent and hang down into the 
cavity, as Voltolini expressed it, like stalactites, or 
they may be eylindrical, with a broad attachment. 
When limited to the vault, the pharyngeal tonsils may 
assume many shapes, from being single, with a smooth 
covering, to being bi-lobed, rough, or made up of many 
layers of tissue, separated by deep fissures. The color 
depends upon their vascularity, and varies from a pale 
to adeep red. There is often seen a small increase 
of the adenoid tissue at the vault of the pharynx which 
probably gives rise to no injurious effects, but my 
present remarks refer to those cases in which the veg- 
etations are sufficiently abundant to fill the naso-phar- 
_yngeal cavity, thereby “causing the voice to be dull 


' 


‘and nasal in tone, the respiration to be buccal, fre- 


quently inducing deatness by setting up inflammation 
‘of the middle ear, and in the case of children often 


giving rise to the constitutional phenomena which fol- 


low prolonged nasal obstruction.” (Mackenzie). 

| We owe our knowledge of this disease to European 
writers. First discovered on the continent of Europe, 
‘it is there that it is most frequently seen, certainly 
‘much oftener than in this country. Czermak, to 


8 Virchow’s Archiv., Bd. 97. 
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whom we are indebted for the rhinoscope. was the first 
to see these vegetations in the living subject. This 
was in 1860, ‘Tiirek, Loewenberg, Voltolini, and 
Semeleder soon followed with reports of other cases. 
Sir Andrew Clark wrote briefly upon this affection 
under the name of Naso-Palatine Gland Disease in the 
first volume of the London Hospital Reports, published 
in 1864, but it was not until 1868 that a complete des- 
cription of adenoid vegetations was given by Meyer, of 
Copenhagen. 

Lymphoid tissue in the naso-pharynx, as in other 
parts of the body, tends to disappear after puberty, 
and the majority of patients having adenoid growths 
are under fifteen years of age. ‘The youngest case I 
have seen reported was one by Woakes of an infant 
aged nine months, and the oldest, a man aged fifty-three, 
mentioned by Loewenberg. My own cases have ranged 
between the ages of four and twenty. Sex is without 
influence, as well as social position, the rich and the 
poor suffering alike. Heredity and family disposi- 
tion play an important part, as many instances have 
been recorded where one of the parents and several of 
the children have been afilicted. LLoewenberg believes 
that the lymphatic temperament predisposes to it, while 
others hold that it is entirely independent of any lym- 
phatic or scrofulous diathesis. We certainly find ade- 
noid vegetations in children who are otherwise per- 
fectly healthy and without any of the manifestations 
of scrofula, 

The affection is congenital, although it rarely leads 
to any marked disturbance before the age of four, and 
is probably, as B. Fraenkel suggests, special of its 
kind. A cold, damp climate is said to be favorable to 
the growth and development of this follicular tissue, 
as well as chronic catarrhal inflammation of the naso- 
pharyngeal mucous membrane. ‘These conditions are 
certainly found in abundance on our own coast, where 
the climate does not seem to have undergone much 
change since the author of * Elsie Venner”’ wrote that 
“it gives people their choice of dysentery or fever 
every autumn, with a season ticket for consumption 
good all the year round,” and with regard to catarrhal 
affections of the naso-pharynx, a specialist of such wide 
experience as Morell Mackenzie was so impressed 
while on a visit to this country, by certain subjective 
noises which he heard during his travels, and which 
unmistakably pointed to some irritation of the naso- 
pharyngeal region, that immediately on his return to 
London, he delivered a lecture on our national affec- 
tion — post-nasal catarrh. Notwithstanding these sup- 
posed favorable conditions, I am led to judge from my 
own experience and from conversation with others that 
adenoid vegetations are by no means so common in 
this country as in Northern Europe. 

Several years ago, Meyer, of Copenhagen, had pri- 
vate records of about two hundred cases, and in exam- 
ining the school-children of his own city and of Stock- 
holm, he found the growths present in one per cent. 
In Leyden, Professor Doyer states that five per cent. 
of the children have characteristic faces and pronun- 
ciation. Lange, of Copenhagen, has had about four 
hundred cases requiring operation. Schmiegelow, of 
the same city, finds that in his clinic, of all patients 
with diseases of the pharynx, 37.9 per cent. have ade- 
noid vegetations. Hopmann, of Cologne, has operated 
on two hundred and thirty-four cases. Trautmann, of 
Berlin, reports one hundred and fifty. Out of the last 
wo thousand patients that have come under my own 


\ 


observation in the throat clinics at the Boston City and 
Massachusetts General Hospitals, and in private prac- 
tice, twenty-eight have had these growths. 

Gleitsmann, of New York, in his report of the 
Throat Department of the German Dispensary for 
1885, notes eighteen cases in a total of 2,042 patients, 
or about one in every one hundred and _ thirteen. 
Tauber, of Cincinnati, has found the vegetations in six 
tenths per cent. of his cases. Beverley Robinson, of New 
York, speaks of the rarity of this affection. Swinburne, 
on the other hand, met with adenoid growths in one 
out of every ten of his patients, at the Harlem Eye, 
Ear and Throat Infirmary. The difference in these 
observations arises, as Robinson explains, from our not 
all having the same idea of what should be called an 
abnormal growth of adenoid tissue. My own figures 
refer solely to those cases in which the pharyngeal 
tonsil was sufficiently large, or the vegetations sufli- 
ciently abundant to destroy the functions of the naso- 
pharygeal cavity, and where their removal was impera- 
tive. The symptoms vary in intensity, according to 
the size and situation of the growths. Loewenberg esti- 
mates that deafness is present in three-fourths of all 
cases. Oftentimes, it is the defect in the child’s hear- 
ing that first alarms the parents, and leads them to 
seek advice. 

Impairment of the hearing may be produced in 
many different ways. The vegetations may be so situ- 
ated that they hang down over the Eustachian orifice, 
thus mechanically preventing the proper ventilation of 
the middle ear; or the inflammation of the surround- 
ing tissues, which is always present, may extend into 
the Eustachian tube, causing swelling of its walls and 
its partial or complete closure. Again, catarrhal or 
suppurative processes may be excited in the tympanic 
cavity itself, accompanied by all the sequences of 
chronic Middle-ear disease, furthermore, 
may be produced in a manner to which our attention 
has been directed by Mackenzie. of Baltimore, namely, 
through the reflex agency of the vaso-motor and tro- 
phic nerves, the circulation and nutrition of the aural 
chambers being affected reflexly from the inflammation 
in the posterior portions of the nose. 

Finally, these growths may cause paresis of the pa- 
lato-tubal muscles, and, therefore, be one factor in the 
production of the so-called “ paretic deafness.” The 
deafness in these cases, is always worse with each suc- 
ceeding attack of coryza. Meyer mentions two symp- 
toms frequently accompanying the use of the ear cath- 
eter, which he considers almost pathognomonic, namely : 

(1) The stream of air, after having passed freely 
into the tympanic cavity —as found by auscultation — 
will suddenly stop, and after a little while, flow on 
without any obvious reason, as freely as before. 

*(2) A gurgling or bubbling sound of thick mucus 
behind the nasal cavity is heard during insufflation, 
and sometimes, bubbles of the same viscid mucus will 
appear at the nostril through which the catheter has 
been introduced.” 

He also lays down the general rule that a deaf pa- 
tient who breathes through the mouth and has a thin, 
compressed nose, is affected with adenoid vegetations 
in the naso-pharyngeal cavity. 

The prognosis of this form of deafness is very favor- 
able, when the vegetations are discovered and removed 
in good season; consequently, a careful exploration of 
the naso-pharynx in such cases, should never be 
omitted. Mouth-breathing — one of the worst of bad 
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habits — is constant in this affection, and unavoidable. 
A glance at this frozen section of a child's buceal cav- 
ity (also from Dr. Dwight’s collection), will show how 


completely it is filled by the tongue and soft parts, | 


making of it, when the lips are closed, a practical vac- 
uum ; yet in the infant, the tongue is larger in propor- 


tion to the cavity of the mouth, than in the adult, and 


we have Kussmaul’s authority for the statement that 
even though a suckling may be sleeping with its mouth 


open, it is breathing, nevertheless, exclusively through | 


the nose. New-born animals on whom the experiment 
has been tried, soon die fror. asphyxiation if their nos- 
trils be plugged with cotton-wool, and we may say that 
the younger the mammal, the more important it is that 
the nasal passages should be free, since the nursling 
cannot otherwise properly procure its nourishment, for 
in infancy, we know, the mouth is little else than a 
suction-pump, the tongue being the piston, and that the 
successful working of the apparatus depends upon an 
unobstructed passage of air to the lungs through the 
nose. 


But the effects of nasal obstruction are direful enough | 


when they are due alone to the derangement of the air- 
supply. 


is one of stupidity. The buccal cavity, as we have 


seen, being practically a vacuum, the lower jaw is held | 


against the upper, pot by any conscious muscular 
ettort, but by atmospheric pressure. When, however, 


the nose is impervious to the passage of air, or partially | 
The 


so, the lower jaw falls from its own weight. 
being constantly acted on by gravity, becomes elonga- 
ted, the lines at the angles of the mouth and nose, and 
in aggravated cases, at the corners of the eves, being 
especially deepened and stretched. These furrows re- 
flect the light in such a manner as to make the face 
look dull,* which, added to the open mouth, sunken 
cheeks, and pinched nose, convey an impression in 
pronounced instances, almost of idiocy. Yet this facial 
expression, sometimes mistaken as indicating mental 
deticiency, is produced in as purely a mechanical man- 
ner as in the circus clowns, on whose face paint is 
daubed in exactly the same regions, in order to give to 
his countenance a look of vacancy aud imbecility. 

One author has attributed the fact of his having 
more females than males among his patients with ade- 
noid vegetations, to this external effect of mouth- 
breathing upon the personal appearance. But the re- 
mote effects of this destructive habit are more to be 
dreaded, and more important to avoid. Air which en- 
ters the lungs of the mouth-breather is not only less in 
quantity than if it passed through its natural channels, 
the nasal-chambers, but its qualfty is altered and viti- 
ated, being charged with impurities which would have 
been arrested and ejected by the cilia lining the nasal 
passages, being colder than if it had been warmed by 
the extensive blood-supply of the tissues covering the 
turbinated bones and other portions of the nasal cavi- 
ties, and being dryer than if it had taken up moisture, 
as it should, from the mucous glands in the respiratory 
tract in the nose. The mouth-breather, accordingly, 
is undergoing a sure, but fortunately, a slow process of 
asphyxiation. He is not getting a sufficient quantity 
of air to expand the lungs and oxygenate the blood, 
and what he does get is impure. Deformities of the 
chest-walls, malnutrition, deafness, loss of appetite and 
Sleep, may supervene before the obstructive cause in 


* Warner’s “* Physical Expression,” International Scientific Series, 
Vol, 12, 1886, 


The facial expression of the mouth-breather | 


| 


the nose is discovered, which, when removed, enables 
the individual, for the first time in his life, to experi- 
ence what it means * to take a full breath.” 
Major,’ of Montreal, has noticed the damage done to 
the teeth by mouth-breathing, and considers it the‘ re- 
sult of dryness, caused by the passage of air between 
and around them, facilitating the decomposition of any 
food present, and favoring the formation of acids capa- 
ble of reacting vigorously.” He speaks of the changes 
as contined to the upper incisiors, the lower teeth es- 
caping injury, as they are protected by the lips and 
tongue, and moistened by the saliva. In one of my 
own cases, a lad, aged fifteen, who had been a con- 
firmed mouth-breather for eight years, the teeth in 
both jaws presented a peculiarly notched and carious 
appearance. They were very brittle, and more than 
one had broken off while he was eating. 

The teeth of the first dentition were healthy. As 
the permanent set came through the gums in their 
present wretched condition, and as there was no evi- 
dence of any syphilitic taint, the deficient calcitication 


was probably due to the general low tone of the boy's 
system, brought about by buccal respiration. Adenoid 
vegetations have a marked effect upon the speech and 
tone of the voice, because their presence destroys the 
virtue of the naso-pharyngeal cavity as a resonator. 
The voice, instead of being clear, is muffled and stuffy, 
readily explained by the sound-waves impinging on 
these soft, irregularly-shaped, glandular masses, in- 
stead of on the normal, smooth walls of this dome- 
shaped resonating chamber. Certain words are enun- 
ciated with difficulty and imperfectly, and the nasal 
consonants, and *n,” and ng,” cannot be pro- 
nounced at all. The word common is pronounced 
*cobbod ;” nose as “doze” or “loze;” and song, 
'** sogg,”’ ete. 

| Snoring always accompanies this form of nasal ob- 
struction, and is so loud as to disturb not only the 
sleep of the child, but even that of persons in neigh- 
boring rooms. 

Children, then, in whom the glandular tissue in the 
naso-pharnyx is in excess, are exposed to a long train 
of sad sequel, and I think the following statements, 
which I translate from b. Fraenkel’s paper on this 
subject, will not be considered exaggerated by any one 
who has had experience with this affection in the 
young. Ile says: 

“T have already pointed out that their facial expres- 
sion is one of stupidity, that in consequence of loss of 
sleep, they present a tired and sad appearance ; also, 
that their speech is affected. Adding now, to these, 
deafness, the children sometimes convey the impression 
of being idiots, and, indeed, this is not merely an im- 
pression, but it is a fact that their intelligence may be- 
come weakened, and their characters changed. ‘The 
do not progress in their studies at school, are generally 
at the bottom of the class, and remain in it longer than 
the prescribed time. . . . That the impairment of in- 
tellect and want of energy manifested by these children 
is real, and not merely in the expression of the counte- 
nance, is made evident by watching these same chil- 
‘dren after the growths have been removed. ‘To the 
gratification aud astonishment of the parents and 
‘teachers, the children hitherto sluggish and dull of 
comprehension, now make rapid progress, and their 
comrades soon cease to make a laughing-stock of them. 
It seems, in fact, as if, through the removal of the ob- 


5 New York Medical Record, November 22d, 1884. 
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structing vegetations in the naso-pharynx, they had 
become different beings.” 

Again, speaking of the nervous symptoms sometimes | 
associated with this disease, such as abnormal sensa-_ 
tions in the head, a feeling of weight and pressure in 
the upper and back part of the cranial cavity, melan- 
cholia, headache, ete., Professor Fraenkel continues : | 
* The children come from school complaining of pain’ 
in the head, with a desire to lie down, and occasion- 
ally vomit, yet on the next day, they have sufliciently 
recovered to go again to school. Slight fever some- 
times accompanies these attacks. In many cases, the 
parents and physician content themselves with the 
diagnosis of * migraine,’ in explanation of these oft- 
recurring attacks. ‘Lhe children pass their holidays 
in the country or at some health resort, where they 
are comparatively free from such attacks, yet they re- 
turn home, bringing their old trouble with them, ‘Then 
it is said, ‘the child cannot bear the air of the school- 
room.’ Finally, the adenoid vegetations are detected 
and removed, and the child is restored to perfect health.” 

However strongly we may suspect the presence ot 
these growths, the diagnosis cannot be established with 
absolute certainty without exploring the naso-pharyn- 
geal cavity. ‘This may be accomplished either by pos- 
terior rhinoscopy, or by means ot the index finger, in- 
troduced behind the soft palate. Unless there is some 
anatomical obstacle to the use of the rhinoscopie mir- 
ror, I believe it is the exception, even in young chil- 
dren, that we cannot, with a small expenditure of time 
and patience, succeed in employing this method. The 
posterior nares can then be examined leisurely on the 
part of the operator, and with uo discomfort to the 
patient. In my judgmeut, it is much more satisfactory 
in the end, to train the patient to bear a rhinoscopic 
examination, than to rely upon the finger for intorma- 
tion regarding the condition of this cavity. The latter 
procedure is not merely disagreeable for the patient, 
but the operator, with the aid of a post-nasal probe, 
can acquire a more vivid and accurate picture of the 
number, size, shape, and situation of these vegetations 
through the sense of sight, than by the sense of touch. 
Digital exploration I never resort to, unless it is im- 
possible to use the mirror. In such cases, the sensa- 
tion communicated to the finger by these glandular 
masses is very characteristic ; they feel, as Meyer de- 
scribes it, like a bunch of earth-worms. 

The treatment of the growths, when sufliciently 
large and numerous to obstruct nasal respiration, con- 
sists in their removal. ‘To effect this, many methods 
have been recommended, some requiring the use of the 
rhinoscope, and others not; aud many different instru- 
ments are successfully employed by different operators, 
such as the curette, the ring-knife, the sharp spoon, the 
cautery or cold snare, the tinger-nail, or a scraper car- 
ried on the end of the finger, and the post-nasal cutting 
forceps. It makes, of course, but little eventual dit- 
ference to the patient, provided he is relieved of the 
growths, whether they have been scraped off, pulled 
off, snared off, or cut off ; or whether the surgeon op- 
erates with or without the rhinoscopic mirror. 

But as the advance that has been made in our knowl- 
edge of the diseases of the various cavities of the body, 
is directly attributable to the fact that certain instru- 
ments, have, from time to time, been added to our ar- 
mamentarium, which permit us to illuminate these 
cavities, it seems to me, that in performing operations 


in them, we should avail ourselves of such instruments, 


wheu possible, in order to be able to see exactly what 
we are about. There is, however, a great difference 
in the size, and some variation in the shape of different 
naso-pharyngeal cavities, to say nothing of the exces- 
sive nervous irritability of some patients, or of the in- 
tractability of others. ‘The difference in the consis- 
tence of the growths, their size, mode of attachment 
and situation, must also be taken into account. No 
one operative procedure, therefore, if we regard the 
patient’s or surgeon’s comfort, is applicable to all 
Cases. 

After having tried most of the methods recommen- 
ded, the following has yielded the best results in my 
own hands, and can be employed in the majority of 
instances. The patient is easily taught to hold the 
tongue well depressed in the floor of the mouth, by 
means of one of the ordinary spatulas — preferably, 
Tiirck’s. The operator now has both hands free, one 
for the rhinoscopic mirror, and the other for the post- 
nasal cutting forceps, either Cohen’s or Loewenberg’s. 
It is necessary to have these forceps ot different sizes 
and curves, to suit individual cases. <A strong light 
being reflected into the cavity, the instrument, guided 
by the image in the mirror, grasps the vegetation, and 
if it be soft or pendulous, it is torn off, care being 
taken not to use foree; or if it be hard, and of the flat 
variety, it is cut off. Occasionally, too large a quan- 
tity of the mass becomes engaged between the blades 
of the forceps, and, not coming away with easy trac- 
tion, the blades should be released and re-applied to a 
smaller portion of it. 

In conjunction with this method, one of the forms 
of nasal suares, or écraseurs, armed with No. 5 piano- 
wire, is very useful to remove growths which are too 
tough to be brought away with the forceps. The snare 
being introduced anteriorly through the previously 
cocainized nostril, the loop can be watched in the rhi- 
noscopic mirror, and directed te the desired vegetation 
or pharyngeal tonsil. When the naso-pharyugeal cav- 
ity is very long, and the remaining portions of the 
growths are high up and on the sides, the snare used 
as described is a convenient way to get rid of them. 
If one operates in this manner, every movement. of the 
forceps or the snare ean be watched, and a few pieces 
can be removed at each sitting until the cavity is com- 
pletely freed of the growths. ‘The patient’s visits are 
renewed sometimes daily, or at intervals of two or 
three days, without apprehension or dread of the opera- 
tion, as the pain is usually slight if healthy parts are 
not nipped, as they ought not to be if the rhinoscope is 
used. ‘The haemorrhage, more or less, according to the: 
individual, has always been insignificant in my own 
cases. Once thoroughly eradicated, I have never seen 
a recurrence of the growths. But we may meet with 
these adenoid vegetations in children whose naso- 
pharyngeal cavities are too small to admit of the pro- 
cedures just mentioned, or who obstinately refuse all 
co-operation. 

When they are very refractory or nervous, it is advis- 
able to administer ether, and, with the post-nasal foreeps, 
remove the entire mass at one sitting, ‘The specimens 
I show you give an idea of the quantity contained in 
the naso-pharyngeal cavities of four children from six 
to eight years of age, who were recently relieved of 
their exuberant tissue in this manner. Rhinoscopy 
being out of the question in these cases, the practised 
hand can feel when the end of the forceps is embedded 
in the tissue. It is well to hold the soft palate for- 
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ward by means of a palate-hook, or, if space permits, 
the forceps may be guided by the index finger of the 
opposite hand. The hxemorrhage may be considerable, 
but ceases immediately. Other children, ranging from 
the ages of four to fifteen, I have found most tractable, 
and when old enough to comprehend the nature of 
their trouble and the object of the operation, only too 
willing to lend their aid. 

For the atter-treatment of the seat of the vegeta- 
tions,a mild astringent and detergent wash is all that is 
required, while the treatment of the complications in 
the nose or other parts, must be conducted on general 
principles. ‘There is an unfortunate belief prevailing 
among the laity, that that bugbear “ catarrh”’ is some 
incurable disease, and one we must submit to with res- 
ignation. Little cognizance is taken of the ditferent 
varieties of nasal affections, or of the advance that has 
been made in recent years in the surgical treatment of 
the catarrhal diseases of this important organ. In 
typical cases of adenoid vegetations, the symptoms of 
*catarrh ” of the most aggravated form may be present, 
vet the good effects of treatment are noticeable, even 
before it is completed; and I think it may be safely 
said that there is no other disease in the domain of him 
who confines himself to the upper respiratory tract, the 
treatment of which is attended with more satisfaction 
to the operator, or with more permanent relief to the 
patient. 


SEVERE H-EMORRHAGE FROM ANTE-PARTUM 
SEPARATION OF THE PLACENTA, WITH THE 
INFUSION OF SIXTY-SIX OUNCES OF SALT 
SOLUTION. 


BY F. B. HARRINGTON, M.D. 


Mrs. H. is twenty-three years of age. She first 
came under treatment in January, 18808, suffering with 
a slight endometritis. She became pregnant for the 
first time in June. There were no unusual signs dur- 
ing pregnancy until February 6th, about a month be- 
fore the expected time of delivery. At five P. M., on 
that date, after lifting some small article, she feit a 
severe pain in the back. This continued for over a 
half hour, when there was a sudden rush of blood, 
wetting the clothing. The flow continued until nearly 
a pint of blood was collected in a basin. She became 
faint and was put to bed. When first seen at 6.30 P. 
M., a large surface of blood was found upon the bed 
and the night-dress was soaked up to the waist. The 
pulse was 78 and of good strength. The pains were 
strong and nearly constant. ‘The uterus was low down 
in the pelvis, the cervix was hard and unchanged by 
the pains and the os was wholly undilated. After 
much effort the tip of the finger was inserted into the 
os. Foran hour and a half the finger was thus held, 
and, although little progress toward dilatation was 
made, the escape of any large quantity of blood from 
the uterus was prevented. 

It was impossible at this time to push a single finger 
into the internal os. ‘There was no perceptible change 
in the condition of the cervix. No foetal movements 
were felt and the unceasing pains prevented the hear- 
ing of the foetal heart. This condition of the patient 
continued until 9.45 p.m., when there was a sudden 
profuse hemorrhage which weakened her at once. She 


‘Read, by invitation, before the Obstetrical Society of Boston, Feb- 
ruary 13, 1886, 


became blanched and the pulse quickly rose to 120. 
Immediate emptying of the uterus became absolutely 
necessary. The finger was again pushed into the os, 
and the escape of blood from the uterus was pre- 
vented, 

Dr. Strong, who was sent for, arrived soon after 10 
p.M. The patient was etherized at once. The dilata- 
tion of the cervix was most difficult. It resembled the 
virgin cervix rather than that of a woman pregnant for 
eight months. During the efforts at dilatation the 
loss of blood was excessive. The sheets having be- 
come soaked in blood, three pints by measure were 
caught in basins. At length a single finger could be 
made to reach the internal os. A head was felt fixed 
against this. The pains were incessant. The uterus 
seemed tonicly contracted, and because of this, and for 
fear of delay in turning, the membranes were not rup- 
tured. Slowly a second and third finger were intro- 
duced by the use of the utmost force. When it be- 
came possible to sweep the finger about the lower seg- 
ment of the uterus, a perfectly smooth wall was met 
on all sides, showing that the placenta was high up. 
The rush of blood continued and stood in pools on the 
carpet. The patient was greatly collapsed ; she was 
colorless, covered with cold sweat and breathing rap- 
idly. All the force that could be used was brought to 
bear upon the cervix, and just as an incision was about 
to be made the tissues yielded, and a large rent allowed 
the hand to be pushed into the uterus. “The membranes 
were ruptured. ‘There was a small rush of waters. 
The feet were easily found and the child was quickly 
turned and delivered, but was dead. When the feet 
were drawn into sight, the placentaappeared preceding 
the body of the child. The uterus contracted quickly 
and well. A subcutaneous injection of whiskey and 
one of ergot were given at once. Lot water with vin- 
egar was injected into the uterus. <A steady flow of 
blood continued although the body of the uterus was 
well contractea. A Sims’ speculum was inserted but no 
bleeding point could be found in the torn cervix. 

A swab covered with powdered persulphate of iron 
was inserted several times into the cavity of the ute- 
rus, and applied to the cervix. This controlled the 
hemorrhage. 

The condition of the patient was extremely alarm- 
ing. Only the flutter of a pulse could be felt in the 
wrist. The patient was inverted and the legs were ban- 
daged from toes to hips. Subcutaneous injections of 
ether and whiskey were repeatedly given, but the pa- 
tient, perfectly blanched and almost pulseless, began to 
gasp and to toss for breath. It was now forty-five 
minutes since the birth of the child and the patient 
was sinking. It was decided to try infusion, The 
right median cephalic vein was exposed and raised upon 
a director and a ligature was passed beneath it. A 
funnel and a connecting rubber tube and needle were 
filled with a solution of salt and water. The needle 
was tied into the vein. Thirty-six ounces of the salt 
solution were poured into the vein in about twenty-five 
minutes. The first few ounces brought the pulse back 
to the wrist, and the tossing and gasping ceased. Within 
twenty minutes a slight flush could be seen in the 
cheeks and the lips took on a little color. The pulse 
fell to 120 and was of fair strength. The patient 
was perfectly conscious and took stimulants by the 
mouth. 

There was still no loss of blood and the uterus re- 
mained hard and small. ‘The color in the cheeks did 
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not remain long, but the patient was quiet and seemed | 
It was now an hour and a haif. 


to be resting easily. 
since the birth of the child and the uterus had re- 
mained well contracted. AJ] seemed to be going well, 
when suddenly the uterus was found to be enlarging. 
At the same time blood appeared trickling from the 
vagina. The uterus did not become larger than a 
cocoa-nut, but the hemorrhage was profuse. Fresh 
pledgets of cotton with persulphate were crowded into 
the cervix. The vagina was very tightly packed. ‘This 
was not done however until the uterus had returned 
to its small size below the symphisis pubis. 

It perfectly controlled the hemorrhage. The sigh- 
ing and alarm of the patient had returned. She was 
tossing from side to side. Enemas and subcutaneous 
injections were given. The heaters were renewed and 
placed about the patient. The pulse at the wrist was 
rapid in the extreme, and at times could not be felt. 
For three-quarters of an hour every effort was made 


to improve the patient’s condition, but she grew stead-_ 


ily weaker. The skin was cold and clammy. The 
pupils were widely dilated. The patient’s mind wan- 
dered. Death was imminent. As a last resort it was 
decided to attempt a second infusion. The left median 
cephalic vein was this time opened. Thirty ounces 
of the salt solution were added to the circulation in 
forty minutes. Slowly the pulse appeared at the wrist. 
It then became constant, though rapid and feeble. ‘The 
patient soon became quiet but was utterly exhausted, 
The pulse ranged between 150 and 160 and could only 
be accurately counted at the chest. Six hours later 
the pulse had fallen to 148, and was somewhat stronger 
In twelve hours it dropped to 140. Here it remained, 
for thirty-six hours, when it fell to 150. On the three 
following days it ranged between 120 and 130, 

February 12. Nearly a week has elapsed, and the 
patient is doing well. The prognosis is favorable. 

February 13. The patient had a chill and the tem- 
perature rose to 105°. She was seen by Dr. W. L. 
Richardson in consultation. He gave a favorable prog- 
nosis. 

REMARKS. 


The cause of the first hemorrhage was an ante-par- 
tum separation of the placenta, brought about perhaps 
by lifting or by old endometritis or by a combination 
of the two causes. 

The cause of the secon] hemorrhage was a relaxa- 
tion of the uterus occurring an hour and a half after 
the birth of the child. 

The labor may be divided as follows: 


February 6th. 5. P.M. First pains. 
5.30 * A tlow of blood. 
9.45 * A second large loss of blood. 
10.10 * Ether. 
11.00 * Child born. 
1.45 * First infusion begun. 
February 7th. 12.10 A.M. First infusion finished. 
12.45 °* Post-partum hemorrhage. 
1.30 * Second infusion begun. 
2.10 * Second infusion finished, 
Since the labor the stomach has acted well. There 
has been excessive thirst but no appetite. She has 


been given liquid foods and stimulants in small quanti- 
ties at short intervals. 

No urine was drawn for eighteen hours after 
the birth of the child. Then two ounces were re- 
moved by the catheter. The amount secreted soon 
increased. 

An analysis of the urine by Dr. Charles Harrington 
gave the following result, February 8. 


Color=sl. pale. 
React.=acid. 
Urophwin=N, 
Indican=M+. 


Sp. Gr.=1,016.5. 
Amount of Sediment=slt. 
Chiorides=M—. 
Sulphates=N, 

rea= Normal, Phosphates=M—. 
Albumen=trace, Alk. Phosph=+. 
Sediment=Free blood and a few hyaline casts. 
Amount of NA. CL.=0.04 per cent. or 0.400 gm. per litre. 


Instead of an increase of the chloride of sodium, we 
find it almost absent, the normal amount being from 
seven to eleven grins. per litre. 

Four days later the amount of salt in the urine had 
more than doubled. The packing was removed from 
the vagina without much difficulty on February 9th. 
No hemorrhage followed. The respiration has _re- 
mained at a low rate, ranging from ten to twelve for 
four days. 

The stitches were removed from the arms on the 
fifth day. There had been union by first intention in 
both. 

A specimen of the patient’s blood examined in 
regard to its richness in red corpuscles showed that 
there had been a diminution from 4,500,000 to 1,838- 
000 perec.m.m. On the 12th there was a farther de- 
crease to 1,824,000, and on the 13th to 1,658,000. 
This apparent decrease may have been due to the ab- 
sorption of water by the blood, at a more rapid rate 
than new corpuscles could be formed. The number of 
white corpuscles was largely increased. 

The breasts have remained perfectly soft and no milk 
could be pressed from them. 

The subject of the infusion of salt solution was first 
brought to the notice of the writer, by a paper “* On 
the Value of Transfusion of Blood and Infusion of Salt 
Solution in Acute Anemia,” which was read by Dr. 
QO. K. Newell on April Ist, 1885, before the Surgical 
Section of the Suffolk District Society, and which un- 
fortunately has never been published. The paper was 
a translation of an article by Professor Mikulicz 
(Ueber die Bedeutung der Bluttransfusion und Koch- 
salzinfusion bei akuter Aniimie. Weiner Klinik, Juli 
1884. 

Mikulicz advises a solution made as follows : 


Sod, Chloride 6 0= iss 
Sod. Bicarb 1 0=grs. xv 
Aq. Distillat 1000 0=oii+ 


This should be raised to about 100° Fah. 

From a pint to three pints can be used. The utmost 
care should be used that no air shall enter the circula- 
tion. 

The median cephalic vein can be most conven- 
iently used. The vein should be dissected out and the 
needle tied into it. 


Cut I. Superficial Veins at 
Bend of Elbow: a, outside; 
b, inside : c, basilic vein ; d, 


cephalic vein. 


Cut II. Method of inserting needle. 
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The amount of pressure can be 
regulated by raising or depressing the 
reservoir. The solution enters the 


three feet. 


sion was such as could be hastily 


aspirating set, witha piece of drainage 
tube and a small glass funnel. 


shadow of doubt. The relief given 
Was as apparent as from tracheotomy 
in diphtheria. 

The salt infusion was not tried until 
all other means had failed. 
the patient die it has given a week of life and hope. 

February 28th. The patient is doing well. The 
prognosis is favorable. 


Cut IIT. The nee- 
dle in position. The 
arrow indicates the 
direction of the 
eurrent. 


There was progressive anemia until Feb. 18th when. 


the red corpuscles had diminished to 1,180,000. After 
this time they began to increase, and on Feb, 28th 
reached 2,040,000 per c, m. m. 


REPORT ON RECENT PROGRESS IN THORACIC 
SEAS 


DISEASE, 
BY F. C, SHATTUCK, M.D. 


CONSEQUENCES OF 
VALVE 


NARROWING OF THE 
WHEN OCCURRING IN 


MITRAL 
CHILDHOOD. 


Tne following is a portion of a short article by Dr. 
Wilks.? 

‘In various ways the effects of heart disease are 
different as occurring in the growing child and adult. 
After a marked endocarditis in the child, resulting in 


current quickly at an elevation of 
The apparatus used on this occa-. 
adapted from the ordinary office in- 


struments: a large needle from an_ 


As to the benefit of the salt infu- 
sion in this ease there cannot be a_ 


Should. 


this, probably the whole body is impoverished; at all 
events, the organism is working with a diminished 
amount of blood. I admit that these simple cases of 
narrowing are exceptional, for most frequently with 
the contraction there is some thickening which in 
course of years manifests itself by symptoms denoting 
an imperfection of the valve. 

* It is, however, the exceptional cases to which I wish 
to draw attention, those in which the mitral orifice, 
when narrowed, acts first by producing a diminished 
stream of blood, the amount in the system being meas- 
ured by the small mitral orifice, and then, as before 
said, by a shrinking of the other parts of the circulatory 
system. During the present year I have seen two 
such cases on the post-mortem table. One was that of 
a woman of middle age who had died of some long- 
standing disease of the brain. In her body was found 
a very small mitral aperture, admitting only the point 
of the finger, but having its edges pliable and in every 
way efficient as a valve. ‘The ventricle was very small 
and the whole heart was diminished in size, proving 
that no obstruction or regurgitation had occurred in 
the mitral orifice. The lungs were not indurated, nor 
did they show in any way the congestive conditions 
so well known in heart disease when the blood has 
been impeded in its course, nor did the other organs 
display any indication whatever of analogous congestive 
/processes. A very intelligent student expressed his 
surprise at the absence of the well recognized condi- 
tions usually met with in obstructive mitral and other 
valvular diseases, and that there was not the slightest 
} 


appearance in the body suggestive of stenosis of the 
valves of the heart. My answer to him was that there 
was no disease; the mitral orifice was smaller than nat- 
ural, but an effective valve. The contraction had no 
doubt occurred at an early period of life, and so re- 
duced the amount of blood, of which it was the guage ; 
that the whole heart became in consequence reduced 
in size, and an entirely new state of things set up. 
This condition is very different from what occurs when 


may be observed great enlargement of the left auricle, | stenosed mitral valve, but even then the prolongation 


with hypertrophy of the right side, becoming sometimes of life is due probably in some measure to the reduced 
sO great as to cause bulging of the chest. In these cases 


the pulmonary artery partakes of the hypertrophy of 
the ventricle, and is often found thicker than the 
aorta. Many years ago, when demonstrating this condi- 
tion, I used to teach that in all probability the second 
sound of the heart was produced more by the pulmo- 
nary than by the aortic sigmoid valves, and this was 
before I became aware of the clinical fact pointed out 
by Skoda that the second sound was more accentuated 
over the pulmonary orifice in mitral disease. But in 
cases where there has been uo history of endocarditis, 
although it might probably at one time have been pres- 
ent, where the valves have become contracted without 
much thickening, and therefore retained their efficiency, 
these secondary effects do not and need not occur. It is 
evident that the whole of the blood of the body coming 
back to the lungs and then passing again to the left 
side, is measured by the size of the mitral orifice. Ii 
this be small, the blood passing through it is diminished 
in quantity and it becomes a guage of the reduced cir- 
culation. The left ventricle is therefore small, and 


the whole heart correspondingly diminished in size. 
The lungs are small as well as the chest, and the res- 
piratory process correspondingly lowered, and with 
1 Lancet, 1686, 1, 6. 


amount of blood in the system.” 
DROPSY IN MITRAL STENOSIS.? 


Dr. Broadbent in the course of an admirable article 
on mitral stenosis remarks on and explains the relative 
infrequeney of dropsy in the above condition. He 
says: “ Another fact which has been impressed upon 
me, in the course of my observation of the various 
forms of heart disease, is the late stage at which gen- 
eral dropsy supervenes in uncomplicated mitral stenosis. 
Not unfrequently the subjects of it are free from oedema 
at the moment of death, and very commonly it is ab- 
sent when the symptoms arising from the condition of 
the heart are most urgent; it may-set in suddenly after 
these have lasted for some time. Ascites, again, may 
occasionally be present independently of cedema, or it 
may persist after oedema has subsided, occurrences 
which are altogether exceptional, if not unknown in 
other forms of heart disease. When dropsy comes on 
comparatively early, regurgitation will usually be 
found as well as obstruction, and the incompetence of 
the valve may not improbably play a greater part in 
the production of the symptoms than narrowing of the 
orifice.” 

2 American Journal of the Medical Sciences, 1886, 1. p. 57. 
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I have met with an extreme degree of dropsy only 
when there has been tricuspid stenosis, as a complica- 
tion by the initial stenosis, and have come, in the diag- 
nosis of this complication, which in most cases does 
not reveal itself by separate physical signs, to rely 
upon blueness and lividity of the countenance, and to 
waterlogging of the tissues and cavities. 

The seeming capriciousness of dropsy in heart dis- 
ease long ago forcibly struck Walshe and led him to 
the conclusion that there is some active cause beyond 
and independent of the heart, something bey ond and 
in addition to any one or any group of cardiac lesions 
which is required for the production of the dropsy. 


What this active cause is, Walshe does not state; but. 


he dwells upon changes in the blood, in the vessel 
walls, and in the tissues themselves, as factors in the 
production of dropsy. Broadbent, on the other hand, 
believes it unnecessary to seek for any active cause 


outside of the heart, and thinks that Walshe and others | 


who share his views, have fallen into error by allow- 


ring when firm pressure is exerted over the liver in 
the direction of the spinal column, and independent of 
the movements of respiration. <A little consideration 
of the anatomical relation of the parts concerned will 
suggest the facility with which an impediment may be 
created to the flow of blood, in either direction, through 
the vena cava inferior by such a manceuvre, especially 
when the liver is obviously enlarged. It seems to me 
that the state thus produced is virtually that which ob- 
tains as a chronic condition in long-standing and severe 
cases of tricuspid incompetence as far as regards the 
tension in the systemic venous system in the immedi- 
ate vicinity of the heart. Assuming the existence of 
tricuspid regurgitation and of a source of compression 
of the vena cava inferior, it is obvious that with 
each systole an excessive reflex of blood must take 
place into the vena cava superior and its tributary 
veins. It may be noted that the question of pulsation 
as compared with pulsation or undulation, is merely 
one of degree of morbid venous tension. Although 


ing to simple venous stasis and consequent slowing of the number of cases in which I have observed this 
the circulation through the capillaries too prominent. phenomenon i is certainly limited, | have never failed 
ardle. He says: “ But it is not a question merely of to elicit it when there was indubitable evidence of 
obstruction in the veins, but of pressure in the capil-| tricuspid icnompetence; on the other hand, I have 
laries, and if vis a tergo in the arteries is wanting, the | hitherto invariably failed to obtain it in other forms of 


condition under which the exudation takes place does 
not arise. 


return of blood to the heart is such that the pressure 


in the arteries is unable to overcome it, actual arrest, 


of the onward movement of blood in the capillaries 
occurs, and life ceases at once ; but, short of this, and | 
subject to the production of the degree of intravascu- 
lar pressure needed to keep up the “‘hutricent overflow | 
into the intertextural space, the movement of blood in 
the capillaries may be very languid. Given a retarded. 
circulation through the capillarie s produced by venous 
obstruction, the occurrence of dropsy will depend on 
the pressure of blood in the arteries, and in mitral sten- 


osis the conditions are such as to forbid any augmenta-_ 


tion of it. Followed to its source, the pressure in the | 
circulation depends, ultimately, on the left ventricle. | 
Increased resistance in the capillaries is met by the in-| 
crease of strength and vigor given by hypertrophy, 
and when disease affects its outlet, compensation is ob- | 
tained by hypertrophy with or without dilatation. 

* Under certain conditions the left is reinforced by the 
right ventricle, under all conditions, in fact, in which 
the pressure in the pulmonary circulation is increased 
and the right ventricle is hypertrophied, except when 
such augmented pressure is ‘intercepted by a narrowed | 
mitral orifice. But in mitral stenosis the left ventricle | 
is not hypertrophied, and, in consequence of the nar- 
rowing of the orifice, can get no help from the right, 
beyond such as is afforded ‘by the more efficient filling 
of its cavity. ‘The amount ‘of blood entering it is, in. 
advanced cases, probably Jess than normal, notwith- 
standing the increased pressure in the pulmonary cir- 
culation, and can scarcely at any time exceed the nor- 
mal. It is not, however, propelled into the arteries 
with increased force. Although the veins there ma: 
be full, and there may be every appearance of back- 


ward pressure in the capillaries, the real source of 


pressure in the capillaries is wanting.” 


Of course, whenever the resistance to the. 


cardiac valvular disease,-and in various cases of he- 
patic enlargement from causes other than passive con- 
gestions.” 

NEW HEART TONICS. 


Spareine sulphate has been used with good effect by 
Sée,® who thinks its influence is more prompt and more 
“enduring than that of digitalis. The base of the salt 
‘is derived from a varie ty of broom tops and, in combi- 
nation with sulphuric acid, is quite soluble in water. 
The dose is ten centigrammes. ‘“ When the pulse is 
irregular, intermittent, and arythmnic, sulphate of spar- 
jane rapidly re-establishes the normal type. When 
the circulation is slackened the drug seems promptly 
_ to oppose this functional trouble, while maintaining or 
even increasing the acquired force of the cardiac 

muscle.” 
| (‘The drug can be had in this country but must come 
down in price before it can be much used. The pres- 
‘ent price to physicians is one dollar a gramme. The 
| reporter has used it in two cases and knows of several 
others ; in these the results were inconclusiv e. | 
___ Strophanthin receives especial attention from Prof. 
Fraser in an article on the digitalis group.4 Strophan- 
thus is an African arrow poison, and Fraser has ex- 
tracted from the seeds of the plant a crystalline body 
readily soluble in water and in rectified spirit 3 ; this he 
calls strophanthin, Tlowever introduced into the body 
’ this substance increases the contractile power of all 
striped muscles, and renders their contractions more 
complete and prolonged. The heart is early and 
_powertully affected, and by regulating the dose a dis- 
‘tinct influence may be produced on the heart, while the 
| other muscles are apparently unatfected. At the same 
time the blood pressure rises and in certain conditions 
the urine is increased and the temperature lowered. 
These facts led to the use of the drug in a large num- 
. ber of cases in which digitalis or its equivalent was in- 
‘dicated, and with most encouraging results. Further 


| 


A NEW PHYSICAL SIGN OF TRICUSPID REGURGITA- experiments on animals, digitalin and strophanthin 


TION, 


“ This sign consists ina distension, with or without 
pulsation, of the superficial veins of the neck, occurs | 


_ being compared, lead Fraser to think that the latter 


ee Médicale *. Paris, Nov. 28, 1885. Boston Medical and 
Journal, 1885, 599. 
ritish Medical Journa LI, p. 904. 


) 


Vor. CXIV., No. 9.] 


BOSTON MEDICAL AND SURGICAL JOURNAL. 201 


exerts a much more powerful action on the heart and 
a less powerful action on the blood-vessels than the 
former. While he is not prepared to say what the ex- 
act significance to therapeutics of this difference may 


be, the advantage seems to lie with strophanthin in the. 


treatment of cardiac disease. “In difficulties and em- 
harrassments of the circulation depending on a central 
cause, it seems preferable to act upon the heart alone, 
rather than also to increase its difficulties by closing 
the blood-vessel into which it must empty itself.” 
Speaking of the digitalis group generally, Prof. Fraser 
says: “ I regard, in common with many others, the char- 


action on the heart. They may be used with advan- 
tage in all weak states of this organ, whatever the 
eause of weakness, and their most satisfactory results 
are, I think, preduced in mitral disease. 

“They do little, if any, good when the cardiac mus- 
cle has undergone much degeneration ; they sometimes 
fail, even while degeneration is absent, when lesions of 
the orifices throw too great a burden on the heart, and 
they are injurious when suflicient compensatory 
changes have been produced.” In most of the cases 
the strophanthus was used in the form of a tincture 
prepared with the quantities prescribed in the British 
Pharmacopoeia for tincture of digitalis. The dose is 
not definitely stated. Of the strophanthin the hypo- 
dermic dose seems to be grain 1-60, It should be 
added that Prof. Fraser’s studies of this remedy have 
been going on now for fifteen years. 

The drug is not yet to be had in this city, but a 
small quantity is on its way to T. Metcalf & Co. 


THE ORIGIN AND DIAGNOSTIC IMPORT OF DILATED 
CUTANEOUS VESSELS NEAR THE LOWER BORDER OF 
THE LUNGS. 


Sahli® has noticed this change especially in sufferers 
from chronic cough, and has often seen combined with 


it a line of minute ectatic vessels coinciding with the 


limits of the cardiac dulness. The explanation lies in 
the increased intrathoracic pressure resulting from the 
cough; the internal mammary and intercostal veins 
are compressed by the lungs and thus stasis is caused 
in the superficial cutaneous veins in the above situa- 
tion. The cough persisting, gradually the vessels be- 
come permanently dilated. 

Although the course of the line of dilated veins does 
not correspond exactly with the lower border of the 
lungs an unusually low situation of the line indicates a 
lowered position of the pulmonary border. This point 
enabled Sahli to diagnosticate emphysema in a case 
where the condition was quite masked by dropsical 
effusion. He thinks the presence of this line of dilated 
vessels may be taken as a safe indication of long stand- 
ing cough. 

TRAUMATIC PHTHISIS. 


Mendelsohn® ealls attention to a class of cases 
which seems to have escaped the attention of most 
writers on thoracic diseases with the exception of Le- 
bert,’ who says: “Traumatism is far from being rare 
as a cause of phthisis and one is justly surprised that 
the connection has attracted so feebly the attention of 
physicians.” A few cases have been reported here 
and there in the journals; these Mendelsohn has col- 

> Fortschritte der Medicin, 1885 p. 509. 
° Zeitschrift fiir Klin, Med. 1385, 


Wad X, p. 108. 
oak raité Clinique et Pratique de la Phthisie Pulmonaire, etc. Paris, 


lected, and adds to them nine cases from his own ex- 
perience, in eight of which no hereditary tendency to 
the disease could be traced. The injuries were of dif- 
ferent kinds and degrees of severity; in some there 
Was no positive evidence of anything more than a 
severe shaking up or compression of the lungs; in 
others there was hemoptysis, but this symptom may 
be absent although the lung tissue is more or less lac- 
erated and the amount of blood expectorated is no re- 
liable indication of the amount poured out into the fine 
structure of the organ. ‘The tearing of the tissue, the 


bleeding, and inflammation with its accompanying hy- 
acterizing action of the members of the group to be the | 


peremia, all favor the lodgment and growth of the tu- 
bercular bacillus. In ordinary phthisis the apex is the 
favorite seat for the commencement of the process be- 
cause it is that portion of the lung which is ventilated 
with the greatest difficulty, and it seems highly proba- 
ble that in these traumatic cases the limitation of 
movement dependent on the pain acts in a similar 
manner. 


SEE ON THE TREATMENT OF ASTHMA BY PYRIDINE.S 


This colorless and strong-scented fluid is obtained 
from many organic substances by dry distillation. It 
has been detected in nicotine and other alkaloids and 
in the fumes of tobacco. It is probably the active 
principle of the various cigarettes and papers which 
have been recommended against asthma. Recent ex- 
periments by MM. Scée and Bochefontaine have shown 
(Bull. Géner. de Thérap., June 30) that it produces in 
frogs and guinea pigs a diminution of the irritability of 
the respiratory centre. Pyridine has been tried in 
asthma with marked success; four or five grammes of 
this fluid are poured on a plate and placed in a small 
room in which the patient remains for from twenty to 
thirty minutes, three times a day. The respiration 
becomes easy, and after a few sittings the disease dis- 
appears more or less completely. The inhalations 
have no bad effect on the heart or general health. In 
spite of these good results, M. Scée still considers 
iodine the best curative remedy in asthma; pyridine 
is chiefly useful against the attacks of dyspnoea. 


TEREBENE IN CHRONIC BRONCHITIS.® 


During the last five years Dr. Murrell has used this 
remedy with excellent results in cases of winter cough, 
having notes of 114 cases. The drug is prepared by 
the action of sulphuric acid on oil of turpentine and is 
not to be comfounded with a patent medicine sold 
under the name “ Terebleue.” It is pleasant to take, 
being a clear colorless liquid with an odor like that of 
fresh-sawn pine wood ; it will not mix with water but can 
be taken on sugar. The dose is m. x—-xxx every four 
hours, but it can also be atomized and inhaled. Larger 
doses are well tolerated, and the only disadvantage 
noticed from its employment isthe peculiar odor it im- 
parts to the urine, a circumstance patients never fail 
to mention. A case is reported which is said to be 
fairly typical of all, aud certainly speaks well for 
the efficacy of the remedy. 


— The Union Pharmaceutique states that, in a 
perfectly serious advertisement, a French oyster 
dealer offers for sale both ferruginous oysters and tar 
oysters. 


8 London Medical Record, 1885, + 343. 
® British Medical Journal, 1885, II 
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ficports of Sorictics. 
BOSTON SOCIETY FOR MEDICAL IMPROVE- 


aa 
M. BUCKINGHAM, M.D., SECRETARY, 


Fesrvary 22, 1886, the President, Dr. F. W. 
Draver, in the Chair. 


POLYPUS RESEMBLING INVERTED UTERUS. 

Dr. Minor reported the case, and showed the spec- 
imen, the chief interest of which lay in the diagnosis. 
The patient, a widow thirty-four years old, applied at 
the out patient department of the Massachusetts Gen- 
eral Hospital, under the care of Dr. F. B. Harrington, 
stating that she had had a miscarriage four years ago, 
and no pregnancy since. During a year past she had 
had much pain in the back and pelvis, with frequent 
hemorrhage. In September last she noticed a lump 
in the vagina, which afterward increased in size and 
then “went back.” Three weeks ago, while lifting a 
heavy kettle, she felt something give way in the pel- 
vis, was immediately seized with haemorrhage, which 
had continued more or less profusely afterward, and 
found that the tumor had again descended into the 
vagina. As the diagnosis was uncertain, Dr. Harring- 
ton asked Dr. Minot to examine the patient with him. 
There was a firm fleshy mass in the vagina, of about 
the size and shape of the uterus. Its surface was 
uneven, of a dark color, and covered with blood, which 
flowed freely during the examination. The tumor 
seemed to be connected with the interior of the uterus, 
but the sound could not be made to pass between it 
and the uterine walls into the cavity. A sound in the 
bladder could be felt by the finger in the rectum. 

On account of the restlessness of the patient from 
pain, the examination was not satisfactory ; and it was 
decided that she should enter the hospital for a more 
careful one and for treatment. On the following day, 
the patient being etherized, it was found that the ped- 
icle of the tumor was attached to the interior of the 
cervix, almost completely around, so that the finger 
could not pass beside it into the cavity of the uterus. 
After some search a passage was found into which the 
sound easily entered to a distance of two and a half 
inches in the downward and backward direction. The 
openings of the fallopian tubes were sought for, but 
could not be found. ‘To make sure, a small portion of 
the mass was excised, which showed the appearance of 
the ordinary fibroid growth. The mass was then drawn 
down and cut off with scissors. There was no hemor- 
rhage of consequence, either at the time of the operation 
or since, and the woman has done well. The retro- 
flexion explained the facility with which the catheter 
in the bladder could be felt in the rectum, as it passed 
directly over the uterus, thus adding to the embarrass- 
ment in the diagnosis. 

It might be said that uterine inversion was impossi- 
ble with the history of the case; but it was not thought 
justifiable to base a diagnosis, which might cost the 
woman her life if incorrect, upon her statcments, since 
she might have some motive for concealing the real 
facts of the case. 

Dr. Franxuin H. Hooper read a paper on 
ADENOID VEGETATIONS IN THE 

cAVity.} 
Dr. Kyicurt, who, unfortunately, was unable to be 
1 See page 193 of this Journal. 


NASO-PHARYNGEAL 


present, sent the following notes to be read by the 
secretary : 

“I regret exceedingly to miss the reading of Dr. 
Hooper's paper, and not being able to open the discus- 
sion as you very kindly asked me to do. 

«I well remember bringing up the subject of adenoid 
hypertrophy at the pharyngeal vault many years ago, 
when it first began to attract attention, in our old 
quarters in Temple Place. Some of the gentlemen 
present may remember the excited manner in which 
the late professor of pathological anatomy denied that 
there was any adenoid tissue at the vault of the phar- 
ynx, and how, having a good dissection on hand, I 
convinced him of its existence. 

“A little later I was asked by a distinguished surgeon 
to examine with the posterior rhinoscope a young lady 
on whom he, a few days betore, had performed trache- 
otomy, preliminary to the bloody operation of resection 
of the superior maxilla for naso-pharyngeal polypus. 
The gentleman confided to me with some anxiety that 
the tumor was not nearly so prominent as it had been. 
I found a moderate adenoid hypertrophy, which had 
probably been acutely swollen, and led to the erroneous 
diagnosis of naso-pharyngeal fibroid. ‘The patient was 
discharged ‘ much relieved’! 

“As we know it at the present day, this adenoid is 
capable of enormous hypertrophy, so that nasal respi- 
ration is completely occluded. 

“In regard to its treatment, there is, I imagine, 
little difference of opinion about the necessity of re- 
moval, when it is sufficiently large to seriously obstruct 
nasal respiration, to seriously impair the voice, or 
threaten the hearing. ‘To accomplish this, I have used 
the cutting forceps more than any other instrument, 
though I have occasionally removed large pendulous 
masses by means of the wire snare passed through the 
nose. 

“T have shared the prejudice against the sharp 
spoons of various kinds which have been recommended 
for this operation, but the perusal of ‘Trautmann’s 
recent monograph, including detailed accounts of one 
hundred and fifty cases, makes me think that the 
operation may be done much more expeditiously with 
such a spoon as he recommends. He uses a large 
very sharp spoon, which is passed under the soft palate 
up towards the septum, and then made to cut across 
towards the posterior wall of the pharynx, getting out 
much larger masses than with the forceps. I attach 
some importance also to the fact that Trautmann was 
familiar with and used the cutting forceps before adopt- 
ing the spoon. 

“Shall the operation with forceps bedone under the 
guidance of the rhinoscopic mirror? Certainly, if that 
is possible, but I can but think that the dictum in a 
recent treatise that forceps should never be introduced 
into the post-nasal region except under guidance of the 
rhinoscopic mirror is unnecessary. In many cases, on 
account of the age of the patient or irritability of the 
fauces, the mirror cannot be used at all. In using the 
forceps or any instrument in the posterior nares by the 
sense of touch alone, I think our efforts should be 
directed to clearing away the central mass which 
blocks nasal respirations and avoiding the lateral 
regions of the Eustachian orifices. 

“In the cases of unmanageable children, it seems to 
me most satisfactory to resort to etherization at once. 
For an operation under an anesthetic, the forceps 1s 
the best instrument, as, tearing off bits at a time, the 
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hemorrhage is usually trifling, and can be regulated, 
whereas, with an instrument making a large cut sur- | 
face, the bleeding is sometimes profuse, and it might | 
be hard to keep the blood out of the Jarynx.” 

Dr. LANGMAID said that almost nothing could be 
added to the very interesting and complete paper which 
Dr. Hooper had read. He could not agree with the 
theory that the disease was congenital. He believed | 
that it was generally the result of scarlet fever or mea-| 
sles. The physiognomy of the mouth-breathing child 
had been so graphically described that it might be well | 
to refer to another characteristic which had not been 
mentioned, namely, the inhibitory effect upon respira- 
tion, which is almost always produced in severe cases. 
When the child is sleeping, the respiratory act is so 
interrupted that an interval of twenty seconds or more 
will elapse after an expiration before the delayed 
inspiration takes place. This is accompanied by, or 


rather, consists in aloud snort. This laborious and 
interrupted breathing is not unfrequently the cause of 
great anxiety to the child’s attendants, who are in 
constant dread lest the breathing cease forever. In 
more than one instance the mother’s health has been 
seriously impaired by long-continued night vigilence. 
No one need ever be in doubt as to the cause of such 
interrupted respiration in a young person. 

Dr. Langmaid considered the method of making a 
diagnosis by means of the finger extremely fallacious. 


A rhinoscopic examination was not only desirable for | 


diagnosis, but also for proper treatment. The time 
had long passed when the knowledge to be obtained 
by thrusting the finger into the naso-pharynx could 
be considered in any way equivalent to the exact in- 
formation which the rhinoscopic mirror affords. 

Dr. J. O. GREEN said that when this adenoid growth 
closes the orifices of the Eustachian tube it prevents the 
ventilation of the tympanic cavity and in this way may 
produce various forms of inflammation ; or intlamma- 
tion may, also, by a mere process of extension from 
the original growths, reach into the Eustachian tube. 
A third ear complication may in his opinion bea 
small celled infiltration of the sub-mucous tissue, which 
infiltration becoming organized causes permanent 
thickening. Here the question of heredity comes up, 
and it is true that in some of the worst cases no such re- 
sults follow. Nevertheless he is certain that he has 
seen cases in which it did follow. 

The readiness with which the Eustachian tube when 
closed by these growths may sometimes be opened is 
sometimes striking, and it may then stay open. On 
the other hand even small growths may close it so that 
it closes again after inflation. 

Dr. C. J. BLAKE said that depression of the mem- 
brana tympani, with congestion of the mucous mem- 
brane and deafness are sometimes found in connection 
with these growths. He mentioned the case of a deat 
patient, a mouth-breather with an adenoid growth in 
the naso-pharynx; inflation was not successful, but 
on removal of the growths, hearing became five times 
as good in one ear and more than twice as good in the 
other, and then after a few inflations soon became 
normal. 

Dr. Fartow said that the expression of the 
mouth-breather is something very marked, as described 
by the reader. Patients so afflicted are often brought 
to the Dispensary rather for relief to the expression 
than on account of the breathing, 


laid on the tendency of these growths to shrivel after 
puberty. He mentioned a family in which all the 
sons were mouth-breathers in boyhood and all grad- 
ually recovered. 


APPOINTMENT OF MEDICAL EXAMINERS BY THE STATE, 


Dr. Cuas. D. Homans, Chairman, stated that the 
committee appointed Nov. 25d to consider the above 
subject was ready with its report. The report, which 
foilows, was read by Dr. Fitz, and was unanimously 
accepted. 


REPORT OF THE COMMITTEE OF THE MED- 
ICAL IMPROVEMENT SOCIETY ON MEDICAL 
EXAMINERS IN MASSACHUSETTS. 


To the Boston Society of Medical Improvement : 

Tue undersigned, your committee appointed Nov. 
23, 1889, to consider the subject of medical examiners 
in Massachusetts, respectfully report as follows : 

The law concerning medical examiners was passed 
in 1877, and under its provisions there are at present 
seventy-two incumbents. These must be “able and 
discreet men, learned in the science of medicine.” 
Seven years later Dr. F. H. Brown states (Medical 

Register for New England) that * since its introdue- 
tion in 1877, about 9,000 cases of violent, sudden and 
suspicious death have been investigated in satisfac- 
tory manner in Massachusetts, without any complaint 
from any one as to the abolition of the coroner and 
his jury.” 
| A year ago the Governor of the Common- 
wealth found it necessary to make, in his inaugural 
address, the first public criticism of the working of the 
law. Admitting that on the whole it was satisfactory, 
he celled attention to the possibility of its abuse in 
cases of railroad accident by permitting unnecessary 
autopsies with a correspondingly increased charge to 
the county or State. He gave an instance of such 
abuse, and recommended that a report of all autopsies 
should be made to the district attorneys, and that the 
examiners should “make oath in each case that in 
their judgment the cause and manner of death could 
not be ascertained by view and inquiry, and that an 
autopsy was fairly necessary for that purpose.” Fees 
for autopsies were not to be paid except with the ap- 
proval of the district attorney who was to examine the 
report and certify whether the autopsy was required. 
The governor also suggested the probable necessity of 
other amendments which should define certain words 
and clauses, fix the rate of fees, and otherwise make 
clear the intent of the statute. 

The making of unnecessary autopsies with or with- 
out increased cost to the State, may be regarded as an 
indiscreet act at least, though not necessarily dishonest, 
and the medical examiner must be discreet. Your 
committee have been informed that the officer above 
referred to was removed. 

It is to be regretted that the attention of his excel- 
lency was not at the same time directed to the apparently 
unnecessary extravagance of double inquests in fatal 
railroad accidents. The statutes not only require that the 
railroad commissioners shall investigate the causes of 
such occurrences, but that it shall be the duty of the 
medical examiner also to initiate a judicial inquest. ‘The 
necessary legislation would thus have prevented a recog- 
nized abuse of official power and at the same time have 


Dr. J. O. Green said that emphasis ought to be | caused an additional saving of the public funds. 
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The second public criticism comes from a medical 
source in the paper read before your body by Dr. W. 
C. B. Fifield. The question is raised by him ‘* whether or 
not the time has come when the present system of med- 
ical examiners as appointed by the State ought to per-| Second. An examiner neglected to obtain the neg- 
ish and give place to something better.” ative evidence necessary to.control the argument for 

The main objections to the existing law as stated the defence. 
by the reader, relate to the method of appointment,| An error of omission which might have been obvia- 
and to the insufliciency of the payments for the ser- ted had the government secured the early assistance 
‘The former is claimed to be faulty | of an expert. The error of location in the indictment 


Your committee are of the opinion that the law does 
not require that the medical examiner should necessa- 
rily be an expert anatomist, and the above instance 
shows that the district attorney recognized this fact. 


vices rendered. 
since it results in the selection of incompetent officials does not suggest medical incompetency, and the plain 
and the use of unworthy means in obtaining the posi- | statement of the fact does not permit its author to be 
tion, No facts are given as evidence of the insufli- recognized. 
ciency of the fees but it is obyious that incompetent  Zhird. A medical examiner failed to secure suita- 
incumbents easily earn their wages, and competent ex- | ble evidence of the manner of death. The examiner 
aminers, as represented by the Medico-Legal Society, first called contented himself with a view, presumably 
have lately obtained a desired increase of fees. unaware that the suspicion of murder was to arise. His 
Although a single instance is given of the payment diagnosis of death from disease of the heart was in ac- 
of an agent for assistance in securing an appointment cordance with a customary formula, the use of which is 
it is presumable that the appointee had other qualifiea- objectionable but likely to be retained while it is the 
tions than those of a pecuniary nature. ‘This factdoes | policy of the State to discourage apparently unnecessary 
not strengthen the argument against the appointing post-mortem examinations. The second examiner falsi- 
power, as it is hardly probable that the sum was spent tied a fact in stating the existence of what proved to be 
in bribery, As the instance referred to was published absent, and was incompetent as not showing a familiarity 
in the courts, the attention of the governor and council with an important braneh of the science of medicine. 
could readily have been directed to the transaction. | Fourth. A medical examiner was satisfied with the 
‘Lhe value of an agent’s services must be so limited’ view of a dead body in the absence of information sug- 
that uo action is recommended which shall guard gesting death from violence. This information would 
against the possibility of his employment. have been obtained had the law required an autopsy 


Your committee recognize the merits of the reader's 
definition of competency in medical examiners, and de- 
sire with him that * they should be in every instance 
well-bred and well instructed gentlemen, competent 


from education and professional training to fill this 


very responsible post, not to be entered into carelessly 
and thoughtlessly, but soberly and seriously, well 
weighing its many obligations; able to make an ex- 
haustive post-mortem, with full knowledge of what will 
be demanded by the law ; possessed of suflicient knowl- 


edge of chemistry and toxicology to recognize the post- 


mortem appearances produced by ordinary poisons and 
to determine their presence by chemical analysis.” 
They agree that the medical examiners in general 
have not attained, this standard but they cannot admit 
that a rigid practical examination of each candidate 


would secure such oflicers. On the contrary, if the ex-. 
amination could be made sufficiently severe to guaran-. 


tee the desired result, it might well be questioned 


whether enough appointees could be obtained to serve: 


the interests of the State. 


As the medical examiners have now for the first 


time been publicly charged with incompetency, your 


committee have thought it of the highest importance | 


to ascertain to what extent this accusation was justi- 
fied. To form an opinion on this point they have con- 
sidered seriatim the instances mentioned by the reader, 
have consulted the manuscript reports collected by the 
Medico-Legal Society, and have sought for informa- 
tion from the several district attorneys. 

Six instances are mentioned in the paper presented 
to your Society. 

first. The experience of the district attorney who 


‘in all such cases, but Section 8 of the law reads as fol- 
lows: * Whenever a medical examiner has notice that 
there has been found, or islying within his county, the 
dead body of a person who is supposed to have come 
to his death by violence, he shall forthwith repair to 
the place where such body lies and take charge of the 
same; and if on view thereof and personal inquiry 
Into the cause and manner of the death, he deems a 
further examination necessary, he shall .. . make an 
autopsy, ete.” 

Your committee cannot recognize the above as an in- 
stance of incompetency, even if it be admitted as one 
of negligence. ‘The supposition of death from violence 
appears not to have arisen till some days after the view 
of the body, and the law is incomplete in not clearly 
detining what is meant by a view. 

Vth. A doubtful diagnosis. The anatomical evi- 
dences of typhoid fever and cerebro-spinal meningitis 
being usually sufliciently characteristic, the examiner 
must be deemed incompetent who makes a diagnosis of 
the latter affection from the inspection of the dura 
mater aiter a simple removal of a part of the lumbar 
vertebrae. 

Srath. Dissatisfaction of the jury with the medical 
evidence. ‘That a jury finds death to have been caused 
by some unknown means, despite the medical evidence, 
is no proof of incompetency on the part of the exami- 
ner. Ifa district attorney and the examiner assisted by 
four experts, cannot convince twelve average men 
that five mortal wounds are fatal, your committee find 
“no occasion to charge the medieal examiner with in- 
competency. 

_ The above detailed consideration of the instances 


refused, in the latter years of his practice, to present cited by the reader leads to the conclusion that the 
to the grand jury a case seen by the medical exami- errors of medical examiners are rather those of omis- 
ner unless it had first been submitted to an expert’s sion than commission, and in two instances are more 
guidance, with the view of securing at a post-mortem the fault of the law than of the examiner. Two ex- 
examination valuable evidence which might otherwise amples of actual incompetency are presented. 

have been overlooked. The medica] examiner cannot be deemed incompe- 
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tent if innocent persons are arrested and imprisoned. 
If he suspects a death to result from homicidal vio- 
lence he is not called upon to direct his suspicions 
towards individuals. ‘The judicial officer, not the med- 
ical examiner, causes arrests and the former, not the 
latter, is to blame for unjust imprisonment. 

The Massachusetts Medico-Legal Society includes 
in its membership a majority of the medical examiners 
in the State. During the first five years of its exist- 
ence, beginning in 1877, an attempt was made by its 
secretary, Dr. I*. Winsor, to collect and preserve full 
and detailed reports of the medico-legal work of its 
members. Eleven volumes of these manuscripts are 
deposited with the Boston Medical Library <Associa- 
tion. Your committee have examined a_ sufficient 
number of these records to enable them to form a sat- 
isfactory opinion of the nature of the work done by 
the members of the Society in the years represented. 
The contributions were voluntary and obviously come 
from those members most interested in their work and 
cbligations. It appears from the inspection of the re- 
ports of autopsies that there was no agreement as to 
the form and fulness of these records. Some are well- 
proportioned, clear and objective statements of facts, 
urranged in proper sequence and logically justifying 
the final opinion of the cause and manner of death. 
Others are unsatisfactory as failing to present all the 
evidence necessary to justify the conclusion. In a few, 
jaults of omission are conspicuous and methods of 
statement are inaccurate. 

The importance of obtaining the opinion of the pros- 
ecuting oflicers as to the competency of medical exami- 
ners isapparent. As your committee were appointed 
in somewhat indefinite though very comprehensive 
terms, to reportupon the whole subject, they addressed 
a circular letter to each of the eight district attorneys 
of the State. Information was sought as to the com- 
petency of the examiner, the satisfactory nature of his 
work, the feasibility of reducing the number, and the 
least number necessary for the timely performance of 
the duties. A reply to this circular was received from 
each of the officials addressed, and your committee 
take this opportunity of expressing their obligation for 
the willing, comprehensive and suggestive answers. 


One medical examiner was found incompetent, and | 


it is not unlikely that he was one of the two referred 
to in Dr, Fifield’s paper. The errors of certain ex- 
aminers were as often due to defects of the system as 
to those in the examiner. ‘Two were regarded as un- 
duly zealous in making autopsies. In no instance, 
however, was there any delay or failure of justice in 
consequence of unsatisfactory work on the part of the 
medical examiner. 

The evidence thus attained from various sources 
goes to show that among the seventy-two medical ex- 
uminers two, at the most three, had been recognized 
us incompetent, yet their incompetency has not caused 
a delay or failure of justice. A considerable differ- 
ence in the ability, discretion and learning of the sev- 
eral examiners undoubtedly exists and is likely to con- 
tinue, whatever change might be made in the method 
of appointment. Errors of omission and obscurity of 
statement occur, but these are faults which can be 
very considerably diminished. 

The existing law offers a simple and rapid method 
of disposing of incompetent examiners. Section 4 
provides that they “Shall be liable to removal from 
office at any time by the governor and council for 


cause shown.” All the prosecuting officers of the 
commonwealth, the mayors of cities, the selectmen of 
towns, the commissioners and treasurers of counties, 
are immediately interested in the accuracy, thorough- 
ness and honesty of the work of the medical exami- 
ners. Any or all of these officials would be compelled 
to show an existing cause for removal, if for no other 
reason than to relieve themselves from a possible urg- 
ent publie criticism. 

With the recognition of the desirability of more 
nearly approaching the ideal standard of the medical 
examiners as raised by the reader of the paper, the 
question arises as to the means to be employed which 
may bring about this result. 

Dr. Fifield suggests that the law be amended by the 
appointment of an examining committee to nominate 
candidates, or that the latter present certificates of 
proficiency from teachers of medical jurisprudence. 
Ilow shall the examining committee be appointed and 
of whom shall it be composed? The evils of the ex- 
isting law must be extreme before so radical an amend- 
ment could be adopted, and then the possibility of 
even worse evils is manifest. A board representing 
the several medical interests of the State, especially 
with members selected through political influences, 
would be in danger of recommending candidates whose 
action might prove criminal as well as ignorant. ‘The 
Utopian nature of this proposition is admitted by its 
advocate. 

If all the medical schools of the country were of the 
same high character, and in each a thoroughly qualified 
teacher of medical jurisprudence gave instruction with 
abundant opportunities for illustration, certificates from 
the latter might possess a certain practical value. ‘The 
relative merits of candidates, however, cannot be de- 
termined by means of certificates of proficiency from 
different sources. Furthermore, the appointing power 
should demand evidence of other qualifications in a 
‘andidate than his ability to answer certain questions 
in a becoming manner. 

Your committee are therefore of the opinion that 
any feasible change in the method of appointing med 
ical examiners is not sure to improve their quality. 

It seems, however, that the public welfare, so far as 
it depends upon the work of the medical examiner, 
might be decidedly promoted were a smaller number 
of more highly qualified persons selected for this office. 
A suitable salary as well as the dignity of the posi- 
tion would enable the services of the most desirable to 
be secured, and these would become all the more com- 
petent from the more frequent opportunities of inves- 
tigation furnished each. A recommendation tending 
to bring about such a change is not made since the 
work of the examiners, almost without exception, is at 
present satisfactory to the prosecuting officers and 
causes no delay or failure of justice. Although cer- 
tain of the district attorneys admit the possibility of 
more efficient work from a smaller number of exami- 
ners, the expediency of the change is questioned. 
Should the time arrive when the expediency is gener- 
ally admitted, your committee are strongly of the 
opinion that the suggested modification would be pro- 
ductive of the greatest possible benefit. 

Your committee are unwilling to conclude their 
labors without very decidedly urging the adoption of 
a system of making returns which shall tend to relieve 
the medical examiner from the deserved charges of 
errors of omission and inaccuracy of statement. 
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Each examiner should be provided with printed di- 
rections of procedure in all cases likely to require his 
services. ‘The method of making a post-mortem exam- 
ination should be so ordered as to demand a systematic, 
clear and objective statement of the physical condition 
of the various organs of the body and the appearance 
of its surface. The inquiry should be strictly limited 
to the cause and manner of death, and printed blanks 
might be prepared for general use. These should com- 
prehend not only all the data necessary to prove the | 
assumed cause of death, but also the evidence which | 
might be needed to control the assumption of other 
theoretical possibilities of death. | 

In cases of suspected homicide another medical ex- 
aminer might be called as the medical witness allowed | 
by law. Certain of the district attorneys authorize a 
medical expert to be employed at the outset in these | 
cases at the discretion of the medical examiner, and | 
such practice would undoubtedly become general if re- 
quested. If the suspicion of homicidal violence is urg- | 
ent the police or constabulary as well as the district 


year is the forty-ninth of Dr. Wyman’s practice. After 
this long service he has thought best to retire from the 
duties of family physician, continuing simply those of 
consultant. 

After the dinner which occupied the time from 
to 8.30, Dr. S. W. Driver, the pres- 
ident of the Society, opened the speaking, referring 
to the pleasent relations which had always existed 
between Dr. Wyman and himself, to Dr. Wyman’s 
progressiveness, to his wise conservatism, and to the 
healthful conception of what is to be expected from 
medical treatment with which he had imbued his 
patients. Dr. Driver also spoke of his valuable ser- 
vices as a member of the Board of Overseers of Har- 
vard University. 

Dr. Wyman then acknowledged the honor paid him 
by the Society in desiring to meet him socially. He 
thought that the physicians of Cambridge are remark- 
able tor their urbanity and good will to one another. 
Among the various influences which maintain a high 
standard in the medical profession of this City, Har- 


attorney and justice should be immediately notified, vard College in its varied relations to the people of 
that the surroundings of the dead person may be inves- Cambridge, is not the least. Dr. Wyman then spoke 
tigated by the authorized agents of the law with as | of the Cambridge Hospital, and expressed the hope 
little delay and as little alteration as possible. ‘that the physicians would willingly assume the duties 

The statute now provides that duplicate copies of incident to the complete success of such an institution. 
the records of an autopsy shall be deposited with the | In closing, he proposed the following sentiment : ‘The 
district attorney and a justice. If one of these copies 


were periodically filed with some duly appointed board 
or official of the State, the appointing power would be 
provided with easily available evidence concerning the 
qualifications of incumbents. 

The valuable suggestion from the reader of the 
paper that a central commission be appointed to sift. 
the returns from the medical examiners, for the sake 
of furnishing the legal officials with the results of this 
analysis, might be embodied in the necessary recom- 
mendation. In his inaugural address previously re- 
ferred to, the governor advised that the medical exam- 
iners be required to report the cases investigated by 
them to the State Board of Health, Lunacy and Char- 
ity. Ifa State Board of Health is established by the | 
present Legislature it is possible that the responsibili- 
ties of the desired commission might be advantageously 
placed in its hands. 

In conclusion your committee recommend that a 


physician, consecrated to humanity; may he ever be 


true to his sacred office!” 

Dr. W. W. WeLiinaron, who began practice one 
year later than Dr. Wyman, recalled early reminis- 
cences of medical education and practice. 

Dr. J. T. G. Nicuors responded to “The Cam- 
bridge Medical School.” He read one of the early 
circulars which declared the purposes of the school, 
and outlined the course of study. The school was 
organized as a department of the Lawrence Scientific 
School. Its list of instructors contained the following 
names: Jeffreys Wyman, Morrill Wyman, Louis 
Agassiz, Asa Gray, Joseph Lovering, and Josiah P. 
Cooke, Jr., Morrill Wyman holding the position of 
adjunct professor of ‘Theory and Practice. In com- 
menting on the various instructors, Dr. Nichols spoke 
in warm praise of the faithfulness, kindness, and lofty 
character of Jeffreys Wyman. 

“Courtesy of the senior and loyalty of the junior ” 


committee be appointed to bring before the next Leg- called up Dr. J. L. Hildreth, who spoke of the kind 
islature the desirability of such action as shall refer to reception which Dr. Wyman gave him when he came 
an appropriate State Board or official, the establish- | to Cambridge, and of the conviction of Dr. Wyman’s 
ment of definite and detailed rules of procedure for) sincerity and professional honor which he received at 
medical examiners, and the collection and preservation | his first interview. 

of their records. Dr. L. R. Stone, of Newton, gave a brief history 
of paracentesis thoracis, referred to the first case in 
which Dr. Wyman performed it, and spoke in high 
terms of his valuable service in demonstrating the 
benefits of the operation, and in bringing it into gene- 
ral practice. 

Dr. A. P. CLARKE proved himself the poet of the 
evening, and entertained the company by sounding the 
guest’s praises in verse. 

“A sore back never helped a poor brain” brought 
>| Dr. E. R. Cogswell to his feet, who said that although 
a number of years have now passed since Dr. Wyman 
'was a member of the School Board, the effect of his 
by | wise counsel is still evident in the improved methods 
tween of school discipline, corporal punishment having been 
iclans of Cambridge and vicinity, | practically abolished, and the present methods of school 
lety, Were present. ‘The present government inaugurated through Dr. Wyman’s efforts. 


C. D, Homans, M.D. 

R. H. Firz, M.D. 

Georce Suarrvuck, M.D. 
Boston, Feb. 22, 1886, 


CAMBRIDGE SOCIETY FOR 

PROVEMENT. 

COMPLIMENTARY DINNER TO DR. MORRILL WYMAN 
FEBRUARY 17, 1886. 


A COMPLIMENTARY dinner to Dr. Morrill Wyman 
was given February 17th, at the Parker House, 
the Cambridge Medical Improvement Society. Be 
thirty and forty physici 
members of the Soc 
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Dr. R. L. Hopepon, of Arlington, in speaking of. Having remarked that shock was not to be consid- 
“the physician in consultation,” said that he had ered by the surgeon in performing laparotomy, he went 
called Dr. Wyman in consultation oftener than he had | on to speak, first, of ’ 
any other one physician, oftener, perhaps, than all. 
others; that he had received from him valuable assist-_ 
ance; that he had found him a man who would not. 


PENETRATING STAB—WOUNDS. 


assert more than he had good reasons for asserting, 
and who, in puzzling cases which admitted of no solu- 
tion was not afraid to say, “ I don’t know.” 

Surgeon-General A. F. Hour represented the State, 
aud expressed his high regard for Dr. Wyman’s public 
spirit in all the relations of true citizenship. 

Dr. J. B. TAYLor responded to * The Cambridge 
Hospital.” He briefly sketched the history of the 
movement for its establishment, referred to the care 


exercised in planning and constructing the building, | 
and ascribed the success of the enterprise as far as it. 
ha: been carried, the thoroughness of construction, 


und the excellent adaptation of the building to its 
requirements, to Dr. Wyman’s careful investigation 


and foresight, and to his watchful oversight of the work. 


of contractors and employes. 

Dr. H. P. Watcort’s subject was Dr. Wyman’s 
literary work. He spoke in particular of his Thesis on 
Ventilation, afterwards enlarged and published in book 


form ; of his essay on Autumnal Catarrh, and of his 


sav read before the Massachusetts Medical Society in 
1863, on the Reality and Certainty of Medicine. 

The various speakers enlivened their remarks by 
personal reminiscences, and paid high tributes to Dr. 
Wyman’s character and ability. 

Dr. J. W. Bemis sent a letter expressing regret at 
his enforced absence, and his high appreciation of Dr. 
Wyman’s attainments, and of his services to the 
profession. 

Soon after ten o’clock the company sang “ Auld 
Lang Syne,” and dispersed. 


NEW YORK COUNTY MEDICAL ASSOCIATION. 
STATED meeting February 15, 1886. 
Dr. Frepveric 8. Denvis read a paper on 


LAPAROTOMY IN THE TREATMENT OF PENETRATING 
AND VISCERAL INJURIES OF THE ABDOMEN. 


Having referred to the importance of the subject, 
he said that this was an operation which, limited to 
penetrating wounds of the abdomen, no surgeon had 
ever performed until within a few months past. It 
was therefore natural that great interest should be 
felt in it; and there was still much diversity of opinion 
in regard to it. The present was, then, a fitting time 
to discuss the propriety of the procedure. He felt 
obliged, he said, to differ from the late Dr. James R. 
Wood in regard to this; and, in the light of the recent 
advances in antiseptic surgery, he did not doubt that 
that distinguished authority would have modified his 
views upon the subject. The methods which now 
render laparotomy possible in such a large proportion 
of cases were inadequately understood a few years ago. 
Experimental research has now rendered it possible 
to perform operations which were formerly impossible, 
and without the pale of legitimate surgery. ‘The cru- 
cial test of experiment had demonstrated that, under 
proper conditions, the opening of the peritoneal cavity 
Was not attended with any great danger. 


He related in full the case of a young man of twenty- 
two, who was admitted to his wards at St. Vincent’s 
Hospital in November, 1885, suffering from two ab- 
dominal wounds inflicted wit®®a knife. The intestines 
which were perforated protruded, and there was fecal 
exudation, but not into the peritoneal cavity. The 
wounded intestine was sewed up with catgut sutures, 
and, after a thorough examination had been made for 
other wounds in it, returned to the cavity, and the 
external wound closed. The patient made a perfect 
recovery, and was presented to the members of the 
association for inspection of the cicatrix. Dr. Dennis 
remarked in connection with the case, that the opera- 
tion of exploratory laparotomy was not called for in 
this instance, because the intestines protruded, and 
could be drawn out and sufficiently examined without 
such an operation, and that a concealed wound would 
have been much more dangerous. 

A second case recently under his care was that of a 
negro, fifty-seven years of age, who was admitted to 
St. Vincent’s Hospital December 20, 1885. He had 
been stabbed in the umbilical region, to the left of the 
median line; and from the wound, which was one and 
a half inches in length, protruded a finger-shaped piece 
of omentum, the latter being tightly constricted by the 
wound. Antiseptic gauze was immediately placed over 
the parts; and three hours after the accident, laparo-_ 
tomy was performed under the strictest antiseptic pre- 
cautions. A vertical incision was first made in the 
median line, and then a second one diagonally, joining 
the wound to this. The viscera were thoroughly ex- 
amined, from the stomach to the sigmoid flexure of 
the colon. ‘The small intestines were turned completely 
out of the body, and the omentum and mesentery care- 
fully inspected; but no injuries were found. This 
patient also had made a complete recovery, and, like 
the other, was presented. ‘Lhe piece of omentum 
which had protruded from the wound was also shown. 
Dr. Dennis said that it might be objected that laparot- 
omy was not necessary in this case, but he would re- 
mark that this fact was not known at the time. If the 
intestines had been wounded, and laparotomy had not 
been performed, the patient would undoubtedly have 
died. ‘The laparotomy was necessary, therefore, in 
order to find out what the actual condition of affairs 
was. This, he believed, was the first exploratory lap- 
arotomy which had ever been made in the case of a 
stab-wound, where it was not known that the intestines 
were wounded. Stab-wounds however, were not so 
dangerous as gun-shot wounds. 

In another case of this kind, he would recommend 
that the wound itself should be enlarged sufficiently to 
make an examination of the intestines before perform 
ing laparotomy proper, this procedure being a little 
more conservative. ‘The operation in this instance 
had not been sudden and unpremeditated, but was the 
result of much study and experience in connection with 
other similar cases. He then related four cases in 
which death had resulted under the old methods of 
treatment. In the fourth of these, a volvulus was found 
at the autopsy, and he had no doubt that laparotomy 
would have saved the life of the patient, although there 
was no wound of the intestine. He was of the opinion 


| 


4 


| 
i 
H 
% 
; 
” 


208 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


[Marca 4, 1886. 


that this condition was the cause of many deaths, and 
said that it offered a new indication for laparotomy. 

Dr. Dennis then gave reports of a number of other 
cases, accompanying many of them with * the presen- 
tation of specimens.” ‘The first of this series was also 
an instance of volvulus, resulting from the spasmodic 
condition of the intestines. In this case, although 
laparotomy was performed, the patient died, not from 
the operation, but from faeal exudation. A resection 
of the injured intestine was made in this case. In the 
second, death also occurred from fecal exudation. 
There were seven perforations of the intestines, but 
the sutures with which the injuries were repaired held 
so firmly that no leakage occurred when a strong 
stream of water was turned into the gut. There were 
three cases in which the patients recovered after laparo- 
tomy, the stomach being perforated in one of these. 
Dr. Dennis gave a list of the various cases of laparo- 
tomy in stab-wounds reported by various surgeons. Of 
six cases of his own, four recovered and two died. 

He next went on to speak of laparotomy in pistol- 
shot wounds of the abdomen, and, in the first place, 
referred to Dr. W. 'T. Bull’s remarkable case, which, 
he said, was a new application of laparotomy. He 
then mentioned two cases of his own. 

The first was that of a young man twenty-three 
years of age, who was admitted to the 90th Street 
Reception Hospital January 2d, 18386, suffering from 
a penetrating wound of the abdomen, caused by a 
32-calibre ball. Severe shock was present, but laparo- 
tomy was performed, when he found that there was 
the most profuse hemorrhage in the cavity. The 
examination showed that the principal source of this 
was the veins in the transverse fissure of the liver. 
There was no wound of the intestines. On account of 
the extreme exhaustion of the patient, transfusion was 
resorted to, twelve ounces of a saline solution being 
injected into the radial artery. This was followed by 
marked benefit, and the same thing was, therefore, 
repeated every four hours, the canula in the meanwhile 
being retained in the artery. At the end of forty-eight 
hours, however, the patient died, and at the autopsy, 
the bullet was found imbedded in the right lobe of the 
liver, the wound being necessarily a mortal one on 
account of the irreparable injury to large blood. vessels. 
(Specimen exhibited.) 

Another patient, aged twenty-two, was admitted to 
the same hospital January 10th, 1886, also suffering 
from a penetrating abdominal wound inflicted by a 
32-calibre pistol. He had marked shock, and laparo- 
tomy was resorted to by Dr. Dennis. There was fecal 
exudation, and seven openings in the intestine, with 
one in the mesentery, were found. The hemorrhage 
Was so enormous that, on account of the alarming con- 
dition of the patient, the operation had to be abandoned 
before its completion, and death ensued in forty-eight 
hours after the injury. At the autopsy the cavity of 
the abdomen was found completely tilled with blood, 
but the sutures which had been made in the intestines 
rendered them perfectly water-tight. 

Dr. Dennis remarked in connection with the fright- 
ful and uncontrollable hemorrhage met with in these 
two cases, that at present the great desideratum in 
laparotomy for penetrating wounds was some means 
of arresting hemorrhage from such large vessels as the 
vena cava, the iliac veins, and the portal veins, and it 
had occurred to him that this might possibly be accom- 
plished by constriction of the thighs and the waist for 


a sufficient time to enable the surgeon to secure the 
bleeding trunks. When this point was accomplished, 
he believed that laparotomy as an operation would 
meet with the most brilliant success. 

He then referred to some cases in which laparotomy 
was not performed. In one instance, ten perforations 
of the intestines were found at the autopsy, and the 
failure to perform the operation therefore deprived 
the patient of the only chance of recovery that he had. 
In this case, the existence of perforations was not sus- 
pected by the surgeon in charge until shortly before 
death, so that it forcibly illustrated the advisability of 
exploratory laparotomy even in comparatively favora- 
ble cases. Where there was perforation of the intes- 
tines, the injury was necessarily fatal unless laparotomy 
was resorted to. He thought it highly desirable that 
surgeons should report all their cases of laparotomy, 
whether successful or not. 

The third indication mentioned was rupture of the 
intestine. A number of cases, illustrated with speci- 
mens, were related. In two the patients were run 
over, and in the others, injuries of various sorts were 
received. Dr. Dennis said that so far as he had been 
able to find, only two cases had been reported of lapar- 
otomy for rupture of the intestine due to traumatism. 
One of these had been reported by Mr. Owens, of 
London, in the Lancet. The patient was struck in the 
abdomen by a heavy plank, and an exploratory lapar- 
otomy was performed, but a fatal result ensued. He 
then referred to cases reported by various surgeons, 
which showed the necessity of laparotomy, although it 
was not performed. 

In speaking of this class of cases he referred to 
emphysema of the tissues and loss of hepatic flatness 
on percussion as indication of perforation, and to sev- 
eral other points. Collapse was the only constant 
symptom, but it was not pathognomonic, In cases of 
rupture, the rupture was always in the small intestine. 
The contraction of the muscular fibres usually prevented 
fecal extravasation. ‘The performance of laparotomy 
in these cases enlarged the domain of abdominal sur- 
gery, although as yet no successful result had been 
reported. 

He then referred in detail to the various signs of 
visceral perforation in general, among which are mwen- 
tioned: (1) Fweal extravasation. This was a positive 
one. (2) Emphysema of the tissues. This was also 
a positive one, and was of very great importance. (3) 
Shock. The persistency of the shock was of more 
significance than its severity, and when it was persistent, 
it afforded a strong link in the chain of evidence. The 
shock, he went on to say, was more apparent than 
real, being due rather to the sympathetic than to the 
cerebro-spinal system, as was also the case in strangu- 
lated hernia. He thought its presence should not deter 
the surgeon from performing laparotomy, and in his 
own cases, he had found that the collapse improved 
after the opening of the abdomen. Shock, however, 
offered no direct evidence of perforation, and a number 
of cases are on record in which, although there actu- 
ally was perforation, there was little or no shock pres- 
ent, and death occurred almost without warning. (4) 
Tympanic resonance over the liver. ‘This was an 
important sign, and Professor Flint had found that 
wherever there was persistent flatness over the liver, 
no perforation was present. 

Having briefly mentioned sudden meteorism, subnor- 
mal temperature, fixed localized pain, vomiting and 
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bloody stools, and other signs which were sometimes 
met with, he stated that, in consequence of the length 
of the paper, he would be obliged to omit the part of 
it devoted to the technique of the operation, and would 
proceed to give the conclusions at which he had ar- 
rived, which were as follows: 

First. That penetrating stab-wounds of the abdomen 
are less fatal than penetrating gun-shot wounds, but 
that the former are fatal in too great numbers to 
justify reliance on the older methods of treatment. 

Second. ‘That if the stab-wound has injured the in- 
testine or any abdominal organ, laparotomy is indicated. 
That it may be indicated also in cases where the gut 
is not pertorated, but where the gut may become 
twisted, as a result of the stab-wound. 

Third. ‘That in a penetrating stab-wound in which 
doubt exists, the diagnosis should be made certain at 
once, in order to pursue a proper line of treatment. 

Fourth. That laparotomy offers no additional dan- 
ger to the patient, if properly performed with the 
strictest antiseptic precautions. 

Fifth. That while the number of cases in which 
there was an exploratory laparotomy made in stab- 
wounds of the abdomen affords insufficient data upon 
which to establish any fixed rule of practice, the same 
principle which is recognized in the performance of 
laparotomy for gun-shot wounds of the abdomen, is one 
applicable to penetrating stab-wounds. 

Sixth. That the enlargemené of the original wound 
for an examination of the peritoneal cavity will not 
enable the surgeon to exclude, in all cases, fecal ex- 
travasation, perforation, volvulus, and haemorrhage. 
These may all exist, and yet no evidences of their pres- 
ence be manifested upon inspection through a small 
opening. 

Seventh. Neither the size, shape, character, and 
velocity of the bullet, the attitude of the patient at the 
time, nor the kind of weapon used to produce a stab- 
wound, seem to him to influence the question of lapa- 
rotomy. 

Kighth. tis possible to have a fatal hemorrhage 
from the large venous trunks in the abdomen, and this 
hemorrhage not be discovered unti] the cavity is about 
to be closed. 

Ninth. That the sutures, if properly applied, will 
close the perforation in every case, no matter how lac- 
erated the wounds are, or the sutures will close the 
wound in case of resection of the gut, so that no leak- 
age will occur if water is forced through the sutured 
intestines. 

Tenth. ‘The success of laparotomy is to be attained 
when every arrangement is complete and perfect. 


DISCUSSION. 


Dr. Joseru D. Bryant said that it was unnecessary 
for him to state that he was heartily in favor of lapa- 
rotomy, but the two distinct forms of the operation should 
always be considered separately, namely: exploratory 
laparotomy, and laparotomy in its entirety. ‘The ex- 
ploratory operation he said he would employ far more 
frequently than is at present the case, believing, as he 
did, that when performed under proper conditions, it 
exposed the patient to no unusual danger. It was a 
perfectly simple matter to open the abdomen ; but 
when called upon to make a thorough examination of 
all the viscera, to arrest hemorrhage at all bleeding 
points, to suture the intestines, and to perform the 
toilet of the peritoneum, it was a very different matter, 


and a procedure which was likely to employ from one 
to three hours. He said he called attention to this 
point in order that the gravity of the operation of 
laparotomy in its entirety might be fully under- 
stood. 

Whether shock was present or not, it was perfectly 
justifiable to perform exploratory laparotomy, and the 
incision might be in the median line or in the seat of 
the wound, according to circumstances. In regard to 
shock, he said it was a principle pretty well established, 
that penetrating gun-shot wounds of the abdomen, pro- 
vided they do not cause hemorrhage or the injury of 
nerve-trunks, are not followed by much shock. When 
there was severe shock and subnormal temperature, it 
generally indicated hemorrhage, and, therefore, as 
Dr. Dennis had remarked, severe shock was no contra- 
indication for laparotomy. He would not consider a 
case of laparotomy in its entirety, one in which there 
were found no injuries of the intestines or other viscera. 
If this was the case, it was merely an exploratory 
laparotomy. Hemorrhage was a very important symp- 
tom, and it was absolutely necessary that any bleeding 
point should be satisfactorily secured. Not infrequently, 
very slight oozing became changed to profuse hemor- 
rhage when the abdominal contents were returned to 
their places, and the cavity was closed up. Experiments 
which he had made on dogs (shooting them in the ab- 
domen, and then performing laparotomy), had further 
convinced him of the extreme importance of hamor- 
rhage in gun-shot wounds of the abdominal cavity. 

Dr. E. G. JANEWAY said that the absence of hepatic 
dulness was a good general guide as to the existence 
of perforation, but there were a certain number of in- 
stances which simulated this condition. Thus, in a 
case of typhoid fever under his observation, in which 
on account of the loss of liver dulness, perforation was 
supposed to have taken place, it was found at the au- 
topsy, that the resonance over the hepatic region was, 
in reality, due to the tilting of the liver. In regard 
to the operation, one possibility had occurred to him. 
Eberth, in his experiments on dogs, had found that by 
immersing the abdomen in a serum bath 98°, thrombo- 
sis and peritonitis could be prevented. Possibly, there- 
fore, it might be advisable to operate on human sub- 
jects in the same way. It would hardly be safe to use 
bichloride of mercury as the antiseptic under the cir- 
cumstances, but a warm saline solution might be em- 
ployed for the bath. 

Dr. J. W. S. Gourry said that he believed that 
the views expressed this evening were sound. The 
operation of laparotomy was justifiable when we had 
reason to believe that the hollow viscera had been in- 
jured. He then related two cases which had come 
under his own observation. The first was that of a 
young soldier twenty-two years ago, who suffered from 
a bayonet wound which passed completely through his 
body. It was not clear what organs had been injured 
in its course; but nothing was done, and the patient 
got well without a bad symptom. 

The second case was one in which there was a pistol 
shot wound which also passed completely through the 
body. It injured the right lobe of the liver and the 
lower lobe of the right lung; and bile flowed freely 
out at both openings, mingled with the pus. In this 
case also recovery took place under the expectant plan 
of treatment. During the war he had in fact seen 
several cases which resulted successfully in a similar 
manner. At the same time, if he were to meet with 
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such cases to-day, he did not hesitate to say that he 
should prepare himself to open the abdomen. 

Dr. H. M. Bices said that in regard to the loss 
of liver dulness, he had met with a case which showed 
that this could not be relied upon as an infallible sign 
of perforation. The patient was suffering from peri- 
tonitis, and when the absence of hepatic dulness was 
detected, it was supposed that perforation had occurred. 
There was no operation, and the patient died; when 
it was found at the autopsy that the cause of the reso- 
nance in the hepatic region was that the intestines had 
become forced between the liver and the abdominal 
walls, and that no perforation had taken place. 

The President, Dr. C. A. LEALE, then related an 
interesting case of penetrating wound of the abdomen, 
with recovery, which had been under his care during 
the late war. 


fiecent Literature. 


Facts and Mysteries of Spiritism Learned by a Seven 
Years’ Experience and Investigation. By Joseru 
Hartman. Philadelphia: T. W. Hartley & Co. 
pp. 380. 


If seven years of ardent investigation does not qual- 
ify a man to tell much about the wonders of “ spirit- 
ism,” it would seem as though he were spending his 
time to little purpose. 

This book seems to be the candid and honest state- 
ment of one who is thoroughly convinced of the funda- 
mental assumption of modern spiritists. Mr. Hartman 
claims personally to have had evidence which places 
beyond doubt the reality of all that Swedenborg ex- 
perienced or Swedenborg’s modern successors claim ; 
spirits have conversed with him and made him their 
instrument, looking through his eyes, as one looks 
through a window (page 234), hearing with his ears, 
and making use of the perceptions in his mind to ac- 
quaint themselves with what was going on in the 
world (see Sequel); he for a while surrendered him- 
self willingly to their influence till he found himself 
mocked and betrayed by his celestial visitants. In 
fact, the author eventually discovered to his horror that 
the “spirits”’ are all vain, lying spirits, deceiving and 
leading astray ‘demons,’ “ whose mission is to de- 
stroy men’s souls,” and though they often personate 
the great and good, yet “ they are always and without 
exception evil.” 

The book is evidently written with a good intent, 
and it is very probable that there is in this land a 
large class of readers to whom such an “exposure ” 
may be beneficial and salutary, calling them back 
from unprofitable ultra-mundane speculations and fri- 
volities to the practical realities and duties before 
them. 

To medical readers this work will have an interest of 
a different kind. How, in accordance with known laws 
of the nervous system, to explain the curious psycho- 
logical problems which are presented in every page of 
Mr. Hartman’s volume; this is a subject which cere- 
bral physiologists and especially alienists would do 
well to grapple. E. P. H. 


—M. Paul Bert, the eminent French physiologist, 
has accepted the political appointment of governor of 
Tonquin. 
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DIABETES AND PERFORATING ULCER OF THE 
FOOT. 

Any person who has met with even a few cases of 
perforating ulcer of the foot must have found difficulty 
in classifying them as to their origin and therefore in 
placing their treatment on an appropriate basis. Cer- 
tain ulcers of the plantar surface are evidently coinci- 
dent with, and apparestlythe result of nervous lesions ; 
others are as evidently not at ail connected with ner- 
vous lesions. In an interesting article in the Revue 
de Chirurgie, Dr. M. Jeannel, Professor of Clinical 
Surgery in the School of Medicine of Toulouse, makes 
certain suggestions in connection with the mal perfo- 
rant. In the first place he makes two distinct classes 
of the disease, a distinction not unrecognized by others ; 
the false, which consists of inflammation and suppura- 
tion of the callosities or of the subjacent burs of the 
foot, and which are purely of local and traumatic ori- 
gin: the true, the seat of which is variable and in no 
necessary relation with the callosities and burse of the 
plantar surface; whose gravity is great as compared 
with the benignity of the first form; which recur with 
discouraging perseverance and are often accompanied 
by anesthesia more or less extended and which are in 
a word veritable trophic troubles. It is in these last 
that degenerative lesions of the nerves have been dem- 
onstrated, while in the first nothing of the sort can be 
found. 

Arnozan* showed the frequency of perforating ulcers 
in toes previously frozen and where in consequence a 
primitive neuritis exists; following traumatic sections 
of the sciatic nerve; wounds or simple contusions of 
the spine ; accompanying locomotor ataxia and more 
rarely with progressive muscular atrophy ; and he con- 
cluded that the perforating ulcer of the foot had in a 
great number of cases a nervous origin either central 
or peripheric. (Nicaise claims that while “the occur- 
rence of a perforating ulcer is singularly favored by 
the previous existence of trophic disturbances of ner- 
vous origin, this affection is not met with unless a local 
compression intervenes.”’) 


1 Des Lésions trophiques consécutives aux maladies du systéme ner- 
veux. Paris, 1880. 
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In the same way are explained the phenomena which 
sometimes precede the plantar ulceration, such as the 
shooting pains, the motor troubles, the lesions of the 
nails, and the erythemas, as wellas the frequent recur- 
rence of the disease which presents itself either in the 
cicatrix, at some other part of the foot or upon the 
stump, if amputation has been practised. It is also 
true that a number of cases of mal perforant occur 
with shooting pains, motor and sensitive troubles, le- 
sions of the nails and erythemas, without antecedent 
frost bites or section of the sciatic, without wound or 
disease of the spine of any sort. Something further 
remains then to be done in fixing upon the cause of 
these apparently spontaneous cases. 

Dr. Jeannel has had an opportunity of treating two 
cases of perforating ulcer in individuals in whom none 
of the above named nervous troubles were present but 
who were the subjects of well-marked saccharine dia- 
betes. He has also watched a third case in the prac- 
tice of one of his colleagues in which were five ulcers 
on the left foot with a spontaneous amputation of the 
toes; in which case there was no spontaneous or trau- 
matic lesion of the medulla, but sugar was present in 
the urine. Dr. Jeannel naturally inquires if the rela- 
tionship of cause and effect is possible between diabetes 
and perforating ulcer. 

As to the possibility of such a relation of cause and 
effect he thinks it incontestable, admitting on the one 
hand that true mal perforant is a trophic trouble rec- 
ognizing as cause a series of known or unknown cen- 
tral (or peripheric) nervous affections, which seems to 
be absolutely demonstrated; and admitting on the other 
hand that diabetes is itself a nervous affection. The 
last factor of the problem is to-day only a strong pre- 
sumption, since the encephalic anatomo-pathologic 
lesion is only rarely demonstrable, but one must take 
account of the fact that in physiological experiments it 
is possible by the lesion of a determined point of the 
nervous centre to produce glycosuria, and on the other 
hand nervous accidents occur in diabetes. As a cen- 
tral nervous lesion diabetes may engender trophic le- 
sions and it does give risetomany. What in effect are 
carbuncles, furunculous and ecthymatous outbreaks, 
gangrene, diabetic ulcers, cataract and the spontaneous 
amputation of the toes already referred to, if not veri- 
table trophic troubles. These same lesions are so char- 
acterized when they are observed in connection with 
known medullary lesions: why refuse them the same 
quality when they are observed in connection with dia- 
betes. 

En résumé, Dr. Jeannel thus states his case: On the 
one side mal perforans is a trophic trouble observed in 
many central nervous affections sometimes alone, 
more often accompanied by other lesions of the same 
group: on the other side it is very probable that 
diabetes is a central nervous affection, it is certainly 
a general dystrophy ; and lastly, one observes in dia- 
betics cases of mal perforans alone or accompanied by 
well characterized trophic lesions. Observation must 
finally settle the relationship and resolve at least in 


part the double question, the etiology of mal perforans 
and the nature of diabetes. 

Dr. Jeannel quotes four cases beside his own, and 
mentions some references to the same possible connec- 
tion by other writers. It is evident that the connec- 
tion is by nomeans established ; if it exists and is at all 
common it must often have been overlooked ; but the 
article in question will stimulate others to watch more 
carefully for the possible constitutional condition be- 
hind the local lesion of mal perforant, 


--- 


ANNUAL REPORTS OF THE PRESIDENT AND 
TREASURER OF HARVARD COLLEGE. 


THE reports of the President and Treasurer of 
Harvard College for the year 1884-85 contain the 
usual information in regard to the condition of the 
various schools and departments of the University and 
the changes which have taken place in the twelve 
months. 

The report of the Dean of the Medical School is of 
more particular interest for our readers. ‘The year in 
this school was one without especial changes, marked 
rather by the appreciation and utilization on the part 
of both teachers and students of the ample accommoda- 
tions afforded by the new building. Some modifica- 
tions in lighting, heating and ventilation were found 
necessary aud have been made. Some valuable addi- 
tions have been made to the Warren Museum by the 
Anatomical Department, and in each of the labora- 
tories for physiology, for chemistry, hygiene, pathol- 
ogy, histology and embryology, some original work 
has been carried on, and much of it has found pub- 
lication. 

The whole number of students in attendance during 
the year was 257; during the first term 254; during 
the second term 235. Of these 133 had literary or 
scientific degrees ; 47-++ per cent. of the whole number 
in attendance having the degree of A.B., whilst 764 
per cent. of the students at the Law School and 80+- 
per cent. of those at the Divinity School had this de- 
gree. There were 67 applicants for the degree of 
doctor of medicine in the three years’ course, of whom 
eleven were rejected; there were six applicants for 
the degree in the four years’ course, of whom three 
were rejected, and of the three who received this degree 
two received it cum laude and with it the degree of 
A.M.; of the 16 students, however, composing the 
fourth class ten postponed graduation. 

The important question before the school at present 
is that of prolonging the course required for the de- 
gree to four years. The present voluntary fourth 
year was established in 1878 as a compromise 
between the old three years’ course and a compulsory 
four years’ course. It was regarded as tentative and 
experimental. During the eight years since the course 
was established the following have been the number of 
students taking it in each successive ,year: one, two, 
nine, nine, ten, twelve, sixteen, eighteen. These fig- 
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ures would certainly seem to indicate an increasing 
demand for the course, but, when informed by the 
Dean that in 1884-85 ten of sixteen postponed gradu- 
ation and three of six who applied for the degree were 
rejected, we cannot be sure how far the increase in 
number may not be due to the survival of the wnfittest, 
or how far membership in the fourth-year class may 
not be evidence of torpidity rather than of zeal. In 
Germany the recurrent student, after a certain time, 
acquires the title of “ moss-head.” 

The school will have to decide a double question — 
whether a four years’ course is in the abstract desira- 
ble, and whether it can afford to furnish sucha course. 
There can be no doubt that a higher standard of med- 
ical education would enure to the welfare of the pro- 
fession and of the public; we query however, how far 
the average American student will profit by a further 
development of laboratory, at the expense of clinical 
teaching. The present tendency is to supplement the 
work of the degree-giving schools by courses in the 
Post-Graduate Organizations and in the Polyclinics, 
and this is a tendency which, with the practical in- 
stincts of the country as well as the specialization of 
branches of medicine and surgery, is likely to increase 
rather than diminish. We believe we may venture on 
the statement that the usefulness of the present volun- 
tary fourth year has not proved itself to be propor- 
tioned to the inconveniences which it entails. 

In regard to the feasibility of a compulsory four 
years’ course, the Dean, apparently guided by the fig- 
ures, considers that the course having steadily gained 
in popularity since it was first established, it is not too 
much to hope if it were made compulsory, that the ad- 
ditional fees thus obtained would more than compen- 
sate for the loss of those students who would seek 
elsewhere a diploma which could be more easily gained. 
On the other hand, the President of the University 
seems more inclined to doubt the present feasibility of 
taking such a step. In his comments on the Profes- 
sional Schools he says: 

“The Medical Faculty has given abundant proof that it 
wishes to do the best work, rather than to attract a large num- 
ber of students; but it feels obliged to measure carefully the 
risks to which the prolongation of the course might expose the 
present excellent School. During the past four years nine per 
cent. of the graduates of the School have taken the four-years’ 
degree. To maintain the present salaries and establishment 
the School has, and must have, an income of $64,000. At pres- 
ent about $55,000, or more than four-fifths of the School's in- 
come, are derived from student’s fees, and the tuition fee is 
higher than in any other department of the University. How 
great the reduction in the number of students would be, if four 
years’ study were required for the degree, no one can tell; but 
a reduction of twenty per cent. seems a low estimate. Such a 
reduction from the school of the current year (1885-86) would 
give 211 students in attendance instead of 264. To provide 


against even this moderate reduction in the amount of student’s 
fees an additional endowment of $210,000 would be needed.” 


Last ‘year the school had a surplus of $2039.10, 
according to the treasurer’s report. There has been a 
considerable increase in the expenditure for salaries, 
and a large reduction in other expenses incident to the 
occupancy of a new building. For the information of 
possible benefactors of the Harvard Medical School we 


may repeat a suggestion that a sum of $10,000 could be 
acceptably bestowed as a scholarship; a sum of $100,- 
000 as the endowment of a professorship, and a sum of 
$500,000 for the establishment of a hospital connected 
with the school. 

The Dental School is still struggling against many 
difficulties, and is still greatly hampered for want of 
funds. In spite of this it has bravely established an 
entrance examination, which, though of the simplest 
character, has had the effect of reducing the first class 
(1885-86) toa third of the average number in pre- 
vious years. The debt of the School has been re- 
duced, its equipment improved, and its instruction ren- 
dered more complete ; but these results have only been 
attained at the expense of continued sacrifices on the 
part of the teachers. 

The Veterinary School has largely increased both 
its receipts and expenditures. ‘There is a small deficit 
in its current account which added to the cost of en- 
larging its hospital (over $7,000) makes its present 
debt about $7,500. ‘The school urgently needs an en- 
dowment of $50,000. The Secretary reports that: 

“Asa teaching institution it may now perhaps be said, that with 
the addition of two or three veterinarians to its staff which it 
is hoped that its own graduates will supply the coming year, the 
School is at once ready to take and hold a leading place among 
institutions of the sort. But before it can be expected to fill the 
entire field of its usefulness — in the way of biological research, 
and in the discovery of means to prevent the extension of com- 
municable and preventable diseases among animals, and from 


animals to mankind — some of its officers must be freed from 
the necessity of maintaining themselves by private practice.” 


THE MEDICAL EXAMINER SYSTEM. 


WE beg to call our readers’ attention to the report 
published on another page of this issue, of the Com- 
mittee appointed by the Boston Society for Medical 
Improvement, to consider the operation of the medical 
examiner system in Massachusetts. In an editorial 
(December 17, 1885), commenting on the circum- 
stances which gave rise to the appointment of this 
Committee, we reserved any extended discussion of the 
subject until the appearance of its report. ‘The report 
speaks for itself, and should be read by those inter- 
ested in the extension of the system to other States. 


MEDICAL NOTES. 


— Dr. Daniel G. Brinton, of Philadelphia, has been 
announced as laureate of the Société Américaine de 
France for 1885, and has been awarded the medal of 
the Society for his works on the aboriginal tongues of 
America. 


— It appearing that Oliver Dean Root, M.D., 1854, 
died at New Orleans in 1863, in the discharge of his 
duties as an assistant-surgeon of the United States, it 
has been recently voted by the corporation of Harvard 
University, that his name be placed on the tablets in 
Memorial Hall. 
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— L’ Union Medicale, January 9, 1886, contains the 
following recipe of Professor Bouchut for painful den- 
tition in infancy. 


R.—Cocaine Muriate 1 part 
Sodium borate a 1 part. 
Syrup of marshmallows 20 parts. 

i 10 parts.—M 


Ss. Geatiy red the, rome with the syrup four times daily. 

— <A correspondent of Science writing from St. 
Petersburg says that a movement is under way for es- 
tablishing a female medical school in that city. <A few 
years ago, ladies received instruction at one of the 
military hospitals, and some of the graduates are prac- 
tising with honor. Later this instruction ceased, as 
the minister of war would not continue the subsidy 
given before, nor allow the use of the buildings. Now 
the matter is under discussion in the duma (city assem- 
bly) of St. Petersburg. There are also private sub- 
scriptions for this end, and lately the great importance 
of female physicians is especially insisted upon for 
central Asia and eastern Transcaucasia, that is, prov- 
inces where the great mass of the people are Moham- 
medans. 

—A correspondent of the Therapeutic Gazette, 
writing from Berlin, says: “In the children’s depart- 
ment at the University Hospital of Berlin, there is a 
collection of some three hundred nursing-bottles of va- 
rious sizes and shapes, all provided with a long rubber 
tube, which encloses a piece of litmus-paper colored 
red. No commentary is needed. It is quite clear 
that the presence of lactic acid in the tube suffices to 
explain many obscure disorders of the alimentary tract 
for which the physicians are often at a loss to find a 
satisfactory explanation. The writer has repeatedly 
witnessed that mothers returned to the Polyclinic and 
testified to the rapid recovery of their children after 
withdrawal of the patent nursing-bottles. In one in- 
stance, the tube was found to be made of lead, and to 
have given rise to serious constitutional symptoms in 
addition to the gastric irritation. In view of these 
facts, the attending physicians of the Polyclinic make 
it an invariable rule to inquire as to the nature of the 
nursing-bottle in every child presented for treatment 
on account of digestive disorders. 


BOSTON. 


— Some ten days ago a schooner-load of Maine lob- 
sters were inspected at a Boston wharf. As they were 
barely within the required length—ten and a half 
inches — they were allowed to be disposed of. As 
three other schooners were on the way to, or about 
sailing for this city at the time, similarly loaded, and 
as neither of them arrived, the Deputy Fish Commis- 
sioner had reason to believe that their skippers had got 
telegraphic notice of the rigid measures taken here to 
prevent the disposal of short lobsters. His surmises 
proved correct, for last week a despatch from Portland 
announced several seizures — one of more than three 
thousand of the immature shell-fish — the dealers pay- 
ing hundreds of dollars in fines. The commissioners 
of Maine and Massachusetts are working together in 
the matter. It is said that one year’s growth beyond 


the law’s limit nearly doubles the size of the lobster. 


lty in Maine is the fine of $1 for each speci- 
men s in Massachusetts it is $5. gen. 


—At the request of the President of Harvard 
University, Prof. R. T. Edes delivered an address last 
Tuesday evening before the Cambridge students on the 
subject of medicine as a profession. Rev. Philip 
Brooks and Judge Oliver Wendell Holmes, Jr., had 
previously spoken about the ministry and the law. 


NEW YORK. 

— The commencement exercises of the Buffalo 
Medical College were held February 23, when diplo- 
mas were conferred upon a class of forty-three. The 
address to the graduates was made by the President of 
Cornell University, Mr. C. K. Adams. 


— At a meeting of the Medico-Legal Society held 
February 18, the Hon. Erastus Brooks, of the State 
Board of Health, read a paper on “ What the State 
Owes to the People, and What the People Owe to the 
State,” in the course of which he said that the health 
of the people was the first duty of the State, and, al- 
though commerce and quarantine were perpetual ene- 
mies, that the State should protect the people from such 
diseases as cholera, at whatever cost to commerce. 
The expenditure of money for sanitary purposes was 
undoubtedly an actual pecuniary benefit to the country, 
as each life saved by precautionary measures was com- 
puted to be worth a certain sum of money, in Great 
Britain, each life being computed to be worth $795. 
The people, on the other hand, owed sympathy and 
co-operation to the State in return for protection. 
Health at home means health everywhere. 


— A coroner’s inquest was held February 26th, in 
the case of Thomas E. Roche, who died in the German 
Hospital on the 17th ult., from the effects of chloro- 
form administered for anesthetic purposes during a 
surgical operation. A number of physicians were 
present as spectators, and considerable medical testi- 
mony was taken in regard to the action of chloroform 
on the human system under different circumstances, 
and in varying conditions of health. The question at 
issue was, whether the hospital surgeons had acted 
properly in administering chloroform to the patient 
when death had been caused by it. The jury, which 
consisted of physicians, brought in a verdict declaring 
that Roche came to his death by paralysis of the heart 
while under the influence of chloroform, the patient 
being in a depressed state of health from malignant 
disease of the cervical glands. Their report further 
said: ‘“ Inasmuch as the chloroform was of good qual- 
ity, and administered by a competent physician, in a 
competent manner, and with the consent of the patient, 
no blame can be attached to the hospital authorities or 
the physicians in charge.” 

— At a meeting of the New York County Medical 
Society, held February 22d, Dr. John C. Peters read 
a paper on “ The Present and Future Water-Supply of 
the City,” in the course of which he gave a description 
of the proposed Quaker Bridge dam. The Committee 
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on Hygiene, of which Dr. Peters is Chairman, are unan- 
imously in favor of this great work, becaus 
immensely.increased supply which it will ; The 
following are the conclusions at which the Committee 
have arrived: “ That the Quaker Bridge dam is unob- 
jectionable from a hygienic point of view; that the 
Sodom dam should be constructed at once, in order to 
furnish a quick water-supply ; that means should be 
taken to improve the quality of the water, including 
the construction of a system of sewers to receive the 
sewage of the Croton water-shed ; and that a satety 
strip of land, a quarter of a mile wide, to preserve the 
purity of the Croton River, should be purchased.” 
Dr. Peters said that there was no doubt that the Croton 
supply at its source, is the purest furnished to any 
city, and he thought that by proper protection against 
sewerage, the water-supply of New York might be en- 
dorsed the best in the world. 


— The third annual report of the New York Skin 
and Cancer Hospital shows that marked and satisfac- 
tory progress has been made in the development of the 
institution during the past year. Besides the City 
Hospital in East 54th Street, where, since its establish- 
ment three years ago, more than three thousand cases 
have been treated in the different departments, a coun- 
try branch of cottage pavilions is now conducted at 
Fordham Heights, near High Bridge, and within the 
city limits. The latter property contains about sixteen 
acres of land on high ground, commanding a view both 
of the Hudson River and Long Island Sound, and is to 
be made the leading pattern of the hospital system. 
There are at present two cottages, the first of a series 
which, as the work develops, it is to erect on the prop- 
erty. The pavilions may be built by individual donors 
and named by them, and they will all be administered 
from a central building, which is already prepared for 
the purpose. About 140 of the 1,064 cases treated at 
the City Hospital during the last year, were of cancer. 
The cost of maintaining the Hospital for the year was 
$11,471, of which amount $3,612 was contributed from 
the Ladies’ Charity Fund for the payment of the 
board, in whole or in part, of in-patients in indigent 
circumstances. 
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WMiscellanp, 
AN ASSOCIATION OF PHYSICIANS AND 
PATHOLOGISTS. 


A LIMITED number of copies of the following cireu- 
lar have been sent out : 


PHILADELPHIA, February 15, 1886. 

Dear Doctor: —In view of the undoubted ad- 
vances which have everywhere followed in the different 
departments of medicine the formation of special socie- 
ties devoted to their interests, and in view of the fact 
that each one of the natural divisions of medicine, ex- 
cept those of general medicine and pathology, is repre- 
sented in this country by a special society, it has oc- 
curred to some members of the profession that a similar 
Association of Physicians and Pathologists is desirable. 


Accordingly, two preliminary meetings were held in 
New York City on October 10th and December 29th, 
respectively, at which the matter was thoroughly dis- 
cussed, and, after a general expression of opinion, it 
was finally decided : — 

1. To form an Association of Physicians and Path- 
ologists, of which the number of members shall be 
limited to one hundred (100). 

2. To hold an annual meeting in the month of June, 
in the city of Washington. 

3. To hold the first meeting on Thursday and 
Friday, the 16th and 17th of June, 1886, 

The undersigned were appointed a Committee to 
notify those who were selected as original members, 
and we accordingly have the honor to cordially invite 
you to join this Association, and to take part in the 
proceedings of the first meeting in Washington, as 
above stated. 

Francis Minot, Boston (Chairman of the Committee). 

H. Drarerr, New York City. 

Pepper, Philadelphia. 

R. PALMER Howarp, Montreal, Canada. 

AurrepD L. Loomis, New York City. 

H. Wetcu, Baltimore, Md. 

Francis DELAFIELD, New York City. 

JAMES Tyson, 1506 Spruce St., Phila., Sec’y of the Com. 


DIFFERENT PHYSIOLOGICAL SENSES 
HEAT AND COLD. 


In connection with the researches of Prof. Hall and 
Dr. Donaldson of Johns Hopkins University, recently 
given in Mind, Science (Feb. 12) summarizes some 
interesting observations made by Mr. A. Herzen and 
published in the Archiv fiir physiologie’ showing that 
the physiological sense of cold is different from that of 
heat. Tis attention was first directed to the subject 
by a simple incident, the verification of which may be 
readily made by any observer. Awakening one night 
he found one of his arms lying without the bed-clothes, 
‘‘asleep.” In touching it with the other hand, he per- 
ceived a distinct sensibility to warmth, while that of 
touch was gone. Bringing his arm, however, in contact 
with cold substances, he was surprised to find no sen- 
sation, 

Pursuing the subject further, he produced artificially 
this condition of semi-paralysis by the compression of 
nerve-trunks, and by experimentation discovered that 
the sensibility to cold remained a short time after 
tactile impressions had disappeared, and that the sen- 
sibility to warmth remained much longer, but not 
quite as long as the power of detecting pain; also that 
the impressions of warmth require more time for 
transmission to the brain than those of cold, bearing, 
in fact, the same relations to each other as the sense 
of pain does to that of cold. These results were fur- 
ther supplemented by observations on a person with 
complete and permanent tactile anesthesia of the legs, 
but in whom the sense of pain remained normal. The 
subject was able to distinguish quite well the dif- 
ferences in temperature between 150° F, and 81° F., 
which was the normal temperature of the surface of 
the leg. Below the latter temperature, however. no 
sensation was produced, not even by the contact of ice 
on the inner side of the thigh. Other cases showed 
the same peculiarities, in which, with the disappear- 


1 Ueber die epolvang des tem peratursinnes in zwei gesonderte sinne, 
Xxxviii. p. 93, December, 1885. 
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ance of tactile sensibility, the susceptibility to cold 
was also lost, while that to warmth yet remained. 

Vivisection experiments upon cats and dogs lead 
the author to the following conclusions: 1. The so- 
called sense of heat and cold is composed in reality of 
two senses quite independent both anatomically and 
physiologically ; 2. Observations on healthy and dis- 
eased subjects show that the sensations of heat and 
cold are transmitted through different nerves, by dif- 
ferent routes, and to different brain-centres; 3. The 
gyrus sigmoideus contains the centre (or the centrip- 
etal branches leading thereto) of touch and cold per- 
ceptions; 4. These sense-perceptions are transmitted 
through the posterior columns of the spinal cord, while 
those of the senses of pain and warmth are conveyed 
through the gray substance. 

Although the senses of cold and touch on the one 
hand, and heat and pain on the other, seem to be 
more nearly related, yet one cannot unite them, or 
consider the different perceptibilities of heat and cold 
mere modifications of those of touch and heat. The 
researches of Blix and others have demonstrated the 
existence of separated, isolated, irregularly distributed 
points upon the body, of which one may be only sen- 
sible to cold, another to warmth, and a third to touch. 
Doubtless most persons have neticed the different 
degrees of susceptibility of different parts of the body 
to heat and cold: the author points out striking exam- 


ples of such. 


AN INTERNATIONAL COMMITTEE ON A UNI- 
FORM CLASSIFICATION OF MENTAL DISEASES. 

Tue Société de Médecine Mentale, of Belgium, in a 
paper by Professor Lefebvre, laid before the Interna- 
tional Congress of Psychiatry and Neurology, which 
met at Antwerp in September, 1885, an address, 
inviting their attention to the subjects of the preva- 
lence, causes, duration, and termination of insanity. 
Dr. Ramaer spoke at length on the classification of 
mental diseases. Both essays gave rise to free discus- 
sion, and an international committee was appointed to 
report at a future meeting on the classification of men- 
tal diseases, each member of the committee being 
expected to confer with the scientific society of his 
own country. There were eleven gentlemen appointed 
representing England, Germany, Austria, France, the 
Scandinavian countries, Russia, Holland, South Amer- 
ica, North America, Switzerland, and Italy. The 
intention seemed to be to make the uniform classifica- 
tion of mental diseases a basis for further international 
statistics on insanity. 

The New York Medico-Legal Society has appointed 
to assist the North American member of the interna- 
tional committee, Mr. Clark Bell, two committees, one 
of three, consisting of Dr. Pliny Earle, Dr. Alice Ben- 
nett, and Dr. Charles H. Hughes, and another of seven, 
composed of Dr. A. E. McDonald, Mr. Clark Bell, 
Dr. Jennie McCowen, Dr. Ira Russell, Dr. Stephen 
Smith, Dr. W. R. Birdsall, and Dr. T. H. Kellogg. 


REPORTED MORTALITY FOR THE 


WEEK ENDING FEBRUARY 20, 1886. 


Percentage of Deaths from 
Estimated Reported Deaths 
Infectious | Consump- Typhoid | Diphtheria Scarlet 
Diseases. tion. ever. andCroup.| Fever. 
| 

New York . a 1,340,114 674 236 16.20 14.85 15 | 8.55 1.20 
Philadelphia "997,995 401 142 11.28 1.28 2.64 | 6.24 96 
ne 644,526 283 110 16.45 15.75 1.35 | 7.35 3.85 
390,206 167 51 11.21 18.29 6.49 1.77 
Baltimore ..... 408,520 161 57 9.30 14.88 .62 4.34 -- 
New Orleans .... 234,000 147 31 8.16 13.60 68 4.08 .68 
52,286 17 6 5.88 29.40 | 
Charleston . ... . 54,400 29 7 3.45 
. « 68,383 19 6 5.26 22.04 5.26 
Lowell. . 64,051 15 1 20.00 13.33 20.00 
Cambridge 59,660 24 8 12.48 33.28 oan 12.48 - 
Fall River 56,863 18 ll 11.11 16.66 
Lawrence. . 38,825 14 3 7.14 14.28 7.14 
Sprin eld . 37,577 12 4 25.00 25.00 — 16.66 _ 
New Bedford 33,393 14 5 7.14 14.28 7.14 -- — 
Salem... . 28,084 4 18.18 27.27 18.18 
Holyoke . . . 27,84 6 15.38 7.69 — 7.69 7.69 
Chelsea 25,709 9 | 6 11.11 27.27 | 
Haverhill. . .... 21,795 | | on 
Gloucester . ... . 21,713 | 18.56 — | -- 

Waltham . ack 14,609 2 50.00 _ 

Towns 37 10.80 24.30 2.70 5.40 2.70 
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Deaths reported 2,117: under five years of age 707; principal 
infectious diseases (small-pox, measles, diphtheria, and croup, 
diarrheal diseases, whooping-cough, erysipelas and fevers) 280, 
consumption 389, lung diseases 336, diphtheria and croup 142, 
typhoid fever 23, scarlet fever 28, whooping-cough 26, erysipelas 
14, malarial fever 13, diarrhoeal diseases 12, cerebro-spinal men- 
ingitis, nine, puerperal fever seven, measles six. From whoop- 
ing-cough, New York 18, Brooklyn five, Philadelphia, Baltimore, 
and Chelsea one each. From erysipelas,New York four, Phila- 
delphia and Boston three each, Brooklyn and Taunton two each. | 
From malarial fever, New York seven, Brooklyn three, Balti- | 


more, Charleston and Springfield one each. From diarrhoeal | 
diseases, New York six, New Orleans three, Boston two, Brooklyn | 
one. From cerebro-spinal meningitis, New York four, Fall River 
two, Philadelphia, Baltimore and New Orleans one each, From 
New York two, Brooklyn, Baltimore, Charleston, Waltham and 
Newburyport one each, From measles Baltimore three, New 
York, Philadelphia and Holyoke one each. 

In 109 cities and towns of Massachusetts, with a population 
of 1,250,326 (population of the State 1,941,465), the total death- 
rate for the week was 16.14 against 14.25 and 16.59 for the 
two preceding weeks. 


In the 28 greater towns of England and Wales, with an esti- 
mated population of 9,093,817, for the week ending February 
6th the death-rate was 22.2. Deaths reported 3,872: infants 
under one year of age 846; acute diseases of the respiratory 
organs (London) 479, whooping-cough 175, measles 76, scarlet 
fever 35, diarrhoea 35, fever 30, diphtheria 23, small-pox (Birk- 
enhead and Liverpool one each) two. 

The death-rates ranged from 13.4 in Brighton to 27.9 in Ports- 
mouth; Birkenhead 20.8; Birmingham 19.9; Bradford 18.8; 
Hull 18.3; Leeds 21.9; Leicester 19.1; Liverpool 24.7; London 
22.4; Manchester 27.1; Nottingham 24.9; Sheffield 21.3; Sund- 
erland 24.6, 

In Edinburgh 18.0; Dublin 33.7; Glasgow 26.2. 

For the week ending February 6th in the Swiss towns, there 
were 34 deaths from consumption, lung diseases 30, diarrhoeal 
diseases 10, diphtheria and croup seven, small-pox two, whoop- 
ing-cough two, measles, scarlet fever and typhus each one. 

The death-rates were: at Zurich 11.5: Geneva 20.2; Basle 
26.6; Berne 15.0. 

The meteorological record for week ending February 20, in 
Boston, was as follows, according to observations furnished by 
Sergeant O. B. Cole of the United States Signal Corps: — 


| | 
| Barom- | Relative Direction of | Velocity of State of 
_ eter. | Thermometer. Humidity. Wind. Wind. Weather.! Rainfall. 
Week ending | 
‘ a | a | 
Feb. 20, 1886. Bl g aie¢« ri = | 182) 
Sunday,...14, 29.811 | 44.6 | 52.1 | 384/ 820! 93.0) 5.3) W. S.W..S.w. 2) 
Monday,..15 29.867 48.5 | 53.0 | 40.4 | 82.0 | 90.0, 72.0, 81.3) W. Ss. Ww. 2; 2 24 O. F, _ _ 
Tuesday,..16, 30.140 30.8 | 52.4) 23.0 72.0, 48.0 46.0) W. W. IN.W. 12 | 20 24 Cc. i - 
Wednes., 24.2 | 30.1 | 17.0 | 62.0) 42.0 72.0) 58.7) W. |S.W. S.W. 6 il 16 F, Cc. 
Thursday, 18 30.114 34.4 | 45.0 | 23.2 | 68.0 | 33.0 53.0) 51.3 W. | W. |N.W.) 12 | 17 C. O. 
Friday, ...19| 29.758 40.6 | 50.1 | 29.5 | 73.0 | 52.0'100.0/ 75.0 |S.W.| S. | S.E. 10 | 23 1 C. O. R | | 
Saturday, .20 29.388 27.3 | 41.5 | 15.9} 81.0, 61.0) 67.0) 69.7) W.  N.W. 14 28 30 C. O. C. 11.0 0.52 
| 
Mean, the ‘ oe 
Week. 29.909 | 35.8 43.2 26.8 68.1 


10,, cloudy ; C., clear ; F., fair; G., fog; H., hazy : S., smoky; R., rain; T., threatening ; N., snow. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
F THE UNITED STATES NAVY DURING THE WEEK 
ENDING FEBRUARY 27, 1886. 


CLARK, J. H., surgeon. Detached from the ‘‘ Hartford,’ on 
the reporting of his relief, Medical Inspector Bradley. 

BRADLEY, MICHAEL, medical inspector. Ordered by steamer 
of March 10th, from New York to Aspinwall, thence to Panama 
and to the ‘‘ Hartford,” as the relief of Surgeon J. H. Clark. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES MA- 
RINE HOSPITAL SERVICE FOR THE TWO WEEKS END- 
ING FEBRUARY 20, 1886. 

Austin, H. W., surgeon. To proceed to Richford, Vt., on 

special duty, February 8, 1886. 


UrquuHart, F. M., passed assistant surgeon. To proceed to 
Richmond, Va., for temporary duty, February 16, 1886. 


SOCIETY NOTICES. 


MASSACHUSETTS MEpICcCAL Society, Disrricr. — 
The Section for Clinical Medicine, Pathology and Hygiene will 
meet at 19 Boylston Place, on Wednesday, March 10th, at 7.45 
o’clock. Papers: Dr. H. O. Marcy, ‘ Photo-Micrographs of 
Bacteria; Projected upon the Screen.’’ Dr. W. N. Bullard, 


**Chronie Tea-Poisoning.’’ 
F. L. Kniaurt, M.D., Chairman. 
ALBERT N. BLODGETT, Secretary, 138 Boylston St. 


PROVIDENCE MEDICAL AssocrATION. — The Annual Meeting 
of the Providence Medical Association was held in the Medical 
Library, on Monday evening, March Ist, and ofticers for the en- 
suing year elected as follows: President, J. W. Mitchell; Vice- 
President, C. H. Leonard; Secretary, Herbert Terry; Treas- 
urer, G. 'T. Swarts; Standing Committee, H. G. Miller, G. D. 
Hersey, G. W. Porter, R. H. Carver, W. R. White; Committee 
on the Reading Room, G. D. Hersey, G. W. Porter, Eugene 
Kingman. 


DEATH. 


BOOKS AND PAMPHLETS RECEIVED. 


The Methods of Bacteriological Investigations. | Dr. Ferdi- 
nand Translated by Hermann Biggs, M.D. Illus- 
ogg hirty-one Wood-cuts. New York: D. Appleton & 

0. 

Transactions of the State Medical Society of Wisconsin, 1885. 

Thirty-Eighth Annual Report of the Trustees of the Massa- 
chusetts School for the Feeble Minded at South Boston. For the 
Year ending September 30, 1885. (Public Document, No. 28.) 

Eleventh Annual Report of the Boston Womans’ Christian 
Temperance Union. For the Year ending October, 1885. Bos- 
ton, 1886 

Mutual Protection against Blackmail. By E. J. Doering, 
M.D., of Chicago. (Reprinted from Journal of American Med- 
ical Association, January 30, 1886.) 

The Climate of South Gentral Florida, Especially for the Pul- 
monary Diseases for Women and Children. By J. M. Keating, 
M.D., of Philadelphia. (Reprinted from the New York Medical 
Journal for January 23, 1886.) 

Priced and Illustrated Catalogue of Ophthalmological Instru- 
ments, Spectacles and Eye Glasses. By James W. Queen & 
Co. Philadelphia. 

Clinical Cases from Dr. Sée’s Wards. By Oswald Browne M.B., 
and D'Arcy |Power, M.B. A Case of Locomotor Ataxy, Asso- 
ciated with Perforating Ulcer of the Foot. (Reprint from St. 
Bartholomew’s Hospital Reports, Vol. xviii.) 

Three yy of Encysted Hernia, ete. By D’Arcy Power. 
(Reprint from Transactions of the Pathological Society of Lon- 
don for 1885.) 

A New Operation for the Alleviation of Persistent Deafness. 
By Wm. H. Bates, M.D. New York. (Reprinted from Medical 
Record, January 23, 1886.) 

Puerperal Pyrexia. By George P. Andrews, M.D. (Reprint 
from American Lancet, January, 1886.) 

The Treatment of Vomiting with Large Doses of Oxalate of 
Cerium. By W. R. Chittick, M.D. (Reprint from Detroit Lan- 
cet, September, 1885. ) 

Practical Human Anatomy. A Working Guide for Students 
of Medicine and a Ready Reference for Surgeons and Physi- 


Died in Lowell, Mass., February 25, 1886, Joseph Haven 
Smith, M.D., M.M.S.S., aged eighty years. 


cians. By Faneuil D. Weisse, M.D. Illustrated by 222 lettered 
oo} containing 321 figures. New York: Wm. Wood & Co. 
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Original Articles. to his former condition in the house. He then gradu- 
denne ally improved mentally? until at the end of the second 

TWO CASES OF CEREBRAL TUMOR WITH | Week he knew his wife and conversed with her and 
AUTOPSY.1 signed some documents. But at no time did he 

& realize where he was nor avoid wetting his bed. 
Gh lg When asked to put out his tongue would do so after 

James M., thirty-seven years old, was admitted | waiting nearly a minute. Memory was very weak, 
to the Lunatic Hospital August 3, 1885. Married.) would not know his room but would wander about, up- 


Policemart Was born in Ireland. Very little is known setting furniture, ete. After being in hospital a month 
of his family, since none of his relatives are in this 


was able to be dressed, saw an old acquaintance and 
country. Used alcohol daily, would occasionally drink chatted with him. Told him that he had been on his 
more than he ought, but never incapacitated himself beat that day. Difficulty in swallowing almost entirely 
for duty on the Boston police force. disappeared and he ate heartily. At this time patellar 
Is not known to have had rheumatism nor any se- reflex was found to be excessive and ankle clonus 
vere illness previous to last January. No specific his- present. Said he was “first-rate.” About the middle 
tory could be obtained. of September (six weeks after admission) rapidly grew 
In January, 1885, fell on the street, becoming dull, swallowed liquid with difficulty. In a few days 
unconscious and remaining so for half an hour. Be- febrile reaction appeared. Was very obstinate, resist- 
came conscious soon after reaching home, but for more ing everything done for him, fumbled the bed clothes 
than a week his speech was thick and he swallowed and handled his genitals constantly. Temperature va- 
with difficulty. No other paralysis was known. Went ried from 99 to 103. Respiration persisted rapid, 
on duty a month later. Then his speech was much gradually rising from 30 to 50. Was very helpless, 
improved, but not quite clear. Continued to perform could scarcely swallow and was so dull he would not 
his duties as usual until May, when he had a second speak, and in eighteen days from the onset of the stu- 
attack, this time in the house. Fell but did not porous condition died. 
become unconscious. He got up unassisted and sat, Autopsy twenty hours after death by Dr. Gannett. 
down. It was found that his right side was affected.) Ratio of head to body and cranium to face normal. 
the hand and leg of that side being weak but not com-|  Calvaria thin. The dura everywhere translucent 
pletely paralyzed. He was able to walk. His speech and the sinuses contained dark fluid blood. The pia 
was not affected nor his ability to swallow impaired. slightly opaque about the convexities. Its meshes 
No facial paralysis was noticed. Hehad no headache contained a small amount of clear fluid. The brain 
either before nor after this attack. Slept well and filled the cavity of the skull and weighed 1,402 grms. 
ate well. Regained the use of his limbs to a certain The vessels at the base and in the fissure of Sylvius 
extent but could not light a match with his right hand, showed nothing remarkable. The pia anterior to the 
could write, but his hand was tremulous. Returned to optic commissure showed a slight snuff-colored appear- 
patrol duty in two weeks and remained on duty until ance and on section showed several opaque gravish-yel- 
the middle of July, when he had an attack of vertigo low globular nodules varying from one to three mm. in 
while on the street. Was sent home in a horse-car. diameter and each surrounded by a grayish-red translu- 
Felt ill and stayed at home until admitted to the hos- cent tissue for a distance of three to four mm. These 
pital a fortnight later. After the second attack (in were directly continuous with the pia. On the under 
May) became irritable, and memory failed somewhat. surface of the right frontal lobe, adjacent to the pia 
Became suspicious that men talked with his wife, and was a nodule the size and shape of an almond, except 
that she had had visitors. not quite so long, having an opaque grayish-yellow 
Daring the last two weeks at home his mental con- centre, the size of a large pea and surrounded by a red- 
dition degenerated rapidly. Memory grew weaker. He dish-gray translucent material like that already de- 
Was anxious to go to the Station-house and would be- scribed. 
come angry, though not violent, when restrained. De- | In the lowest portion of the left temporal lobe at 
" lusions of suspicion developed. Thought there were anterior extremity were several yellowish nodules 
men concealed in the house and he procured a pistol about 2 mm. in diameter, surrounded by a reddish- 
and billy to defend his wife. gray translucent tissue. At the junction of the ante- 
On admission, was seen to be a well-developed man rior and middle thirds of corpus callosum and on the 
of medium size. Too dull to respond to questions. adjoining convolution in the anterior fissure were a 
Was able to get about and uses his hands fairly well. series of yellow nodules of two or three mm. in diam- 
Right eyelid drooped. Pupils were equal, tongue pro- eter arranged antero-posteriorly forming a line about 
truded to right (probably accidental, as it afterward four cm. in length. These were in turn surrounded 
came out straight) not retracted. Eats when fed but by a similar reddish-gray translucent material. 
will not feed himself, Will not stay in bed and soils| The lateral and fourth ventricles showed in the epen- 
the floor. Pulse 60. Patella reflex present. Noenlarged dyma numerous fine granules presenting a warty ap- 
glands. Denied syphilis. Eyes examined. Nothing pearance. The floor of the left lateral ventricle over 
unusual seen beyond a fulness of the veins of the fun- the basal ganglia showed two depressions about twenty 
us. mm. in diameter. 
During the first week at the hospital, condition did On section in the left nucleus caudatus and in the 
not change much. Would answer simple questions. | left thalamus opticus were cavities the size of small fil- 
Had considerable difficulty inswallowing. About this berts, formed by a meshwork of fine lines and containing 
time he became comatose with a temperature of 102.6 a snuff-brown fluid. In the posterior portion of the 
and respirations 44. Left pupil dilated. He rallied right thalamus opticus were two cavities each about 
1 Read before the Section for Clinical Medicine, Pathology, and Hy- 
giene, of the Suffolk District Medical Society, January 13, 1886. 


» 


2 His mental condition was that of contentment. Speech was that 
of a general paralytic. No delusions of grandeur expressed. 
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the size of filbert meats and presenting the same char- 
acteristics as those described. 

The section of the hemispheres, pons, medulla and 
cerebellum showed no appearances worthy of special 
note. The pia everywhere readily separated from the 
brain substance. Heart and pericardium showed 
nothing worthy of note. Examination of the other 
organs showed little of interest beyond diffuse bron- 
chitis and tracheitis, chronic pleurisy and a nodule in 
the mesentry. ‘There was a scar on the penis. 

Diagnosis of lesions found in the brain. Chronic 
lepto-meningitis and oedema of the pia, each toa slight 
degree only. Multiple gummata. So-called * apop- 
lectic cysts” of the basal ganglia. Chronic ependy- 
mitis. 

Mary J., sixty-four years old, of American parent- 

age, a cloak-room attendant, was admitted to the Bos- 
ton Lunatic Hospital, September 3, 1885. With her 
Was sent the statement that she had been hemiplegic 
for nine days, that she was at times incoherent and 
confused, was helpless and needed hospital care. 
After her death the following history was obtained. 
- Family history unknown. Seventeen months ago 
her husband died and his loss caused the patient much 
grief and worriment. Since death of husband she has 
been in very straitened circumstances. 

For the past six months has complained of severe 
headache and loss of memory, and when alone in her 
room would continually talk aloud to herself. Appe- 
tite was good. When not mindful of her loss was as 
cheerful as ever. Continued to attend to her duties in 
a cloak room, and to her household duties until eight 
or nine days before admission. No serious sickness 
was suspected until she was found one morning to have 
right sided hemiplegia, to be almost speechless as well 
as perfectly helpless, having been apparently as well 
as usual the day before. 

On admission to the hospital was seen to be a very 
large well nourished woman. She was helpless, having 
right sided hemiplegia. Was very’ dull, but would an- 
swer a few simple questions. 

For four days after admission was dull and gave un- 
intelligible answers. Took a small amount of liquid 
food when it was placed in her mouth. Could not eat, 
and swallowed liquids with difficulty. Was noticed to 
call things by wrong names. 

At the end of this time she became brighter, was 
not quite as helpless, could swallow a little better and 
could speak more distinctly. It was now seen that 
she was partially amnesic, more accurately speaking, 
she was almost totally unable to recall names. It was 
usually impossible for her to name objects. She could 
not even recall her husband’s name. Was aware of 
her defect and seemed much annoyed by it. When 
asked to name a bunch of keys she said “I cannot,” 


.then made an effort and pronounced “ boots” and 


laughed at her failure. Was then told to say “ keys.” 
She made another effort and said “that is right, 
skewers,” and laughed again. But on being prompted 
a second time she pronounced “ keys” properly. 
Physical examination showed the right sided hemi- 
plegia to persist, mouth was drawn to the left, tongue 
was protruded straight, however. Left eye was turned 
in, showing probable paralysis of the sixth nerve on 
that side from pressure. Pupils were even. Plantar 
reflex present. Ophthalmoscopic examination was 
impossible. Remained in this condition, conscious, but 
dull and listless for two days. Did not ask where she 


was nor seem disturbed by her new surroundings. She 
continually complained of thirst. She became more 
dull on the ninth day, and on the morning of the tenth 
was found comatose. Had been vomiting. Made au- 
tomatic movement with left hand only. Pupils were 
much contracted and pulse was 96, temperature 101.0. 
(p.m.) Coma lasted only twenty-four hours and during 
the followitig day she gradually grew brighter and was 
as well as before the attack. Condition of ,side, how- 
ever, did not improve. 

She gradually grew more intelligent and for a short 
time knew where she was, but probably did not realize 
the significance of it. Remarked that she must be a 
difficult patient to care for she was so heavy and help- 
less. She became more restless and would kick the 
bedclothes off with left leg. Could use both hands a 
little. Required to be watched or she would lie uncoy- 
ered. Gave no reason for it. Was at this time asked 
if she were hungry and she replied “ yes,” was asked 
if she were thirsty and she said ‘ yes,” and to test the 
truth of her statement was given bread and milk. De- 
clined it saying she wanted something “ brighter.” She 
seemed aware she had not said what she meant. When 
asked if she would prefer water seemed pleased and 
assented. At another time asked for “ fire,” and then 
shook her head. When asked if she meant water said 
‘ves, fire,” and laughed at her blunder. When “water” 
was slowly pronounced she repeated ** w-water.” 

Memory was much impaired, she could not remem- 
ber whether she had eaten two hours after doing so. 

On the seventeenth day, and a week after the brief 
period of coma, the patient grew more dull and help- 
less. Would not swallow liquids and gradually be- 
came comatose, sweating profusely and occasionally 
vomiting a greenish watery fluid. Pulse was strong, 
but uneven and rapid. Respiration was labored and 
noisy, tracheal rales persisting until death. She con- 
tinued in this coma five days, death being hourly ex- 
pected. Died on twenty-third day. 

Autopsy was made twenty-two hours after death by 
Dr. Gannett. 

Nothing unusual was observed about the calvaria or 
dura. Sinuses contained soft coagula. The convolu- 
tions of the brain flattened and sulci obliterated: sur- 
face of pia dry. 

The brain completely filled the cavity of the skull 
and weighed 1,550 grms. At a point in the left fissure 
of Sylvius where the middle cerebral gives off its nu- 
merous branches, was a dilatation the size of a pea. 

At a corresponding position in the right side was a 
parietal dilatation the size of a pin’s head. 

In the basilar artery was an opaque yellow patch in 
the intima about three mm. in diameter. The right lat- 
eral and fourth ventricles showed nothing remarkable. 

The floor of the posterior portion of the left lateral 
ventricle was elevated, rounded and quite tense to the 
finger. On section of the hemispheres there was found 
in the white matter of the left hemisphere posteriorly 
a rather firm opaque grayish yellow nodule, the size 
and shape of a medium sized peach, showing on section 
here and there spaces filled with a thin cream-like 
fluid. The brain substance on the periphery of the 
nodule for a distance outward of about four mm., 
showed to a very slight degree a punctate appearance. 
The white matter lying just beneath the nodule was of 
soft consistency and grayish-white color. The white 
matter in general was rather pale, surface of usual de- 
gree of moisture, the cortex not remarkable. 
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Section of the basal ganglia, pons, medulla, and 
cerebellum showed no appearances worthy of special 
note. ... 

Examination of the other organs revealed nothing 
of interest beyond a large cyst occupying the upper 
third of the right kidney, pelvic calculi, and two firm 
gray nodules the size of a pea in the wall of the uterus. 
A pedunculated polypoid tumor in the cavity of uterus. 

Microscopic examination of the tumor has been be- 
gun by Dr. Gannett, but owing to the hardening not 
being yet completed he is unable to give a definite opin- 
ion. He has kindly consented to offer the probable 
diagnosis of vascular glio-sarcoma. 

Summary. In the first case, we have a young man 
with cerebral syphilis resulting in paretic dementia. 
From the onset of mental derangement the course of the 
disease was unusually rapid. ‘The hemiplegia and the 
mental condition of hebetude and delusions cannot be 
said to follow the presence of the gummatous tumors 
as the hamorrhage in the candate nucleus and the 
lepto meningitis are the lesions more commonly asso- 
ciated with such symptoms. No especial set of symp- 
toms can be referred to any of the tumors. 

The second case was remarkable in the fact that a 
large tumor must have been gradually developing in 
the mass of the cerebrum causing for a long time only 
minor symptoms and finally causing such severe and 
fatal symptoms. A woman able to do her daily work, 
neither general nor mental health being sufficiently 
impaired to attract attention, suddenly becomes coma- 
tose and hemiplegic. She recovers consciousness and 


sulfers two more relapses of coma and dies. During 
the intervals of consciousness she is seen to be sulfer- 
ing from a partial amnesia. Amnesia (oftener partial 
than complete) has been found to be associated in 
cases reported by Werwicks and others, with lesions 
in the occipital lobe. The question might arise as to 
the possibility of there being an aneurismed dilatation | 
causing the symptoms. This is hardly tenable when 
we consider the great extent of the pressure required 
to cause both hemiplegia and amnesia. The vascular 
changes in the tumor must explain the suddenness of 
Symptoms, 
Ferrier, Pitres, Ross, Gull, Rodocalat, March, Lester, et al., report 


tumors or abscesses of occipital lobe. Werwicks, Dreschfeld, Hissch- 
rg ** aphasia’ following tumor in occipital lobe. 


ENLARGED CERVICAL GLANDS. 


BY HERMAN F, VICKERY, M. D., OF BOSTON. 


Tue object of this paper is to arrive at definite and 
well-grounded opinions as to the treatment of what is 
sometimes called * scrofulous neck.” ‘These cases pre- 
sent enlarged lymphatic glands in the neck, causing 
little inflammatory disturbance or pain as a rule, but 
very chronic and tending to break down into cheesy 
pus. Exceptionally, complete resolution takes place ; 
more often, fibrosis or calcification; but, in the great 
majority of cases, sooner or later, arises an abscess 
Which discharges through a sinus, the sinus emitting 
pus more or less constantly until the entire gland has 
been thus expelled. Although there is not much suf- 


fering, yet the tediousness of these cases, which may 
persist for years, the unsightly appearances occasioned 


‘Read before the section for Clinical Medicine, Pathology, and 
Hygiene, of the Sutfolk District Medical Society, January 13, 1886. 


both by the glands and sinuses and by the scars they 
leave behind, and above all certain dangers hereafter 
to be more fully discussed, render it desirable that the 
best possible treatment should be employed for them. 

We find the disease prone to attack children much 
rather than adults, although even old age is not ab- 
solutely exempt. All debilitating, hereditary, or hy- 
gienic conditions predispose to it: its chief victims there- 
fore, are the children of the poor and ignorant, or of 
consumptive or syphilitic parents. Overcrowding, 
lack of sunlight, insufficient and improper food, expo- 
sure to cold and wet, all promote its occurrence. Out 
of one hundred and seventy-two children who entered 
a workhouse in Kent, England, healthy, all but three 
came to have enlarged glands. The exciting causes 
are very numerous, comprising such lesions of the 
mucous membranes as ozena, stomatitis, tonsillitis, 
pharyngitis, laryngitis, otitis, and conjunctivitis. It 
may follow chronic eczematous processes in the scalp 
or face. It frequently arises after scarlet fever and 
measles, and may be excited by dentition or by trau- 
ma. It is characteristic of this form of adenitis that, 
although supposed to be invariably secondary, its 
extent and persistence frequently far exceed those of 
the primary lesion. It is often impossible to deter- 
mine what did give rise to the glandular disorder. 

In early stages, the enlarged glands are freely mov- 
able upon the underlying tissues and underneath the 
skin. They are smooth in surface, of uniform density, 
and more or less spherical. It is seldom that a solitary 
gland is swollen: usually twoor more are affected. The 
affection is not essentially symmetrical: it may be bila- 
teral. After continuing a variable length of time with 
but little change, the gland may, as has been said, be ab- 
sorbed. Such a result is especially likely at puberty. 
The rule, however, is that the tissues undergo what is 


called a “cheesy” degeneration. This can usually be 


recognized during life by the nodular surface of the 


gland, its presenting spots of softening or fluctuation, 


and its adherence to the skin as well as to neighboring 
glands, if they also are enlarged. A rare termination 
for this cheesy transformation is spontaneous desicca- 
tion and calcification. Almost always there is gradu- 
ally increasing suppuration, abscess formation, and ex- 
ternal discharge through the adherent skin. About 
the histological changes, I wish merely to state what 
seems essential to forming a just view of the dangers 
and treatment of the disease. Schiippel of ‘Tiibingen 
published in 1871 a book on * Tuberculosis of the 
Lymph-Glands,” in which he shows that a large pro- 
portion of what are called “scrofulous” glands—al- 
though not all — present the microscopic characteristics 
of tubercle, that is, one or more giant cells surrounded 
by epithelioid cells and lymph corpuscles, the whole 
supported by a fine recticulum. Klebs produced, by 
the inoculation of tuberculous matter, a disease of the 
lymph glands exactly like scrofulous infiltration. Koch 
reported, in 18384, that he had examined twenty-one 
cases of tuberculous glands (meaning such glands as 
presented epithelioid cells, grouped in foci, and accom- 
panied by more or less numerous giant cells), and that 
he invariably found bacilli tuberculosis in them. There 
were indeed other enlarged glands, in part softened 
and dotted with minute abscesses, but with no epithe- 
lioid nor giant cells, in which he found no bacilli. 
From the submaxillary gland of a scrofulous boy, he 
obtained pure cultures of the specific tuberculous ba- 
cilli. Dr. Hippolyte Martin also produced a series of 
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cases of general tuberculosis in guinea-pigs, starting 
from the inoculation of pus taken post-mortem from 
the “firmly encased submaxilary gland of a child, who 
had died of measles and broncho-pneumonia, without 
any trace of tubercular disease, but with well-marked 
clinical characteristics of scrofula.” It may therefore be 
affirmed of enlarged cervical glands, such as are ordi- 
narily called scrofulous, that certainly a large propor- 
tion, and probably a large majority, are really tuber- 
culous. 

As already stated, the existence of scrofulous lym- 
phatie glands usually implies that the general health 
has been impaired. The local disturbance is seldom 
very annoying. ‘The condition is often discovered by 
accident. Occasionally there is some pain and tender- 
ness, particularly if suppuration is taking place. By 
its mechanical pressure, a gland, or a collection of 
glands matted together, may give rise to compression 
of the carotid or jugular, the trachea or cesophagus, 
the recurrent laryngeal, symphathetic or vagus nerves. 
Epistaxis is sometimes caused by them, and even 
fatal suffocation. 

It is seldom that diagnosis is difficult. Acquired 
syphilis may cause induratiou of the cervical glands, 
but the enlargement is less, the tendency to cheesy de- 
generation is slight, and we should find other venereal 
symptoms. <A simple adenitis, such as might, for ex- 
ample, follow traumatism, is more acute. Lt exhibits 
more inflammation and either resolves or suppurates 
much sooner than a scrofulous gland. Pseudo-leuke- 
mic glandular enlargements are more or less universal 
throughout the body, that is, in the axilla and groins 
and at other joints, they grow more rapidly, do not 
break down, and are accompanied by marked anemia 
and debility. Glanders and farey could hardly be 
mistaken for mere scrofula if the physician exercised 
any care whatever; and the same might be said of 
bronchocele. Cystic and other tumors may occur in 
this region, but are comparatively rare, and their dif- 
ferential diagnosis can be learned in works on surgery. 

**'The scrofulous patient,” says Allbutt, writing on 
the treatment of scrofulous neck, “runs three risks in 
the continuance of his local malady over and above his 
faulty inheritance, namely, first, a tedious local disease 
followed by a peculiarly unwelcome disfigurement ; 
secondly the fear of deterioration of his general health 
thereby, such that his best Years of adolescence are 
spoiled and his entrance into manhood thwarted and 
weakened ; thirdly, an inoculation of the system with 
elements which favor the development of more general 
tuberculosis.” 

In the early stages it is quite possible that a gland 
may be absorbed if the general health be built up. 
Local applications may also promote the same result ; 
but we shall revert to this point under treatment. 
When once nodulation, softening and adhesions have 
begun, the cheesy process is under way, and it seldom 
ceases before the gland is totally necrosed and dis- 
charged. <A fibrous or calcareous transformation of 
the gland is, however, possible, as is also absorption 
even now. A further and more important considera- 
tion is the effect upon the general health, if the glands 
are tuberculous. Friedliinder in his familiar lecture 
on * Local Tuberculosis ”’ states that although the pro- 
cess is malignant it is not apt to become diffuse. Out 
of 332 cases of phthisis, Philips found, post-mortem, 
‘‘scrofulous scars” in but seven. Again, out of 1,078 
autopsies of consumptives less than one per cent. 


showed evidence of cervical gland disease. Says 
Treves, in his work on “ Scrofula and its Gland Dis- 
eases,” “while scrofula and phthisis are manifestations 
of the same morbid process, 1 am nevertheless con- 
vinced that phthisis is by no means common in the 
scrofulous, and that the bulk of such patients do not 
die of pulmonary consumption.” Andas to the danger 
of acute miliary tuberculosis, Treves does not think it 
very great, although he would not be utterly indiffer- 
ent to it. On the other hand, Rindfleisch belieYes that 
“Tuberculosis hardly ever appears except scrofu- 
lous persons.” Lynch affirms that * The products of 
decay resulting from scrofulous processes may enter 
the circulation and directly produce the tuberculous 
dyserasia.” Further remarks about prognosis will be 
made incidentally under Treatment, which is the next 
and final topic. 

The first indication to be met is of course to allay 
all causative disorders, such as eczema, rhinitis, pharyn- 
gitis, and the like. ‘The general health next demands 
attention. In the first place it is usually depraved. 
Secondly, if the patient be in a state which offers the 
bacilli tuberculosis a favorable nidus so far as the 
lymph glands are concerned, why may we not justly 
fear that predisposition to tuberculosis pulmonum also 
exists? Either ground is sufficient basis for vigorous 
tonic treatment. Fresh air should be obtained for the 
patient, either at the seashore or in the mountains or 
in the country. For dwellers near the coast it would 
seem more natural to choose the interior. Sunlight, 
moderate exercise, simple but nutritious and abun- 
dant food, salt-water baths, and such analeptics as 
cod-liver oil, iron, arsenic or iodine, all these should 
be simultaneously brought to bear upon the case. 

If glands are already cheesy we may be tolerably 
certain that a lingering, disagreeable and disfiguring 
process will go on for months and perhaps years, unless 
the necrotic tissues are removed by operation. Ex- 
perience has proved only too clearly the inefliciency of 
external applications ; while surgical removal has been 
found to be very satisfactory and comparatively easy. 
For example, Billroth, Treves, Fagan, of Belfast, and 
Teale, of Leeds, all express themselves as pleased with 
the results of extirpation. 

About the treatment of cases still in the first stage 
there seems to be more room for difference of opinion. 
Let us make sure before we form our own, what we 
would like to obtain for a local result. Friedliinder 
makes the following therapeutic deductions at the end 


ot his lecture already referred to: it is desirable to 


remove tubercles where it can be done without danger, 
because (1) they are fated to destruction, and until 
they are removed recovery cannot be perfect. And 
(2) by such removal we destroy a source of at least 
local infection. On the other hand, he proceeds to 
say. we should only very exceptionally undertake any 
serious operations which cripple or deform the patient, 
just on account of local tuberculosis : because (1) con- 
stitutional infection is not inevitable, and (2) sponta- 
neous recovery is possible. Schiippei quotes with 
warm approval the dictum of Virchow that * it is cer- 
tainly justifiable to remove as early as possible such 
tuberculous organs as can be easily reached. “ Lf oper- 
ation seems impossible or undesirable then we should 
at least hasten suppuration and free discharge.” Treves 
in discussing treatment declares, ‘ Out of the enormous 
number of patients who present caseous deposits in 
their bodies the percentage of those who fall victims to 
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diffused tubercular disease is so very small that the 
probability of that disease may be put out of the 
question. I think also,” he continues, * that the argu- 
ment advanced by Ruchle in favor of removing glands 
on the plea that such removal may prevent phthisis is 
unworthy of consideration in discussing this mode of 
treatment,” that is, by excision. ‘These opinions seem 
to differ considerably, but certain deductions can be 
made from them. There is an acknowledged possibil- 
ity of constitutional infection from strumous glands. 
‘The virus, if it becomes thus generalized, can only do 
so by way ot absorption. It is then pertinent to in- 
quire, Why endeavor by external applications to pro- 
mote resolution of enlarged cervical glands ? 

Very likely we all breathe daily into our lungs the 
bacilli of tubercle and yet do not become consumptive, 
because presumably our bodily condition is such as re- 
pels the invader. But the sufferer from tuberculosis 
of the cervical glands might as has been seen, naturally 
be supposed to exhibit a predisposition to tubercle. If 
by invigorating his system we get him into such a state 
that Nature of her own accord absorbs the disorgan- 
ized tissues, we may be content; for she probably will 
do it with impunity. Experience shows that this is 
often the case. It does not, however, commend itself 
to my judgment to seek, even in the first stages of the 
malady, by local irritation, such as the application of 
various forms of iodine or by blisters or electricity, as 
some recommend, to excite an artificial resolution, if I 
may so express myself. It may be added that the 
attempt is often futile. If general stimulation fails, 
then we should resort to extirpation. 

‘The only occasion which seems to me to call for 
local application is where there are ‘pain, heat and 
swelling, and as yet no certainty that suppuration has 
taken place. Such glands should be treated with a 
cooling wash until they either abate or else present 
clear signs of pus. 

By first improving the general health there will 
little time be lost. Possibly some or all of the glands 
may be absorbed. If not, operation will take place 
under much more favorable auspices. 

Glands which are in the first stage and freely movable 
can be quite readily cut out. The incision should not be 
very long. Violent tearing of the surrounding tissues be- 
sides other things brings danger of troublesome periaden- 
itis. The cheesy glands (whichare nodulated or have per- 
haps suppurated and are fixed to the skin and to each 
other) are usually best extirpated with a spoon. Treves 
has found the thermo-cautery very serviceable. In cases 
Where a subcutaneous abscess has formed it is often a 
much more ready than satisfactory method to make a 
simple incision. Pus should indeed be evacuated with- 
out delay; but a careful search will quite frequently 
discover a sinus leading from this superticial abscess to 
a cheesy gland deeper in, which itself must be eradi- 
cated. ‘Teale praises Bigelow’s sinus dilator for such 
operations. Antiseptic precautions are advisable, and 
iodoform makes a good dressing. Drainage is usually 
necessary. Healing is promoted by obtaining rest for 
the parts as by a leather or gutta-percha stock, outside 
the bandages. 

The different manifestations of scrofula are said to 
be somewhat antagonistic to each other, so that “ the 
particular scrofulous malady any given patient pre- 
sents would appear to protect him from any other out- 
come of the disease for at least the time being.” This 
need not, however, prevent operation, for there is prac- 


tically no danger that the eradication of scrofulous 
glands will indireetly excite caries or tumor albus and 
the like elsewhere. 


SOME OBSERVATIONS ON HEALTH RESORTS.1 
BY E, 0. OTIS, M.D., OF BOSTON, 


Ir is not with the expectation of presenting anything 
new upon the subject of health resorts that I write 
these few notes. But rather with the hope that possibly 
I may render some aid, by means of the following sug- 
gestions and record of personal observations, limited 
though they may be, to the family physician who is 
called upon, as he unfortunately so often is, in this 
climate, to recommend a proper resort to his patients 
suffering from pulmonary trouble, for they compose 
the majority of those who seek a new clime. 

The whole subject of climatic cure is a many-sided 
one, and there are many and diverse opinions as to 
what constitutes a suitable resort for those with deli- 
cate or diseased lungs. I have only to refer to 
the excellent paper of Dr. Harold Williams, in a 
recent number of this JOURNAL, to show the variety 
and conflict of opinions which exist upon this subject. 
The general fact, however, remains that thousands 
have had their lives prolonged or saved by a timely 
resort to some one of the many places in this country, 
more favored by nature as to climate than this bleak 
New England coast. 

Iam not a partisan of any special portion of the 
country or place, as a universal elysium for all those 
afflicted with lung trouble. On the contrary, I be- 


lieve that each individual case should be carefully con- 
| sidered in all its aspects, and be sent to that place and 
climate which seems best to meet its own especial 
needs and requirements. 

One person has little vitality and is always pinched 
with the cold; such a one obviously will do better ina 
moderately warm climate, like southern California or 
Florida. Another case will endure a certain degree of 
cold, and will thrive in a locality of lower temperature, 
like Colorado or Asheville. Again, the digestion may 
be at fault, and it is of primary importance that a place 
should be selected where a good table can be depend- 
ed upon even if something has to be sacrificed as to the 
climate. Moreover, the mental condition and tempera- 
ment must not be disregarded, and the kind of life the 
patient has been leading. One person requires much 
diversion, and would be wretched in a quiet, secluded 
place, but cont-nted and happy in a more lively one, 
like St. Augustine, for instance. 

Companionship is also an important element, and 
with pleasant, genial companions, one will often make 
greater gain in a less favored locality, than with the 
lack of them in one more nearly approaching the ideal 
climate. The opportunities which ditferent resorts offer 
for varieties of exercise are not to be lost sight of, as 
well as the favorite form of exercise of the patient. 
Happy and fortunate is the consumptive, as well as 
any other man, who has a hobby which will give him 
exercise in the open air, be it fishing, gunning, rowing, 
or horse-back riding. I believe that the cause of 
many of the unfavorable results in cases which have 
been sent to health resorts of acknowledged worth, is 
the neglect of carefully considering all these factors. 

Of course, it goes without saying, that due attention 

1 Read before the Section for Clinical Medicine, Pathology, and 


Hygiene, of the Sutfolk District Medical society, January 13, lssé. 
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should be given to the hygienic condition of the 
locality determined upon, and also, that the fundamen- 
tal principles of all health resorts are to be borne in 
mind, namely: pure air, dry soil, and abundant sun- 
shine. Elevation, dryness, and equability, are often, 
I believe, of secondary importance, and are to be taken 
into account rather when the requirements of the in- 
dividual case are being considered. 

There should be at hand, also, in every health 
resort, a reliable physician, with whom, if necessary, 
the home physician can communicate concerning his 
patient, and who being familiar with all the conditions 
of the place and climate, can give such advice as one 
should have upon taking up his residence at the resort. 

I am of the conviction, as I believe all are who 
have given much attention to the matter of cli- 
mate, that the best results are obtained by as long a 
continuous residence as possible in the place and cli- 
mate which has been found to suit the case. It takes 
a long time to become acclimated, if the change is at 
all radical, as from a cold to a warm climate, or from 
alow to a high elevation, and after that comes the 
benefit and improvement, and so long as that continues, 
the better it is to remain in the chosen resort. 

Still there are many whose conditions and circum- 
stauces are such that the stay away must be limited, 
and the number of places from which to choose re- 
stricted. In order, then, that the most good may be 
accomplished from the time allowed, all the greater 
care must be given in the selection of the resort from 
among the ones possible to the case in question. In- 
deed, so many points have to be thought of in choosing 
anew home for the man of weak lungs, that I have 
almost come to the conclusion that no physician has 
any right to advise a patient to go to this place or 
that, unless he has first. visited it himself and thoroughly 
investigated its advantages and defects. Recently, a 
young lawyer came to me and related his experience 
in being sent to a health resort. After it was deter- 
mined, from the condition of his lungs, that he must go 
away, the advice as to a new climate was something in 
this wise: ‘Some say this place is good; others that ; 
I know nothing of any of them. You may find the 
‘Tennessee Mountains of benefit, but I know nothing 
about them; have never been there; you can go and 
try them.” So he went, and after numerous vicissi- 
tudes, he fell to living a complete out-door life, much 
of the time on horse-back, and came home apparently 
well, and has remained so for several years. Such 
hap-hazard advice, however, will not always have such 
fortunate results. 

Happy the patient,’’ says Youmans,” in a recent 
article on ‘* Thomasville as a Winter Resort,” ‘ ad- 
vised to change his climate when the physician knows 
enough to give him intelligent instruction as to whither 
he shall proceed. Does he need a mild or a high tem- 
perature ? a damp and relaxing, or a dry and bracing 
air? an inland location or the seaside? a valley or a 
mountain? Should he try Bermuda or Aiken, or Nas- 
sau or St. Augustine, or Asheville, or any of the 
score of resorts recommended for pulmonary invalids ? 
If the doctor settles the point, it is well; if not, the pa- 
tient must take his chances, and do the best he can to 
settle it for himself.” Going on to relate his own ex- 
perience, he says: — * With lungs badly out of order, 
everybody said I must escape the severities of a New 
York winter by going somewhere. I advised with 
? Popular Science Monthly, December, 1885, page 188. 


several eminent pulmonary experts, who agreed that 
it might be a good thing to get away, but did not seem 
to think it made much difference where I went.” 

If specialists continue to multiply, perhaps in the 
future we shall have the specialist on climate. One 
who has visited the different health resorts and made 
careful observations, not only as to any particular cli- 
mate, but of all the accessories of the place — food, 
sanitary condition, means of exercise and amusement, 
manner of reaching it, and so on; and who, moreover, 
will give an unbiased opinion, instead of the half 
truthful, exaggerated reports which local partisans 
give of the places they are personally interested in. In 
a pamphlet before me, just received from Thomasville, 
Ga., I quote the following as illustrative of this exaggera- 
tion: * The fact is well recognized that a damp atmos- 
phere is what a sufferer from pulmonary trouble should 
avoid, and it follows, that to obtain the greatest amount 
of good effects from the presence of the fragrant pines, 
the breezes that waft the balsamic odors abroad must 
be dry, and themselves inodorous. In order that these 
conditions be fulfiled, it is essential that large quanti- 
ties of water be absent, and the surface of the country 
be high and rolling. A fulfilment of these conditions is 
impossible in Florida, surrounded as the State is, on 
three sides by the ocean, with its land surface but a 
few feet above the level, a dreary waste of intermin- 
able swamp, intersected by sluggish streams and 
marshy lakes. Perched on her elevated position, 
Thomasville can lay claim to the advantages of a dry 
climate and thorough drainage, and her claims have 
secured the recognition of the most eminent physicians 
of the country who have made pulmonary troubles a 
study.” 

Again, in an article entitled “Marion County, 
Florida: An Ideal Winter Climate,” by Dr. Maxwell, 
of Ocala, published in the Medical News of December 
19, 1885, the author, among a number of very loose 
statements, makes this assertion: “It is capable of 
demonstration ... that Florida possesses the essentials 
(of an ideal winter climate), in a higher degree than any 
country now known;” and as a part of this demonstra- 
tion, he introduces a table of mean relative humidity, 
compiled by Dr. Kenworthy, from the inevitable Sig- 
nal Service Reports, which shows, he says, “ that 
Jacksonville, in the matter of dryness of air, compares 
favorably with the popular resorts in all parts of the 
world;” the table given, containing the names of thir- 
teen places only, three being in Minnesota, three in 
Florida, two in France, and one each in Nassau, New 
Jersey, Georgia, Dakota, and Massachusetts. If the 
Doctor had included Denver, for instance, in his list, 
he would have found its relative humidity some seven- 
teen points lower than that of Jacksonville. 

I will now give some notes and bits of information 
upon a few health resorts I have visited in the South 
and elsewhere, and I trust I shall be pardoned if I 
seem to give some petty details, even to the noting of | 
boarding-houses ; for such information is often of much 
assistance in settling the perplexing question of a new 
home and climate. 

The Southern resorts can roughly be divided into 
those of the coast, interior, and mountains, and with 
the exception of the latter regions, are generally re- 
garded as winter homes for invalids; but the rule of 
continuous residence, before mentioned, will hold good, 
I believe, even of many of these Southern localities. 
The mountainous regions, embracing the Alleghany, 
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Blue Ridge, and Cumberland Ranges, are considered 
more appropriate for the milder portions of the year, 
but here, again, [ would advocate the above rule for, 
at least, portions as far south as Asheville, unless the 
idiosynerasy and condition of the patient were such 
as to forbid a moderately cold climate. 

Of the coast resorts, places on the East or West 
side of the Peninsula of Florida are, perhaps, more 
generally selected, and whether the Atlantic or Gulf 
of Mexico shore is the more favorable, seems to be a 
matter of opinion. As the prevailing winds are East, 
it is said that the Atlantic coast gets the purer air 
direct from the ocean, while it reaches the Gulf coast 
after blowing over the peninsula, and is, in consequence, 
more or less vitiated. Of course, the climate of all 
sea-coast resorts is a more or less moist one, which, in 
adapting a climate to the individual case, is a factor to 
be considered. 

One fact I desire to emphasize, and I might as well 
mention it here, namely, that, in my experience, it is 
exceedingly difficult to obtain good food in the South. 
The meat and bread are poor, as a rule, and the coffee, 
with few exceptions, execrable, and from the fact that 
there is very little grazing, the milk is poor, if, indeed, 
it can be obtained at all. The houses where good 
board is obtained are generally kept by Northern people. 

On the Atlantic coast, St. Augustine is the best- 
known resort, and it has much to recommend it. ‘The 
soil is sandy, and the days, so far as my experience 
goes, are generally sunny and delightful. The mean 
temperature is 58° in the winter, and 68° in the spring. 
The number of clear days for the whole year is said to 
be 235, which I should very much doubt. Artesian 
wells have recently been sunk, and the city is now 
supplied with good water in place of the surface water 
formerly used. It is an attractive place on account of 
its picturesque, quaint architecture, the old fort, sea 
wall, and barracks, and the presence of a military 
band adds much to the pleasure and entertainment of 
the exile. There is also good sailing and pleasant 
water excursions. 

If I may be allowed to give a couple of names, I 
will say that any one who can obtain accommodations 
at Miss Hasseltine’s on St. George Street, and have 
for his medical adviser Dr. Adams, will be well cared 
for. As to malaria, I have not much doubt as to its 
existence pretty much all over the South, but I saw 
very little evidence of it in St. Augustine. 

If one desires to go still farther south on the Atlan- 
tic coast, the little town of Daytona on the Halifax 
river, was highly extolled to me for its agreeable cli- 
mate, by a resident of the place. 

Going over to the Gulf side, I will speak of Tampa, 
reached by railroad direct from Sanford. In itself, it 
is not very attractive, the streets being very sandy, 
which renders locomotion uncomfortable. The bay, 
however, is delightful, and the excursions upon it, and 
upthe Manatee River, and to Egmont Key are charm- 
ing. So far as one’s sensations go, the air seems deli- 
cious. 

Bordentown, on the Manatee river seemed to be a 
quiet, pleasant. retreat. I believe it is on the Gulf 
coast, a little way from Tampa that a location for a 
sanitarium has been recently selected. On the line of 
the railroad going from Sanford to Tampa are many 
attractive places in the Pines, Orlando, Winterpark, 
Longwood, Altamont, and Kissimmee, the latter pret- 
tily situated on a lake of the same name. Many find 


health and comfort on the St. John’s River, but it 
seems to me that malaria must be more prevalent there 
than in places away from the river. 

Anywhere in Florida one is pretty sure to find con- 
ditions under which he can lead an out-door life, which 
answers one of the primary requisites for a health 
resort. Still the low, and in many portions, swampy 
character of the soil is a serious objection to its choice 
as a health resort in many cases. 

About twenty miles inland from Charleston, S. C., 
is a resort much in favor with the Charlestonians, 
called Summerville. It is far enough away from the 
coast to escape the frequent east winds, and has a mild, 
equable temperature. It is in the midst of the pines, 
and has a pure air and sandy soil. From my experi- 
ence, however, one must have a good digestion if he 
would gain any benefit from a sojourn here. There 
is frequent daily communication with Charleston, and 
the diversion of a run to the city is an added attraction 
to the place. 

Fortress Munroe or Old Point Comfort does not 
seem to me to be altogether favorable for a continuous 
residence, but rather for a limited stay in the spring or 
autumn. The soil is clayey, the weather uncertain, 
and fogs are frequent. This opinion is fortified by that 
of one of the military surgeons whom I met there. 
The exceedingly attractive and unique life which one 
finds there, however, and the many excursions by land 
and water mitigate very decidedly the unfavorable cli- 
matic conditions, and succeed in drawing the patient 
out of doors and out of himself. The peculiar Indian 
summer days, which are frequent there, are particu- 
larly soothing and restful. For those who cannot 
afford hotel prices, and who desire greater quiet and 
seclusion than can be obtained at a large hotel, I will 
give the name of a good boarding house, the only 
one in fact on the reservation. It is that of Mrs. 
Eaton’s, near the water and opposite the Fort. On 
the Hampton River, opposite the beautiful gyounds of 
General Armstrong’s Normal Institute and the Soldier’s 
Home, is the boarding house of Daniel Cock, of good 
report, where there are good opportunities for rowing. 
It is, however, too far away to allow one to enjoy the 
diversion which the Fort life offers. 

To jump from the South to the North, I wish to say 
a few words in conclusion, upon the Adirondacks, 
where there are patients not only in summer, but also 
now quitea colony in winter. Dry it is not, judging from 
mv experience the last summer, and the diurnal varia- 
tions of temperature are quite great. But despite all 
this, so far as my observation has extended, consump- 
tives do remarkably well there, provided there are no 
very acute symptoms. The air is bracing and pure, 
and the out-door attractions numberless. Everything 
conduces to keep one in the open air, and persuades to 
much exercise. The grazing is good, and consequently 
the milk is abundant and rich. The boarding houses 
are often poor, but good ones can be found, as all who 
have made trial of the Mirror Lake House at Lake 
Placid can testify. I do not know that it makes much 
difference where one goes in the Adirondacks in the 
summer ; perhaps the portions of about two thousand 
feet elevation are the best. If one is strong enough, 
and the digestion is good, camping out probably gives 
one more pure air than can be obtained in any other 
way. 

a seems to be the winter home for consump- 
tives in the Adirondacks, and has the sanction of Drs. 
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Loomis and Trudeau. It is better protected from the 
winds than other places, and commands a good physi- 
cian. Near by the village of Saranac is the sanitarium 
recently established —a most admirable charity. It 
consists of a large main building and several cottages 
and tents, and, at a small price, one can obtain every 
needed comfort. The only objection, if it is one, is 
the bringing together, in such close proximity, a num- 
ber of consumptives. ‘This did not seem, at least, to 
have a depressing effect, judging from the cheerful 
appearance of those I saw there. The sanitarium is 
kept open all winter, and I have at hand a letter from 
a lady who has been an inmate of the institution all 
summer, who wrote me that she has gained so much 
she proposed to spend the winter there. It was quite 
noticeable how many began to gain in weight after 
coming to the Wilderness. 

I do not want it understood that Lignore the numer- 
ous other health resorts I have not mentioned, or con- 
sider those I have the best; I have only spoken of the 
few I have happened to be personally acquainted with. 
I doubt not that there are many others far more ideal 
than any I have mentioned. All know of the remark- 
able results of the Colorado and New Mexico climatie 
cure, and of the influence of the climate in certain por- 
tions of California, and of the high pine lands of the 
South, as represented by Aiken; indeed, I think we 
have in this country a wealth of health resorts from 
which to choose. I desire, however, to emphasize the 
fact that there are many other considerations to be 
carefully weighed in selecting a resort for a consump- 
tive beside the one of the best ideal climate ; in fact, 
that is the best ideal climate for the individual patient 
which best meets his individual needs, mental and phy- 
sical, and that in any place where the air is pure, 
the sunshine constant, and the temperature so adapted 
to his condition that he can live out of doors, he will 
improve if improvement is possible. 

I will very hastily run over a single case which I 
think well illustrates the points I have been attempt- 
ing to make clear in this paper. 

In March of last year, 1 discovered, to my great 
surprise and alarm, that a member of my family had 


evidences of consolidation at both apices, accompanied | 
with a moderate rise of temperature. Distrusting my | 


interest in what was going on, whereas on her advent, 
she could hardly get across the street, and was indif- 
ferent to surrounding scenes. The lungs remained 
much in the same condition, to be sure, but the strength 
was returning, and the drooping spirits had revived. 

At the beginning of May, we gradually retraced our 
steps North, following the strawberries. At Charles- 
ton it was the season of roses, and out-door life was 
delightful. Every day brought an excursion with it. 
There were also pleasant companions, and so we had 
again an ideal climate for the especial requirements of 
this especial case. Loitering along we finally reached 
Fortress Monroe in its pleasantest season, and here 
several weeks were spent with benefit to body and 
mind, Now it seemed to me that the general condi- 
tion had so much improved that a more bracing 
climate might with safety and benefit be tried, so our 
next move was to Lake Placid in the Adirondacks, 
two thousand feet above the level of the sea. My 
hopes were realized. From one hundred and three 
pounds, the weight went up to one hundred and twenty ; 
the dyspepsia almost entirely disappeared, and the con- 
solidation began to clear up. So much had _ been 
gained at the end of October that it seemed to me still 
more might be ventured, and after an interim of two 
or three weeks, my patient went to Colorado, where 
she now is, and, I have the most encouraging reports 
of her well-being and steady improvement. 


RECENT PROGRESS IN ANATOMY. 
BY THOMAS DWIGHT, M.D. 
THE PELVIS AND SACRUM IN ANTHROPOLOGY. 


ALTHOUGH it is unlikely that the skull will ever lose 
the place of honor as the most important part of the 
skeleton in comparing races, it is very satisfactory to 
see other parts of the body brought into requisition. 
Apart from their probable inferiority to the head in 
anthropological significance they have the further dis- 
advantage of being comparatively few in number, even 
in the best collections. None the less it isa great ad- 
vance to have comparisons made between as many 


own judgment when thus personally interested, 1) parts as possible. We noticed in these reports a few 
sought the opinion of Dr. Knight, who very kindly | years ago the researches on the scapular index by the 


gave it, but corroborated my worst fears. In addition | 
to the pulmonary trouble, the vitality was low, and 
there was much dyspepsia of many months’ stand-| 


ing. The outlook indeed seemed dark, the prognosis 
grave. Many weeks of trying weather still remained, 
and I determined that an immediate change of climate 
was imperative, and that the harsh spring winds must 
be avoided. ‘The first requisite was such a climate as 
would enable one to exist with the least exertion, and 
lead an out-door life. Moreover these conditions must 
be obtained with as little outlay of strength as possible 
on the part of the patient. I therefore went with my 
patient to St. Augustine, reached from Washington in 
about a day and a night. ‘There I found delightful 
weather and sunny days, where a delicate person could 
live out of doors from morning to night, with perfect 
comfort. Damp no doubt it was and low, far from an 
ideal climate for a consumptive one might say, but it 
exactly fulfiled the conditions required for the patient 
in question, and before the month of April was over, 
she could walk about the old town, and take a lively 


late Professor Broca, in Paris, and by Professor 
Flower and Dr. Garson in London. The idea of using 
the pelvis in anthropology is no new one, but in fact 
we are not aware of any great progress having been 
made in the last hundred years until comparatively 
recently. 

An evident difficulty in the study was the want of 
some generally accepted plan of comparing the differ- 
ent parts of the same pelvis, to remove which Dr. Gar- 
son proposed in 1881 that the transverse diameter of 
the brim of the true pelvis should be 100, and that all 
other measurements should be compared with it. Thus 
if he were taking the distance between the anterior 
superior spines of the ilia, the depth of the pelvis or 
any other measurement, the latter should be multiplied 
by 100 and divided by the superior transverse diame- 
ter of the same pelvis. There are some who would 
prefer the antero-posterior diameter as the basis, but 
Professor Turner,! by adopting the transverse in his 


1 Journal of Anatomy and Physiology, Vol. xx., October, 1885 and 


| January, 1886. 
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“Report on the Bones of the Skeleton” in the 
“Challenger” collection has probably settled the 
matter. His first paper on the pelvic brim introduces 
some new terms which, ho vever, are not quite unfa- 
miliar. When the index (obtained by multiplying the 
antero-posterior diameter by 100 and dividing by the 
breadth) is above 95 the pelvis is long dolichopellic, 
when below 90 it is wide platypellic, and those from 90 
to 95 both inclusive are mesatipellic. As to the meas- 
urements themselves there can be no question that in 
the case of many races the number of observations is 
too small to be of much value. Omitting some races 
which from this cause cannot be placed certainly, we 
find that Professor Turner gives as dolichopellic, Aus- 
tralians, Bushmen, Hottentots, Kaffirs, Malays and 
Andamans; as mesatipellic, Negroes, Tasmanians and 
New Calendonians ; as platypellic, Europeans gener- 
ally, Mongolians generally, and American Indians. 

In his second paper he takes up the sacral index but 
does not compare the measurements to the transverse 
diameter of the brim of the pelvis, but has chosen to 
multiply the breadth of the sacrum by 100 and divide 
by the length. Meron being the Greek equiva- 
lent of sacrum we have dolichohierie for one in which 
the length exceeds the breadth and platyhierie for one 
in which the breadth is the greater. Again, omitting 
races which Professor Turner classes as doubtful from 
the few observations that were possible, we find the 
sacral index is above one hundred, that is, that the 
sacrum is long in Australians, Bushmen, Hottentots, 
Kaflirs, Andamanese, Tasmanians, and Malays. It is 
broad in Europeans, Neg®oes, Melanesians, Hindoos 
and North and South American Indians. As would 
naturally be expected, it appears that the broad sac- 
rum is often found in the broad pelvis and the long 
sacrum in the long one; the latter it is needless to say 
is the lower form. 


THE EFFECT ON THE BLADDER OF DISTENDING THE 
RECTUM.? 


Some years ago experiments were made by Braune 
and Garson and published in German, and a little 
later published by Garson in the Edinburgh Medical 
Journal of October, 1878, with some facts we believe 
not included in the former publication. We, therefore, 
refer to these experiments as Garson’s. The rectum 
was more or less distended, the body frozen and med- 
ian sections made. It was shown that the gffect of 
distending the rectum was to push the bladder bodily 
upward, and that the prostatic part of the urethra was 
stretched and its direction changed. It was also shown 
that the fold of peritoneum in front of the bladder was 
carried away from the symphysis pubis. Somewhat 
later Petersen‘ made observations on the latter point 
by the method of opening the peritoneum by a cut in 
the median line, finding the lowest point of the peri- 
toneal fold with his finger and observing its displace- 
ment when the rectum and bladder were filled. 

The author of the present paper has made a series 
of similar experiments by means of frozen sections, 
which are of much interest in many respects. The 
paper is illustrated by four excellent colored plates. 
The first section was made to show the position of the 
ter with an empty rectum and a moderately filled 

ladder. The latter was filled with 300 ccm.’ of fluid. 


* Dr. Fehleisen. Archiy fiir Klinische Chirurgie, Bd. xxxii, 1885, 
der Deutschen Gesellschaf i 
ccm. = 


t fir Chirurgie, 1880. 


The bladder takes up the greater part of the true pel- 
vis. The beginning of the urethra is situated 1 cm. 
above the level of the lower border of the symphysis 
and 4 cm. behind it. The fold of the peritoneum 
leaves the wall of the abdomen only $ cm. above the 
symphysis. The recto-vescical fold extends even be- 
low the tip of the coccyx. , 

The next step was to show how a bladder holding 
about this quantity would be displaced by a full rec- 
tum. Unfortunately, however, as it seems to us, the 
bladder either by accident or design contained only 
200 cem., and the rectum was distended with 480 ccm. 
The bladder appeared decidedly smaller than in the 
first plate. It is pushed upward and forward against 
the front wall of the body and its posterior surface is 
curved in by the rectum. The beginning of the ure- 
thra lies 4 cm. above the lower border of the symphy- 
sis and 1 cm. behind that bone. The peritoneum 
leaves the anterior wall 4 cm. above the pubes. The 
recto-vesical fold is nearly 5 cm. above the level of 
the lower border of the symphysis. The bladder is 
almost crowded out of the pelvis and the prostatic part 
of the urethra runs nearly straight downward. We 
have observed this last point in a section of a pelvis in 
which the rectum was tolerably full and the bladder 
almost empty. 

The next plate shows a section of a body in which 
the rectum was empty and the bladder much distended, 
containing 630 cem. The bladder is nearly round. It 
fills the true pelvis almost completely. The beginning 
of the urethra is on a level with the lower border of 
the symphysis and 4.5 cm. behind it. The peritoneum 
leaves the anterior wall about 2 cm. above the pubes 
and the recto-vesical fold comes down as low as the 
base of the coccyx. ‘The course of the prostatic part 
of the urethra is very remarkable, it runs almost hor- 
izontally forward. 

The next and last plate is intended to show the state 
of affairs when both bladder and rectum are strongly 
distended. ‘The former was filled with 420 cm. and 
the latter with 500 cm. of fluid. The picture is a 
very striking one. We should say, on a rough esti- 
mate, that five-sixths of the bladder are above the pel- 
vis. It is somewhat pear-shaped, the long axis being 
vertical. The beginning of the urethra lies hardly 1 
cm. behind the symphysis and some 2.5 above its lower 
border. The peritoneum leaves the abdominal wall 
8.5 cm. above the pubes. The recto-vesical pouch is 
on a level with the top of the symphysis. The pros- 
tatic urethra again is nearly vertical. These plates 
show how movable is the lower part of the bladder 
and what changes in direction the first part of the 
urethra may present. They show also that the rectum 
being empty an over-full bladder tends to occupy the 
pelvis, at least as much as to expand into the abdo- 
men. A comparison of the first and third plates will 
make this quite clear. In both the rectum is empty. 
In the first the bladder is moderately, in the latter ex- 
cessively full, but we see in the latter that the progress 
of the bladder downward and backward is very re- 
markable. A comparison of the third and fourth fig: 
ures shows further that though distention of the blad- 
der alone carries the peritoneum away from the lower 
part of the abdominal walls, that this effect is greatly 
increased by filling the rectum. We infer, both from 
the silence of the author and from the plates that the 
bodies were frozen on their backs, and as this is the 
position in which the patient generally comes under 
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the surgeon’s hands, it is no doubt the proper one ; still 
it would be very interesting from a practical as well as 
a scientific standpoint to see the results of similar 
series of experiments in which the bodies should be 
frozen in both the prone and the upright positions. 


STUDIES ON TOPOGRAPHICAL ANATOMY OF THE 
THORAX. 


Dr. Topken® has studied the old question of the 
position of the heart. Although his conclusions pre- 
sent little or nothing that is new, the article is of 
value owing to the analyses of the works of well- 
known authors it contains and to the writer’s careful 
observations and experiments. A very useful feature 
in the paper is a series of diagrams of the front and 
side of the chest on which the positions of frozen sec- 
tions are represented. by means of these he discusses 
the results given in Henke’s work on the position of 
the heart, those in Braune’s celebrated atlas and a new 
series by the same anatomist that have not yet ap- 
peared. This paper, therefore, is well worth study. 
‘The conclusions condensed are essentially as follows: 


It is not possible to name a precise spot as the normal | 


position of the apex either during life or after death. 
In young people the heart is placed higher than in old 
ones. Generally the heart is found higher after death 
than in life owing to cadaveric changes that move the 
diaphragm upward. ‘The heart, however, is found 
lower after death even in the young, if expiration is 
impeded at the moment of death as is usually the case 
in drowning. 

Dr. Sick‘ discusses the relations of the pleure to 
the sternum, the position of the valves of the great 
arteries, which he groups together, and the height to 
which the diaphragm rises on the right. He examined 
forty-six bodies of various ages from new-born children 
to very old age, but the majority of them seem to have 
been those of persons passed middle life. Our author 
believes that the diaphragm reaches the level of the 
insertion of the cartilage of the fifth rib to the sternum. 
We presume that he means after death. The most in- 
teresting question of those treated is the position of the 
pleur in regard to the sternum, and this is of espec- 
ially practical value as it bears on the operation of tap- 
ping the pericardium. It appears that the left pleura 
is much more likely to reach, or to nearly reach, the 
left side of the sternum at the fifth and sixth cartilages 
than is generally supposed. In twenty-three bodies of 
adults the reflection of the left pleura at the fifth carti- 
lage was seventeen times either behind the sternum or 
just at its border. At the sixth cartilage in ten cases 
it was still behind the sternum and in six cases was 
less than 1 cm. distant from it. At the level of the 
seventh cartilage in nine cases either the pleura was 
against the border of the sternum or else its lower re- 
flection had occurred above the point. In two cases 
it was less than 1 cm. distant at this level. Clear! 
not very encouraging conditions for the puncture of the 
pericardium at the left of the sternum if passing through 
the pleurz be considered a contra-indication. 

As to the position of the arterial valves, out of 
twenty-seven cases they were found in twelve at the 
level of the third cartilage, in five at the third intercos- 
tal space, and in five at the fourth cartilage. Dr. 
Sick states that in several cases pins thrust in at the 
left side of the sternum pierced the aorta. 


6 Archiv, fiir Anatomie und Entw icke] 
7 Ditto. 


g8g hichte, 1885. 


THE GLAND OF THE NASAL SEPTUM. 


Jacobson’s organ has of late been held to be present 
in man in a rudimentary condition. It is described in 
the ninth edition of Quain, and has been the subject of 
several papers by Klein in the Quarterly Journal for 
Microscopical Science. It may not be out of place to 


_| mention that this organ (in man) is asmall canal under 


the mucous membrane of the nasal septum which opens 
a little above and anterior to the Stenonian canal. 
Many glands open into it and a special cartilage lies 
below it. In the rabbit and guinea pig, in which it is 
well developed, it receives considerable branches from 
the olfactory nerve, thus making it appear to be some 
special sense apparatus connected with smell. 
Professor Gegenbauer * thinks that the little structure 
in the human nose above described is not a representa- 
tive of Jacobson’s organ at all, but a rudiment of a 
nasal gland, which is also found in some mammalia. 
He bases his view on two points in which the struct- 
ure in question differs from Jacobson’s organ. First, 
that in man the opening is above the floor of the nasal 
cavity, and next that the special cartilage lies below 
it and at some distance, instead of surrounding it as it 
does Jacobson’s organ in all animals that have it. 


Hospital Practice and Clinical 
Memoranda, 


A CASE OF CO-EXISTENCE OF SCARLET 
FEVER AND MEASLES. 


BY FRANCIS F, BROWN, M.D., OF READING, MASS. 


GertrupE F., aged thirteen, was taken Thursday 
evening, January 28, with an attack of scarlatina 
anginosa. It was ushered in with vomiting and 
delirium. The vomiting persisted three or four days, 
but after the first, seemed to be kept up by the irrita- 
tion of the fauces, produced by the swelling of the 
throat. The eruption was out on Saturday, the 30th. 
The attack was severe, the throat badly swollen, the 
breath, at first, foul; pulse, 125 to 130; temperature, 
103° to 103.9° in the axilla up to the following 
Thursday. 

On Monday, February Ist, there was some cough, 
and for the two days following, and her face hada 
peculiar®potty look ; this and her next were her sick- 
est days. On Tuesday, her face was covered, mingled 
with the scarlet fever rash, with an unmistakable erup- 
tion of measles; none were seen on the body. Just 
ten days previously, her younger brother first broke 
out with the measles. The respiration was hurried 
also, somewhat, but less so the next day. Wednesday, 
the eruption of measles had extended over her body 
and limbs, mingled with the scarlet rash, while on her 
face, neither could be distinguished ; but the skin of 
it, with the exception of here and there a whitish spot, 
was of a uniform dark-red color, and elevated, giving 
it a peculiar look, as if covered with a red mask. 

On Thursday, February 4h, the fever had abated, 
and from this time she convalesced. The general red- 
ness and elevated appearance of the face was gone, 
leaving the eruption of measles again distinct, and it 
could be faintly seen here up to the 6th and 7th. Both 
eruptions were fading on the body, and after that day, 


8 Morphologisches Jahrbuch, Bd. XI., 1885. 
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none of the appearances of measles were seen there, 
while the redness from the scarlet fever remained a 
little longer. 

This case is reported on account of its infrequency. 
The case of varicella occurring simultaneously with 
scarlatina, reported by Dr. Ayer, inthe of 
February 4th, 186, shows that such distinguished au- 
thorities as John Hunter and Hebra were too sweep- 
ing in their assertions that the eruptions of two exan- 
thema never co-exist. The appearances in this patient 
were closely watched and noted at the time, and I do 
not think I could be mistaken. There has certainly 
been no lack of opportunity in this vicinity, of studying 
the characteristic features of measles the present 
winter. 

A little reflection will show that the variety of this 
combination of the two diseases does not by any means 
prove their incompatibility. The chances that any 
patient will be so exposed as to bring on both at the 
same time are extremely small, and this may in part, 
at least, account for its infrequent occurrence. A few 
cases of scarlet fever known to have been fully ex- 
posed to measles from ten to fourteen days before, aud 
failing to get it, would tend more to show their incom- 
patibility, than the bare fact of the infrequency of 
their simultaneous appearance. 


Kieports of Societies. 


MASSACHUSETTS MEDICAL SOCIETY. 
SUFFOLK DISTRICT. 
SECTION FOR CLINICAL MEDICINE, PATHOL- 
OGY AND HYGIENE. 


ALBERT N, BLODGETT, M.D., SECRETARY. 


JANUARY 13, 1886. The meeting was called to or- 
der at eight o’clock, by Dr. F. I. Knicut, chairman. 

The first business was the report of a committee ap- 
pointed in accordance with a motion passed at the last 
meeting, for the purpose of suggesting some way for 
meeting the necessary small expenses of the Section. 
The committee was appointed subsequently to the 
meeting and consisted of Drs. Henry I. Bowditch, 
Henry C. Haven and Chas. M. Green. The report of 
the committee was presented by Dr. C. M. Green, as 
follows: The committee appointed at the last meeting 
to devise means of paving the necessary expenses of 
the Section in Clinical Medicine, ete., beg leave to re- 
port, that, although the treasury of the Suffolk Dis- 
trict Society bears such expenses as rent, printing aud 
stationery, there are occasionally expenses of such a 
nature that they must be borne by the Section that 
incurs them. The committee therefore recommends 
that an executive committee of three, of which the Sec- 
retary shall be one, be appointed to raise, in such way 
as the Section may see fit, the money to pay such ex- 
penses as are not borne by the treasury of the General 
Society. 

Dr. GREEN stated that it is desirable that the Sec- 
tion have some funds of its own, from which it may be 
possible to defray certain small but necessary outlays, 
such as belongs to the administration of any society. 
It might also be desirable at times to invite some dis- 
tinguished member of the profession from abroad, to 
be present at some of our meetings, and it would seem 
no more than courteous to be able to remunerate such 
a guest for the expenses of travel, to say the least. At 


present the Section has absolutely no funds, and the 
necessary correspondence of the Secretary is conducted 
at his personal expense. 

Dr. H. J. BArNes asked the amount needed by the 
Section for the purpose stated ? 

The Secretary replied that during the period of four 
years, the expenses had gradually increased until the 
annual outlay now amounted to about twenty-five dol- 
lars. This does not include the cost of any entertain- 
ment at the close of the meetings, these having been 
provided on all occasions by the liberality of the mem- 
bers. 

Dr. GREEN said that the committee did not feel that 
they were authorized to propose any method for rais- 
ing the needed sum, from the fact that the members 
already pay an annual assessment to the Suffolk Dis- 
trict Society, and it would seem undesirable that an 
additional tax should be imposed upon them. It was 
therefore deemed best to leave the manner of raising 
the money to the Section. 

Dr. KniGut asked if the treasury of the Suffolk 
District Society is in a condition to assist the Section ? 

Dr. GREEN, the Secretary of the Suffolk District So- 
ciety, stated that this is not probable, as the General 
Society already pays the rent, and the bills for printing 
for the various Sections. Last year the General Soci- 
ety found it necessary to levy an assessment of one 
dollar extra, in order to avoid a deficit in its accounts. 
On motion of Dr. Barnes the report of the committee 
was accepted, and its recommendations adopted. The 
chairman then asked for some expression on the part 
of the Section as to the method to be employed for 
raising the sum required. The Section was not pre- 
pared to adopt any method at this time, and the chair- 
man decided to defer further action until the next 
meeting. 

Dr. Barnes moved that the present committee be 
authorized to collect the amount needed, by voluntary 
subscription among the members. ‘This was seconded 
by Dr. E. W. Cushing, and passed unanimously. It 
was moved by Dr. E. W, Cushing, seconded and passed 
unanimously that the thanks of the Section are due to 
the Secretary for temporarily advancing the funds hith- 
erto required, until such time as the section might re- 
pay him. The regular business of the section was then 
taken up. 

The first paper was read by Dr. E. O. Ors, 
entitled, 


RANDOM NOTES ON SOME HEALTH RESORTS,! 


and gave the reader’s personal experience in a toler- 
ably large number of places more or less noted gs 
health-resorts durigg the last winter and spring. 

Dr. Barnes said that he had been much disap- 
pointed in the benefit to be derived from a change of 
climate to some of the most noted of our resorts. This 
was illustrated by the description of a trip made by a 
patient of Dr. Barnes’ who was advised to go for the 
winter to Bermuda for a pulmonary trouble. He sailed 
from New York in a leaky vessel, stormy weather pre- 
vailed during the entire passage, and the patient was 
frequently drenched with salt water. A few days 
after arrival the patient was seized with rheumatic 
fever, and suffered much. He returned after an ab- 
sence of six weeks, much worse than when he went 
away, and died a few days after arrival at his home. 

As far as climate is concerned, in a health-resort, 


1 See page 221 of the Journal. 
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there is no doubt of the necessity that the air shall be more 
or less humid. We keep our houses much too hot, 
and the air is far too dry for health or comfort to those 
inhabiting them. A house heated by steam is not com- 
fortable unless the temperature be kept much higher 
than is necessary in a house warmed by open fires, 
and particularly if there be ample provision for moist- 
ure in the air of the room. The most comfortable 
room in our modern houses is the kitchen, because 
there is always a change of air going on from the fre- 
quent opening of doors, and the draught of the range. 
The teakettle is always on the range and furnishes a 
constant supply of steam, which makes the air moist, 
as proved by the frost on the windows. Plants will 
grow in the atmosphere of the kitchen, but they lan- 
guish in those parts of the house which are supplied 
with steam heat, or with hot air from a furnace. In 
moist air, a temperature of 68° is very comfortable, 
while in air too dry, it is necessary to keep the temper- 
ature as high as 75° or 80° in order to feel comfort- 
able. 

Dr. A. H. Nicnots stated that a recent hasty visit 
to the South enabled him to confirm the correctness of 
the statements contained in Dr. Otis’ paper. It is a 
strange sensation to go in a few hours from a tempera- 
ture of zero to that of 75°. The defect, however, of 
most health resorts is that the climate is not equable. 
This is especially true in the South. The climate of 
California is better in this respect than that of Florida, 
and that of Southern Europe is better than that of 
California. The ¢deal climate is doubtless that of Ova- 
tava in Teneriffe. The coldest weather ever known 
there compares with our June, while the warmest 
weather is much like our July with the warmest days 
left out. A very striking feature of the climate there 
is the fact that the warmest period of the day is not at 
noon as we are accustomed to observe in the United 
States, but at a time before noon. During the middle 
of the day, a fog-bank rolls in from the sea and covers 
the land like a huge umbrella, thus effectually protect- 
ing the inhabitants from the extreme heat which would 
otherwise occur. . . . One fact in connection with the 
southern parts of the United States is quite surprising, 
that is, that in many places where one would expect 
to find malaria, the disease is unknown. ‘This is true 
in particular at some points near the sea, where the air 
is humid and we find most of the conditions usually 
met with in malarious localities. The nearness of the 
sea, with the presence of iodine and possibly ozone, 
seem, however, to be the agents of protection to these 
localities from the poison of malaria. 

Dr. J. AYER remarked that although he had but 
little knowledge of the peculiar recommendations of 
the various health resorts, yet it is becoming more and 
more evident that physicians must inform themselves 
of the hygienic advantages of the different parts of our 
country, so as to be able to give an intelligent opinion 
and suitable advice to those needing a change of cli- 
mate for any purpose. There are no doubt many 
places as yet unknown, which possess great advantages 
as sanitary abodes, and the physician should inform 
himself in regard to them, as a part of his professional 
education. In Europe the science of sanitation has 
reached a degree of perfection as yet unapproached in 
America. Patients from our own country cross the 
ocean to obtain the benefit of a change of climate, 
which our land with its iminense area and variety 
of physical conditions would surely supply. ; 


Dr. Vincent Y. Bownpircn spoke of the great 
harm which frequently results from the careless man- 
ner in which patients are sent away from home to lan- 
guish in uncomfortable and crowded boarding-houses, 
destitute of all the comforts to which they have been 
accustomed at home, and dependent upon the caprice 
and interest of hotel-keepers of all kinds, for every- 
thing pertaining to their welfare. Then too, one is 
liable to be misled by the careless statements of those 
who describe the various places of resort. Thus each 
locality is vaunted as possessing the “ ideal” climate, 
and other localities are misrepresented. Aiken has 
been highly recommended by many persons, to the det- 
riment of similar places elsewhere. It is true that this 
town possesses the advantages of high altitude and pine 
forests, and the air is doubtless of exceptional purity, 
but even these qualities are not adapted to all cases. 
While speaking of remote health resorts, we should not 
omit to mention those near at hand and which are 
easily accessible ; thus, Wellesley Hills and Sharon are 
of great service to many cases of pulmonary diseases. 
The location is high, the air dry, and many of the 
requisites of a noted resort are attainable at a slight 
expense of time, strength and money. Patients in 
both of these places often achieve most gratifying re- 
sults. 

Dr. E. L. Parks stated that he passed the winter 
of 1877-8 in Santa Barbara, which proved to be a 
most delightful place of residence. There is no mala- 
ria inthe town or neighborhood. The extreme be- 
tween the coldest temperature of winter and the warm- 
est of summer is but forty degrees. These statistics 
are thoroughly reliable, as they were taken by a gen- 
tleman, a physician, who was advised to go there for 
the benefit of his health, which was fully restored. He 
remained perfectly well as long as he resided in this 
place, but he could not live elsewhere, and as a pas- 
time he made a series of careful observations upon the 
meteorological conditions of the place. The relative 
humidity is a thing which is a source of the greatest 
disturbance to many delicate patients. Often a patient 
who cannot live at the level of the sea, will be perfectly 
comfortable at an elevation of four hundred feet above 
the sea. 

In a case of this kind the humidity alone is va- 
riable, al) else remains unchanged. Another thing 
which is often a cause of disappointment in the effect 
produced by residence at any health resort is the way 
in which patients are allowed to make the journey 
to the new abode. Very frequently a sick person ar- 
rives without an attendant; he is not welcome, he may 
not be able to secure good or comfortable accommoda- 
tions, and he is entirely at the mercy of those who may 
be willing to receive him. A case of this kind was 
known to the speaker, in the person of a gentleman 
from Boston, now deceased. He came unattended and 
unknown, he was unable to secure good accommoda- 
tions, and was not comfortable during his short stay 
there. Aside from this, he was in a condition quite 
unsuited to travelling, and should never have been 
sent from home. A patient may go to Santa 
Barbara at a certain stage of pulmonary disease and 
by a prolonged residence, never less than a year, may 
quite recover. It is, however, worse than useless, to 
send a patient to Santa Barbara after all the other re- 
sorts have been tried. These cases will not be bene- 
fitted by the climate of Santa Barbara or that of any 
other resort. When a patient has reached a certain 
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stage of the disease, there is no benefit in change to 
any other climate. 

Dr. E. W. Cusnine said that the peculiar geologi- 
cal formations at many of the resorts for invalids, such 
as various parts of California, Nice, Cannes, etc., al- 
lows the patient to choose exactly the situation and 
the surroundings adapted to his comfort. ‘The country 
rises rapidly from the seashore to the hills, so that an 
elevation of considerable magnitude may be attained 
at a short distance from the town, and within a short 
time from the sea-level. That it is not the “humidity ” 
alone, or even to any great extent, is now generally 
admitted. The change of scene, the entire rest, the 
out-of-door life, and the relaxation from all labor are 
important factors in the amount of benefit to be ob- 
tained from a stay at any health resort. One of the 
most useful adjuncts to all the other measures which 
may be adopted, is exercise on horseback. Given good 
food, rest, trees, music and suitable companionship, 
with the advantages of good society, a sick person will 
often obtain great benefit from a stay at any proper 
resort. ‘Throughout the South, however, the board- 
ing arrangements are bad and the accommodations 
wretched. 

Another objection to many, if not most “health ” re- 
sorts, is the fact that one place after another fills up 
with phthisical patients, there is often no suitable water 
supply, and even more frequently no suitable provision 
for drainage, and the entire place becomes at length 
charged with the disease, the rate of mortality rises, 
aud the place is ruined as a health resort. 

Dr. E. T. Eastmay thought that the most import- 
ant object to be attained is the comfort of the patient. 
A sick person who is sent to a place where many con- 
sumptives are herded together, is quite easily depressed 
and may die from the moral effect of such melancholy 
surroundings. No doubt each year many persons die 
in such places who might recover under more cheerful 
surroundings. Above all, in the present state of our 
knowledge of pulmonary diseases, we should avoid the 
crowding of phthisical patients. 

Dr. Knicur said that it was gratifying to see that 
physicians had begun to use some discrimination in 
recommending climates. The discussion had been 
mostly restricted to the benefit of change of climate in 
pulmonary disease, but of course there were many 
other diseases which might be benefitted by an appro- 
priate change. 

A great and beneficial modification of the old custom 
of sending all cases of pulmonary disease to warm cli- 
mates has taken place in recent years, a custom which 
has arisen from giving too much consideration to what 
might mitigate the concomitant bronchitis. There is 
no doubt of the great difference in the physical prop- 
erties of different climates, and no doubt that we can 
favorably modify pathological conditions by taking ju- 
dicious advantage of them. 

In selecting a climate for consumptives the peculiari- 
ties of each patient should be considered, his tempera- 
ment, the stage of his disease, complications, etc. If 
permanent arrest of the disease is hoped for, Dr. Knight 
said that he was always glad if the patient’s condition 
is such as to allow of the selection of a dry mountain 
climate of considerable elevation. If his peculiarities 
will not admit of this, then a lower altitude, but still a 
dry and tonic climate should be chosen. It was un- 
fortunate if a warm, moist climate had, for any reason, 
to be adopted. 


The next paper was by Dr. Herman F. Vickery, 
entitled, 


ENLARGED CERVICAL GLANDS. 


Dr. Joun Homans, 2d, thought that many other 
causes may exist for enlarged glands besides those men- 
tioned in the paper. Thus rhinitis, pharyngitis, and 
tonsilitis may cause enlargement of the cervical glands. 
These are, however, the expression of a general sys- 
temic condition and are not dependent upon the local 
state of the neck. 

Dr. BARKER mentioned the enlargement of the 
glands of the neck following surgical operations as il- 
lustrating another causation of this condition. 

Dr. Vickery said that the enlargement of the glands 
seems often to be secondary to other conditions. Thus 
a child pricked the neck with the tine of a fork, to a 
moderate extent. The prick healed quickly, but soon 
after there was noticed a distinct enlargement of the 
glands of the neck which proved to be not adenoma 
but scrofulous in character. 

The next paper was by Dr. Epwarp B. LANE, en- 
titled 


TWO CASES OF CEREBRAL TUMOR, WITH AUTOPSY.® 


Dr. J. J. Putnam stated that cases of tumor of the 
brain often present no definite or recognizable group 
of classical symptoms, by which their location, or size, 
or frequently their existence even may be determined. 
Dr. Putnam mentioned a case seen in consultation with 
Dr. Adams of Watertown, in which almost all the tissue 
of the pons was replaced by a large vascular glioma. 

rR. P. C. Knapp asked the seat of the tumor ? 

Dr. LANE stated that it was seated below the basal 
ganglia, and was evidently pressing upon the crus 
cerebri. 

Dr. Cusine asked if the early recognition of the 
disease and its treatment bv anti-syphilitic measures is 
of any avail in cases of cerebral syphilis ? 

Dr. LANs stated that no case is known in which the 
syphilitic lesion in the brain has been benefitted by 
any form of treatment. 

Dr. GoL_psmiruH has never seen a case of improve- 
ment in such cases. 

Dr. Putnam remarked that probably that does not 
mean that no case may be relieved by treatment. 

Dr. Lane stated that no case in which the disease 
was of a sufficient degree of severity to require treat- 
ment in an Insane Asylum had ever been known to be 
benefitted. 

Dr. Putnam added that in the early stages of con- 
gestion, before deposits of syphilitic growth have taken 
place, it may be possible to improve the patient’s con- 
dition. When chronic paralitic dementia has occurred 
there may well be no improvement from any mode 
of treatment. 

Dr. Knapp added that in cases in which any mental 
derangement exists there is no hope from any form of 
treatment. 

Adjourned at 10.15 o’clock. 


— Pasteur has asked his government for a subsidy 
of 2,000,000 f. for the establishment of a hospital and 
for 50,000 f. a year to operate it. It is said that the 
authorities are in favor of giving him at least the latter 
grant. 


2 See page 219 of this Journal, 
3 See paye 217 of this Journal, 
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BOSTON MEDICO-PSYCHOLOGICAL SOCIETY. 
PHILIP COOMBS KNAPP, M.D., SECRETARY. 


JANUARY 21st, 1886, Dr. WALTER CHANNING in 
the Chair. 
Dr. F. M. TurnBu.t read 


A REPORT OF THREE CASES OF MELANCHOLIA, 
BEING ESPECIALLY A CONSIDERATION OF THE 
PROGNOSIS. 


The first case was of a single woman, fifty-one years 
of age, of good family, with an insane heredity, two 
aunts and a twin sister being insane. She had always 
been in good health, except for habitual constipation, 
and was of a strong intellectual character, and fond of 
reading. Grief at a nephew’s ill-conduct and at her 
mother’s death, and the consequent change in her 
manner of life, caused her to become depressed. In 
October, 1882, she conceived the idea that she had ac- 
quired syphilis from indulgence in masturbation ; she 
grew very despondent, demanded anti-syphilitic treat- 
ment, and finally made several attempts at suicide, 
which caused her friends to send her to Somerville. 
On admission, in December, she was extremely de- 
pressed, had headache and insomnia, and groaned a 
great deal; she thought she was contaminated and 
might communicate her disease. She continued in this 
way for two or three months; then she began to eat 
less, and made another attempt at suicide. She had, 
evidently, hallucinations of hearing, and still held to 
the delusion that she had syphilis. She gradually 
grew worse, groaned, and rubbed her hands constantly, 
slept very little, and was very incoherent in her speech. 
In June, 1884, she had to be sent to the excited ward ; 
she continued in the same way, rubbed the hair off her 
head in places, and made several sore spots on her 
face. In September, she became quieter and talked 
naturally, but soon grew worse again. In Febru- 
ary, 1885, she had the new delusion that her brother 
had formed some wicked design against her, and she 
thought she saw him about the grounds. About the 
same time, she wrote a_ perfectly intelligible and 
coherent letter to Dr. Cowles, asking for mercy, and 
speaking of some of her delusions. After this, she grew 
worse, groaned constantly, and was very noisy, and at 
last accounts, was still in a very bad condition, having 
lost much flesh and strength, and weighing but seventy- 
three pounds. The morphine treatment was tried, and 
it occasionally made her stupid, thus quieting her 
somewhat, but neither that, nor codeine, stimulants, 
cannabis indica, chloral, bromides, nor bromidia, had 
any permanent effect. 

The second case was a woman of fifty, married, with 
a good family history. About the beginning of 1884, 
she became much depressed, and thought that she had 
lost much property, and that she had committed a 
great sin and was spiritually lost. She was sent to 
Danvers, and there, after a period of slight improve- 
ment, she became much agitated, lost flesh, and talked 
of suicide, although she made no attempts at suicide 
then. She was said not to have false hearing while 
there. In August, 1884, she was transferred to the 
McLean Asylum. On admission, she spoke of her de- 
lusions, was restless and agitated, and before long 
made an attempt at suicide. Her agitation increased, 
she used to walk the floor, moaning and rubbing her 
head, and often fell or threw herself out of bed, pos- 
sibly with suicidal intent. She would not converse 


with the physicians. During this time, she took can- 
nabis indica and bromide. In December, she began 
to take morphine, beginning with gr. 1-8, and gradu- 
ally increasing the dose to gr. 9-16, three times a day. 
Soon after she became less agitated and could be reas- 
oned out of her delusions for a time, although there 
were still periods when she was restless, agitated and 
noisy. From this time on, she steadily improved. 
In August, she was able to go to the cottage at Lynn 
for the day, and in September, she went away on a 
visit, enjoying herself very much. In December she 
was still away, and it was reported that she was much 
improved and did not want to come back. She was 
still taking morphine, though in a very small dose. 

The third case was not reported. It was a case of 
melancholia, with delusions of poverty, and of having 
committed the unpardonable sin, in which treatment 
was of little benefit but recovery took place after four 
years’ duration. 

The importance of prognosis in such cases was then 
spoken of, and the reader considered the bad heredity 
and the fact that the delusions were firmly established, 
as important factors in judging of the prognosis in the 
first case. Where the prognosis was unfavorable, the 
morphine treatment did no good; but in the second 
case, the depression was temporarily arrested by the 
morphine, and the recuperative forces had time to act. 

Dr. PaGe said that, as a rule, cases of simple mel- 
ancholia recovered, but that in cases of delusional 
melancholia, especially in patients over forty, and in 
women at about the period of the menopause, if the 
delusions became fixed, the prognosis was bad. Many 
of the cases of so-called “ nervous exhaustion ” sent to 
the Adams Nervine Asylum were really cases of simple 
melancholia, and most of them did well on over-feed- 
ing, and tonics without bromide. Clouston objected to 
opium or morphine in the treatment of melancholia. 

Dr. J. B. Ayer spoke of a case of melancholia, 
coming on at the menopause, and following an attack 
of pneumonia, which was kept at home all the time. 
For three years the case seemed hopeless, but she now 
gets on without a nurse or special treatment at home. 
She took no morphine worth mentioning. He did not 
consider bromidia a good preparation for use as a do- 
mestic remedy, as each drachm contained gr. xv. of 
chloral. 

Dr. TuTte said that most of the cases of melan- 
cholia seen in hospitals were of the delusional form, 
but that since the introduction of the system of volun- 
tary admissions, more mild cases were seen at the 
McLean Asylum. He considered false hearing an im- 
portant element in the prognosis ; where it persisted, 
the prognosis was usually bad, and the cases rarely got 
well. He hadknown oi recovery in but three cases of 
the sort. Opium did good in some cases, but it could 
not be told whether it would act well in the individual 
case, except by trial. If a restless case can be quieted 
with it, it perhaps works well. The second case re- 
ported always went backwards on taking off gr. 1-8 
trom the dose, until the stimulus of going home began 
to act. 

Dr. TurnBut said that there seemed very little | 
that was tangible and available for prognosis in these 
cases. It seemed almost impossible to say why one 
case recovered and another did not. 

Dr. CHANNING thought that mild melancholia did 
better outside of an asylum than any other form of 
insanity. He considered false hearing a bad ele- 
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ment in prognosis. It was common in the simple mel- 
ancholia seen in prisons. This“ prison insanity ” was 
of a depressed type, associated with anemia and ex- 
haustion ; the patients often had delusions of persecu- 
tion and false hearing. They rarely became excited, 
but occasionally made an assault. ‘They usually mas- 
turbated, did poorly, and gravitated back to prison. 
The cases were generally chronic, and but a small per- 
centage got well. He had tried codeia in one or two 
cases without special results. Schiile recommends 
opium in melancholia, and has had much success with 
it; Krafft-Ebing also advises it. He considered the 
acute forms of melancholia, with a good deal of physi- 
cal disturbance, but without delusions, the most curable. 

Dr. TuTTLe, in answer to a question by Dr. Page 
in regard to over-feeding, said that at the McLean 
Asylum, when a patient would not eat, he was fed. Of 
late, they had tried giving half a pound of sugar with 
each meal, which, at least, caused the patient to gain 
flesh. He thought that codeia had less effect on the 
stomach and bowels, but that it did not brace a patient 
up like morphine. He considered the prognosis in 
mental diseases as mainly a guess, except in general 
paralysis, and there we could predict only the final 
result. 


- 


THE NEW YORK ACADEMY OF MEDICINE. 


STATED meeting February 18, 1886. 
Dr. H. D. Currin read a paper on 


RHEUMATISM OF EARLY LIFE. 


This, he said, was a subject which, in view of its 
great importance, had not received sufficient attention 
on the part of the profession. Although generally very 
insidious in its advances, it was an affection which was 
continually crippling children for life. He gavea résumé 
of the opinions of the principal authorities on diseases 
of children, and remarked that the most of them 
seemed to think it was not a very common disease in 
childhood. A few, however, spoke of its great fre- 
quency, and this he believed to be the correct view. 

Ile stated that his remarks would be principally 
based on an analysis of 76 cases which had occurred 
under his own observation. ‘The number of these at 
different ages are given as follows: 


Gmonths. . . i 9 years . 9 
4 . 2 13 . 9 
6 “ . 6 15 “ 2 
7 . . 3 17 . . . 2 


During infancy the disease was apparently not very 
common. In his three cases occurring in infants of 
six, eleven and twenty months respectively, however, 
there were well-marked attacks of acute rheumatism, 
and the diagnosis was rendered the more positive by 
the fact that in each of the three instances one or both 
of the parents had also suffered from rheumatism. In 
regard to heredity he said that it seemed to him an 
undoubted fact that some state was inherited, which 
would develop rheumatism under favorable conditions. 
It was a rheumatic tendency that was inherited rather 
than the disease itself, as was the case in syphilis. 
Having referred to the statistics of other writers, he 
stated that in the great majority of his own cases 
either one or both of the parents had had rheumatism. 


/ 


In early life rheumatism attacked more females than 
males. Of his own cases 50 were girls and 26 boys, 
and in 69 cases tabulated by Goodhart, 42 were in 
girls and 37 in boys. As to the part of the body 
affected, in 43 out of his 76 cases their lower extrem- 
ities alone were affected, and in 40 of them the knees 
were involved. In 23 cases both the upper and lower 
extremities were affected, and in three the upper ex- 
tremities alone. In two cases the plantar surface of 
the feet bore the brunt of the attack. 

Pain, as a general rule, was not very severe. In 
children able to express their feelings, stiffness and 
soreness of the limbs, rather than acute pain, was com- 
plained of. ‘There was generally little or no rise of 
temperature. A decided tendency to repetition was 
observed, and in one case there were as many as six 
distinct attacks. A general feature was marked hy- 
dremia, and this was to be regarded an important fac- 
tor both as regards diagnosis and treatment. 

The absorbing interest in rheumatism in early life, 
however, centered about the heart. In 26 out of his 
76 cases, or one-third of the whole number, there was 
organic valvular disease, and in 18 of this number 
there was a mitral regurgitant murmur. Of Good- 
hart’s 69 cases, 15 had organic disease of the heart, 
and five other pronounced symptoms of organic dis- 
turbance. It was worthy of remark that endocarditis 
was by no means so serious in children as in adults, 
and therefore it might entirely escape attention. It 
appeared to him, he said, that the heart became affect- 
ed only after several attacks of rheumatism; and 
hence it could be seen how very important it was to 
make an early diagnosis of the latter disease, and place 
the patient under appropriate treatment in order to 
ward off subsequent attacks, with increased danger of 
cardiac complication. The proportion of cases in 
which the heart became involved, as compared with 
the number in adults, had not as yet been definitely 
determined. 

Chorea, as was now generally recognized, had a 
direct connection with rheumatism. In 38 cases of 
chorea which he had tabulated in a paper read before 
the New York Neurological Society in 1883, Dr. Cha- 
pin found that 22 had been preceded or were accom- 
panied with rheumatism; and he thought it possible 
that the two affections, as well as the heart trouble so 
frequently met with in each, are due to a common 
cause. In many of his cases chorea did not appear 
until after several attacks of rheumatism. He had 
met with 15 cases in which acute tonsillitis appeared 
before, during, or after attacks of rheumatism. This 
association of the two affections could not be proven 
to be anything more than a coincidence ; but it was so 
frequent as to have attracted the attention of a num- 
ber of observers. 

The diagnosis of rheumatism generally depended on 
the considerable number of corroborative symptoms, 
rather than the marked severity of one or two. As to 
the pathology of the disease the lactic acid theory was 
probably correct. ‘There were in the system both the 
lactic acid resulting from fermentation in connection 
with faulty digestion and sarco-lactic acid, which was 
developed in the muscles. 

In speaking of the treatment, Dr. Chapin said that 
it was highly important when it was hereditary to 
check the rheumatic tendency at the outset if possible, 
and to this end all appropriate hygienic and preven- 
tive measures should be adopted. In an attack of 
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rheumatism he was accustomed to commence the treat- 
ment with a dose of Rochelle salt, and follow it up with 
oil of winter-green and salicylate of sodium. If any 
disturbance of the heart was shown, he insisted on 
the most absolute repose in the recumbent position. 
When endocarditis or pericarditis was present, bodily 
exercise might be of the greatest possible mischief, as 
irreparable damage to the heart might ensue if pro- 
longed rest was not secured. Rest enforced for sev- 
eral months he believed sometimes had a curative 
effect and prevented permanent injury of the organ. 
The long-continued use of such agents as iron and 
cod-liver oil was also to be resorted to. 


DISCUSSION. 


In the discussion which followed, which was under 
the auspices of the Section on Obstetrics and Diseases 
of Women and Children, Dr. J. Lewis Smitru read 
a short paper, in which he said that he had notes of 
73 cases of rheumatism in children. Whether there 
was or was not a materies morbi, such as lactic acid, in 
this affection, he had observed two principal exciting 
causes, namely: taking cold and scarletfever. Inher- 
ited predisposition was also common. The disease 
was rare under the age of two years, but occasionally 
occurred. In most cases in children the symptoms 
were much less severe than in adults. It usually be- 
gan in the lower extremities and thence extended up- 
wards ; but the reverse of this was true in scarlatinal 
rheumatism, where the trouble, as a rule, began in the 
upper extremities. 

But however mild the attack might be, rheumatism 
was a dangerous malady in children on account of the 
liability to heart-trouble which characterizes it. En- 
docarditis might begin as early as the second or third 
day, and in one instance he had observed it on the very 
first day of the attack. If the child escaped this com- 
plication for the first week and proper remedies were 
kept up, the chances are that endocarditis would not 
occur at all. In 43 out of his 73 cases there was a 
mitral regurgitant murmur, and one case of embolism 
had been noted by him as a result of endocarditis. 
Pericarditis was much more rare than endocarditis, al- 
though there was little doubt that it was more fre- 
quently overlooked than the latter. 

As to the association of chorea with rheumatism, out 
of 63 cases of chorea which he had noted, 26 of the 
patients had had rheumatism one or more times. Usu- 
ally the rheumatism preceded, but occasionally the 
chorea set in as early as the latter. Of the other 42 
cases of chorea, in 11 one or both parents, and in one 
other a sister, had had rheumatism. Therefore, in 
about 50 per cent. of his cases rheumatism was noted 
either in the patients themselves or in near relations. 
Dr. Smith said that he should like to emphasize what 
had been said in regard to the importance of making 
an early diagnosis, and placing the patient as soon as 
possible under appropriate treatment. 

The best remedy he thought was salicylate of sod- 
ium. If given sufficiently early and in large enough 
doses, he believed that it would in a large number of 
instances prevent cardiac complications. He would 
recommend that it should be commenced on the first 
day, if possible, and given in doses of ten to fifteen 
grains to a child four or five years old. Given under 
these circumstances he had come to regard it as a s 
cific. In cases, however, in which the disease had 
already continued for some time, its good effects were 


much less apparent. As to the origin of the lactic 
acid, provided this was the essential cause of rheuma- 
tism, he thought that Dr. Chapin was probably mis- 
taken in attributing its formation to fermentation in 
the process of digestion, for the reason that in infants 
in whom the lactic acid fermentation was by far the 
most abundant, rheumatism was much more rare than 
in older children. 

Dr. Matcotm McLean said that he was inclined 
to believe that if the minute history could always be 
ascertained, it would be found that heredity was a 
factor in every single case of rheumatism. As to the 
so-called “ growing-pains,” he believed that they were 
invariably due to rheumatism, and that the physician 
should on this account not underrate their importance. 
In some cases of chorea he had observed an accelerated 
condition of the heart’s action remaining, sometimes 
for years, after the choreic trouble had disappeared ; 
although no cardiac disease could be detected by the 
most careful examination. ‘This seemed to show an 
undoubted rheumatic element. 

Dr. L. Emmett Hott remarked that this typical 
rheumatism was very rare in children: but if pains 
were taken to discover it, it would be found that rheu- 
matic disease was nevertheless very frequent in this class 
of subjects. In these indefinite cases it was necessary 
to seek out the attendant conditions, and inquire into 
the matter of heredity. ‘There was a marked tendency 
among the later writers to trace a strong connection 
between quinsy and rheumatism. As to the ordinary 
follicular tonsillitis, however, he doubted whether 
there was any special connection between the two, as 
in 200 cases of the latter he had not been able to find 
any apparent association with rheumatism. 

The President, Dr. A. JAcost said that heart-dis- 
ease was very frequent in children, and this was due 
to two causes, first, sepsis, which was rare, and second, 
rheumatism, which was the cause in the vast majority 
of instances. ‘The cases of congenital cardiac disease 
were those of the right side of the heart, and these 
usually terminated fatally at so early a period of life 
that it was not necessary to take them into considera- 
tion. As arule, the younger the child was, the less 
prominent the joint affection in attacks of rheumatism. 
As to so-called “ growing-pains,” he thought a 
word of caution was necessary. Dr. McLean had re- 
marked that the diagnosis of growing-pains ought 
never to be made, and when the parents mentioned 
that a child was suffering from such pains it should 
always be treated for rheumatism. It was no doubt 
true that such pains were very frequently of rheuma- 
tic origin; but they might be due to two other causes 
also. In the first place the affection might be a neu- 
rosis, and there was sometimes cedematous swelling 
about, but not in, the joint. Secondly, there was such 
a thing as real growing-pains. When the epiphyses 
and cartilages were developing rapidly, hyperemia 
always resulted, and this might be so marked as to 
cause the pain complained of. 

Dr. J. Lewis Siti said in reference to the accel- 
eration of the heart’s action without appreciable cardiac 
lesion mentioned by Dr. John McLean, that he called 
to mind a case of this kind in which the autopsy 
showed the presence of well-marked endocarditis. 
Yet during life there had been no murmur whatever. 
He had presented the specimen to the Pathological 
Society, and the examination of the heart was made 
with great care by Dr. Francis Delafield. Endocardi- 
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tis was not necessarily accompanied by such lesions of 
the valves as to give rise to murmurs. 

Dr. CHaptin said that he wished those present 
would endeavor to assist him in collecting cases in 
which there had been evident valvular trouble which 
afterwards entirely disappeared. 

Dr. JAcowr remarked that there were a certain 
number of cases in which a cardiac murmur disap- 
peared after lasting perhaps only a day or two, or 
perhaps for a longer period. There were probably in- 
stances of simply a rheumatic murmur, and not really 
of endocarditis. What was taken for endocarditis was 
in fact rheumatism of the heart muscle. But in other 
cases there was true endocarditis, attended with a 
murmur, which after a longer or shorter period en- 
tirely, or almost entirely, disappeared, A heart in 
which this took place was not strictly a normal one, 
being larger than it should be ; but compensation was 
so ample that no murmur resulted, This change 
usually took place a little after the age of puberty, 
and it was more liable to occur in males than females, 
Dr. Jacobi said he knew of several cases of this kind 
in the city, where the patients were now grown men, 
and entirely free from any appreciable cardiac trouble. 
Dr. Smith had called attention to the fact that endo- 
carditis might occur without valvular disease. This 
was, no doubt, true; but in the larger number of cases 
of endocarditis without a murmur, the disease was 
probably of ulcerative character. In the ulcerative 
form of endocarditis the valves were affected, but the 
difficulty was not on top of the valves but at their in- 
sertion. 


fiecent Literature. 


Hunterian Lectures on some of the Injuries and Dis- 
eases of the Neck and Head, the Genito-Urinary Or- 
gans, and the Rectum. Delivered before the Royal 
College of Surgeons of England, June, 1885. By 
Epwarp Lunp, F.R.C.S., Member of the College 
and Court of Examiners of the College, Consulting 
Surgeon to the Manchester Royal Intirmary, Pro- 
fessor of Surgery in the Owens College. London: 
Jd. & A. Churchill. 18386. 

These three lectures, on the subjects indicated by 
the title, give the result of the author’s experience 
during a long surgical practice. They are eminently 
practical, dealing only with such cases as have fallen 
to the lecturer for treatment and giving the success 
and failure which he met with. ‘They have all the 
charm that belongs to autobiographical writing. No 
surgeon can read the lectures without being entertained 
as well as instructed; and we feel sure that few 
Americans can read ,the little book without wishing 
that lectures of the same kind that should induce men 
to lay before their brethren the experience of their 
lives, were more numerous in this country. 


— We observe by the daily press, that a Newark 
doctor who has kept watch over some dogs bitten by 
one of the same rabid creatures that snapped at the 
children who were sent to Paris to be treated by 
Pasteur, is prepared to swear that the cur was not mad 
at all. His bitten dogs have grown fat, and have thus 
far shown no signs of rabies. 
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ARSENICAL WALL-PAPERS. 


Ovr readers will notice from an article in another 
column that an order has been introduced in the 
Massachusetts Legislature which, in substance, di- 
rects the committee on public health to consider 
whether or not any legislation is necessary relative 
to the presence of injurious substances in wall- 
paper. Attempts have heretofore been made in this 
State to secure legislation prohibiting the manufact- 
ure and sale of papers containing arsenic. Determined 
and well-organized opposition on the part of the man- 
ufacturers and dealers has rendered all such attempts 
unsuccessful ; but the repeated agitation of the subject, 
not only in this country but in Europe, has added 
much to our knowledge regarding the extent of the 
use of arsenical pigments at the present time in the 
manufacture of wall-papers and regarding the deleteri- 
ous effects which result from such use. 

The matter is one of great importance in its rela- 
tions to the public health and has received the careful 
consideration of competent scientific authorities. It 
seems proper at this time therefore, to state briefly 
such facts in regard to the subject as, in our opinion, 
are established by competent evidence, and to consider 
if the opposition to legislation rests upon any substan- 
tial foundation. 

The demand for legislation is based essentially upon 
two considerations: (1) that arsenical pigments are 
used very extensively at the present time in the man- 
ufacture of wall-papers ; (2) that arsenic, when thus 
used, is very deleterious to the public health, giving 
rise frequently to disagreeable and sometimes to dan- 
gerous symptoms. 

It is not denied, we believe, that arsenical pigments 
have been used in times past in the manufacture of 
wall-papers ; but one of the main arguments made use 


of by the manufacturers, in their opposition to legisla- 


tion, is that no arsenic is used at the present time. It 
is without doubt true that compounds of arsenic, such 
as Scheele’s and Schweinfurt green are not much used 
nowadays in the manufacture of paper-hangings. The 
dangerous character of these pigments is now so well 
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recognized that they have been largely replaced by 
other pigments. Itis a fact, however, easily demon- 
strated by chemical analysis that a large number of 
the pigments used in the manufacture of paper contain 
arsenic, either because arsenic has been used in the 
manufacture of the pigment, and not removed subse- 
quently, as is sometimes the case with the aniline colors, 
or because some compound of arsenic has been pur- 
posely added to the color by the color manufacturer. 

It is probable that most of the manufacturers are 
ignorant of the exact chemical composition of the pig- 
ments used by them. They may, therefore, not be 
aware of the fact that many of their pigments contain 
arsenic: and it is reasonable to suppose that some of 
those who guarantee their papers free from arsenic, do 
so in good faith simply on the strength of their belief 
that they are using non-arsenical colors. It is obvious 
however, that any guarantee of this kind is worthless. 
If it is not based upon a trustworthy analysis of the 
paper or of the materials used in its manufacture, it 
does not afford the public the protection which it asks, 
That arsenical pigments are extensively used in the 
manufacture of wall-papers is evident from the experi- 
ence of chemists in Boston alone, which shows that 
about twenty-five per cent. of the samples submitted 
for analysis are arsenical. Among the arsenical papers 
itis not unusual to find some which are guaranteed, 
by the manufacturer, free from arsenic. Reference to 
an article by Dr. E. S. Wood, published in the public 
health supplement to the Fifth Report of the State 
Board of Health, Lunacy and Charity of Massachu- 
setts shows that the amount of arsenic in these papers 
may be as high as six to seven grains per square yard, 
and that one color is as liable to be arsenical as an- 
other. 

A favorite argument of the opponents of legislation 
on this subject is that the presence of arsenic, assum- 
ing it to be present, is accidental and unavoidable ; that 
it is derived from the size used in the manufacture of 
the paper. ‘This is, however, an unimportant source. 
That traces of arsenic may occasionally be explained 
in this way is very likely true. Analysis, however, 
shows that the arsenic exists in the color in most 
cases. Moreover, the amount of arsenic is, as a rule, 
entirely inconsistent with the theory that it is derived 
from the size. Assuming, however, that it is a con- 
stituent of the size, it is just as dangerous as though it 
existed in the pigments. 

The evidence regarding the deleterious effects of 
arsenical wall-papers is very conclusive to an unpreju- 
diced mind. A very large number of well-authenti- 
cated cases of wall-paper poisoning are recorded. 
Many of these are readily accessible for reference, 
since they have been incorporated into Dr. Wood's 
article; but besides these, numerous cases are to be 
found in the medical journals. An analysis of the 
symptoms in these cases show that the arsenic acts 
upon the system both locally and constitutionally. 
The first symptoms are the result of the local action of 
the arsenic, and consist of irritation of the mucous 


membranes of the eyes, nose and throat, dry cough, 
loss of appetite, nausea, a feeling of uneasiness in the 
stomach and intestines, and sometimes vomiting and 
diarrhea. Among the latter symptoms produced by 
the constitutional action of the poison are headache, 
sleeplessness, muscular debility, depression of spirits, 
attacks of dizziness and neuralgic pains in various 
parts of the body. These symptoms are undoubtedly 
due in many cases to the inhalation of minute particles 
of arsenical dust. Repeated analysis of the dust which 
has collected in rooms papered with arsenical papers 
show conclusively that such arsenical dust is continu- 
ally detached from the paper. It is proven, however, 
that under certain conditions, a portion of the arsenic 
in wall-papers is given off in the form of arseniuretted 
hydrogen ; and it is the opinion of competent author- 
ities that the symptoms, in many cases are due in part, 
at any rate, to the inhalation of this exceedingly 
poisonous gas. All the symptoms described will not 
be observed in every case since they are subject to 
many variations, depending especially upon the length 
of exposure and upon idiosynerasy. 

It has been argued that, as the number of persons 
exposed who experience symptoms of poisoning is 
comparatively small, there is no necessity for legisla- 
tion. This is, in our opinion, an unimportant objection. 
In many cases the symptoms have undoubtedly been 
attributed to other causes, inasmuch as the catarrhal 
symptoms resemble those of an ordinary cold, while 
the gastro-intestinal irritation, if comparatively mild, 
may readily be attributed to indigestion. There is 
good reason, therefore, for believing that the number of 
cases which occur is in excess of those which are re- 
ported, 

The positive evidence which we have at the present 
time leaves no room for doubt in unprejudiced minds 
that some legislation on this subject is necessary. The 
question has been strongly agitated in Europe and the 
strict regulations which exist in some of the European 
countries show that the present agitation in Massachu- 
setts is not a merely local affair. In Germany the 
sale of arsenical paper-hangings is punished by a fine 
of one hundred and fifty marks ; and, if we understand 
the law correctly, the seller of an arsenical paper is, 
in addition, liable to imprisonment upon proof that any 
injury to health has resulted from such arsenical paper. 
The Swedish law is exceedingly stringent prohibiting 
the sale of wall papers containing more than one four- 
thousandth (approximately) of a grain of arsenic in 
sixteen square inches. In both’ Baden and Bavaria 
the use of arsenical colors in the manufacture of wall 
papers is prohibited. 

We cannot see that legislation will in any way prove 
detrimental to the manufacturers. It is conceded that 
arsenical pigments are not essential in the manufacture 
of wall papers, and that non-arsenical pigments of any 
color can be obtained of satisfactory brilliancy and 
durability. We do not consider it necessary that the 
prohibition of arsenic should extend to minute traces, 
which are frequently unavoidable on account of the 
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wide diffusion of small quantities of arsenic. A com- 
mittee of the National Health Society of Great Brit- 
ain, in a report presented to the Society in 1883, con- 
cluded as a result of their investigations, that an allow- 
ance of 0.001 grain per sample of sixteen square inches 
would be ample for accidental and unavoidable con- 
tamination; and that this quantity would not be in- 
jurious to health. The manufacture of papers which 
shall come within this limit is practicable and can be 
reasonably demanded. In fact a large proportion of 
the wall paper made at the present time comes within 
this limit. Certain of the English manufacturers take 
great pains to exclude all arsenical colors ; and they 
are so successful that it is only rarely that one of their 
papers is found which contains more than the merest 
trace of arsenic. . 

It is highly important that the method of analysis 
to be employed in testing papers should be clearly de- 
fined. It is a matter of frequent occurrence that pa- 
pers which are guaranteed, by the dealers free from 
arsenic, are found to be highly arsenical. A failure to 
detect arsenic in an arsenical paper is presumably due 
to the employment of inaccurate methods of analysis. 
It is, we think, very evident that a law which prohibits 
the manufacture and sale of arsenical papers, but at 
the same time allows the chemist to employ a method 
of analysis which fails to detect arsenic in a paper con- 
taining three to five grains per square yard, will af- 
ford the public but little more protection than it has 
at present. 


THE CAUSATION OF PLEURISY. 


GERMAIN S&e in his most recent work on “ Simple 
Diseases of the Lungs,” arranges the numerous varie- 
ties of pleurisy into two great categories: (1) Pleuri- 
sies by propagation ; (2) Pleurisies by infection. The 
group of pleurisies from cold (pleurisy @ frigore, or 
idiopathic pleurisy) he divides up, apportioning a part 
to the first category and a part to the second. He de- 
nies that cold is, properly speaking, a cause of pleurisy, 
and thinks that it can only favor the development of 
pleural inflammation by permitting the real cause to 
act more rapidly or more efticaciously. 

Pleurisies by propagation take their origin from 
lesions of the thoracic walls, thoracic organs or neigh- 
boring viscera. Among the parietal lesions are osteo- 
periostitis, costal caries, parietal phlegmon and even 
cancer of the mamma. Other propagating lesions are 
broncho-pulmonary inflammations (pleurisy is a con- 
stant accompaniment of acute fibrinous pneumonia); 
pericarditis (especially when the latter is due to rheu- 
matism); hepatic affections, such as acute hepatitis, 
hydatic cysts of the convex surface of the liver, atro- 
phic or hypertrophic cirrhosis: here the pleurisy is 
generally right sided and the propagation takes place 
by the lymphatics. 

Among the pleurisies by infection, first in the order 
of importance and frequency is tuberculous pleurisy. 


Tuberculosis is a very common etiological condition of | 


pleurisy, being the determining cause in three-fourths 
of the cases, according to Professor Sée. Fiedler’s sta- 
tistics in this regard are very instructive; out of 112 
cases of pleurisy treated by thoracentesis, only 21 re- 
covered — of the 91 other patients, 25 died of phthisis 
at the hospital or at their homes, 66 got well of their 
pleurisy but were found to be victims of confirmed 
phthisis or other tuberculous affections.’ Pleurisy has 
also been known to supervene in the course of dis- 
eases unquestionably rheumatic, and hence in these 
cases might properly be ascribed to the rheumatic 
virus, which Sée considers of an infectious (microbio- 
tic) nature. Lastly, all the infectious diseases properly 
so called — scarlet fever, measles, surgical or puerperal 
pyxmia, typhoid fever, small-pox, blennorrhagia, etc., 
may be attended with pleurisy as a part of their 
manifestations. 

As for the pleurisy which so often accompanies 
chronic Bright’s disease, two explanations may be 
given. Either the pleurisy is the result of the pul- 
monary lesions which are so frequently a concomitant 
with Bright’s disease, or else it developes in conse- 
quence of the general hemic alterations of that disease 
which provoke pleurisy as they do inflammations of 
other serous membranes. If the latter explanation be 
the correct one the pleural inflammation would belong 
to Sée’s second category. 

The views of the French professor will not prob- 
ably be generally accepted, as there doubtless do occur 
cases of simple acute pleurisy which are more easily 
referred for their origin to exposure to cold than to 
any other cause. Yet it is quite possible that such 
cases are fewer than one would suppose, and that 
pleurisy in this respect resembles peritonitis which is 
rarely idiopathic, and rarely @ frigore. 


MEDICAL NOTES. 
BOSTON. 


— Dr. H. J. Bigelow has declined to accept the 
appointment which was tendered him at the Massa- 
chusetts General Hospital as “surgeon emeritus,” and 
also the five beds which were placed at his disposal. 


— Dr. David Hunt gave an interesting talk before 
the members of the Boston Medical Library Associa- 
tion last Friday evening, on the subject of engravings 
in relation to medical men and medical science. The 
speaker illustrated his remarks freely by an exhibition 
of a wide range of engravings on professional subjects 
and of doctors of varying degrees of note and 
notoriety. 


—JIn the third annual report of the West End 
Nursery and Infants’ Hospital recently presented, the 
directors, on behalf of the corporation, express their 
most grateful acknowledgment of the kindness and 
liberality of those whose aid has enabled them to carry 
on the work of the institution during so much of the 
past year. Although obliged to close the Nursery four 


1 Cited by Sée. 
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months on account of lack of means, during the re- 
maining seven of the eleven months included in this 
report, one hundred and sixteen infants and thirty- 
three mothers have been cared for. The objects of the 
institution are these: 1. The cure of disease, or allevia- 
tion of suffering in children under two years of age. 
2. The prevention of suffering and disease by securing 
proper care to infants. 3. The teaching to mothers 
the proper care of infants, especially in regard to the 
proper methods of artificial feeding. ‘The directors 
make, in behalf of the enterprise, the following appeal : 

We are especially anxious to secure annual subscriptions. 
However little sum you may be inclined to give, will you not 
help that little? If we can secure the necessary amount for the 
annual expenses from donations, we can hope from other sources, 
which have aided usin the past, to pay the mortgage on the 
building now owned by us, and in the future, possibly secure a 
new and properly-arranged building. The annual cost of the 
maintenance of a free bed for mother and child is $250; an 
annual donation of this amount makes the giver a member of 
the corporation, and entitles him to have the bed occupied by 
any suitable case he may recommend. An early reply to this 
appeal is solicited, in order that the directors may decide on 
the possibility of the continuance of the work of the institution. 

Subscriptions may be sent to Dr. H. C. Haven, No. 
19 Exeter Street; or to William Minot, Jr., No. 59 
Court Square. 

NEW YORK. 

— The Commencement exercises of the American 
Veterinary College were held at Chickering Hall, 
March Ist, when diplomas were conferred on twenty- 
eight graduates. 


— The forty-fifth annual Commencement of the 
Medical Department of the University of the City of 
New York was held at the Academy of Music, March 
6th, the graduates numbering one hundred and seventy- 
three. 


— The sum of $4,160 has been received at Newport 
for the payment of bequests made in the will of the 
late Charles Henry Russell, of New York. Of this 
amount, $2,080 goes to the Home for Friendless Chil- 
dren, and $1,080 to the Newport Hospital. 


— Dr. Gaspar Griswold, Demonstrator of Anatomy 
in Bellevue Hospital Medical College, and one of the 
most accomplished and best known of the younger 
physicians of New York, died of acute peritonitis, after 
a five days’ illness, on the 4th of March. He was born 
in the city April 24, 1846. He was the only son of 
the late James Clinton Griswold, and was graduated 
from Columbia College in 1876. While in College, he 
distinguished himself in athletics, as well as in scholar- 
ship, and was a member of the famous crew which won 
the intercollegiate regatta at Saratoga in 1874. After 
completing his medical studies (graduating from Belle- 
vue Hospital Medical College, in 1878), he became an 
interne of Bellevue Hospital, passing the best competi- 
tive examination of the year. When he had completed 
his term of service at the hospital, where he showed 
himself a physician of more than ordinary accomplish- 
ments and ability, he continued his medical studies in 
London, and became a member of the Royal College 
of Physicians. After his return to New York, he was 


taken into partnership by Dr. Fordyce Barker, and 
since then, has been actively engaged in successful 
practice. He was a Fellow of the New York State 
Medical Association and New York Academy of 
Medicine, and a member of the New York County 
Medical Association, the New York County..Medical 
Society, and the Clinical Society ; and his funeral, 
which was held at Zion Church March 6th, was largely 
attended by his professional and other friends. 


— The State Board of Health met on March 34d, at 
the Murray Hill Hotel, when Dr. Louis Balch, who 
has been for some time Secretary of the Albany Board 
of Health, was chosen Secretary, in the place of Dr. 
Alfred L. Carroll, resigned. Dr. T. C. Curtis, the 
Acting Secretary, reported the work done at the Cen- 
tral Office since the last meeting, and gave an account 
of the efforts made to ascertain the cause of the recent 
epidemic of typhus fever in the Albany Penitentiary. 
The origin, he said, had not been successfully traced, 
but the outbreak was now entirely suppressed. It is 
supposed that the first case was imported from New 
York, as that was the only place in the State where 
the disease existed at the time. The results of vacci- 
nation throughout the State, to ward off the threatened 
invasion of small-pox from Canada, were, the Secre- 
tary reported, extremely gratifying, and in this connee- 
tion, he said: ** Two facts have been demonstrated : 
first, that vaccination is a certain preventive of small- 
pox ; and second, that the virus furnished by the New 
York Board of Health is most efficacious.” 

Mr. James T. Gardiner, the consulting engineer of 
the Board, made an elaborate report on the bad sani- 
tary condition of the new Capitol at Albany. At the 
last meeting of the Board, Dr. Millbank, of the State 
Insurance Department, reported that he had been at- 
tending a number of cases in that department, which 
he believed to be due to filth poisoning, and it was in 
consequence of this, that Mr. Gardiner made a thorough 
examination of the entire building. He found it ina 
deplorable condition, both as regards ventilation and 
drainage, the air-shafts, for instance, being placed so 
near the soil-pipes on the roof, that the strong suction 
down the former draws down the foul gas escaping 
from the latter, and distributes it throughout the entire 
building, while the drainage-pipes in the basement are 
wholly inadequate. An appropriation for remedying 
the defects will be asked for at once. 

The Executive Committee presented a report on 
beer, which contains the tabulated results of the ex- 
amination of nearly five hundred samples, purchased in 
open market throughout the State, which was made at 
the request of the Board, by Prof. F. E. Englehardt, 
of Syracuse. The report points out that there is no 
legal definition of what constitutes normal beer, nor 
any standard established by the authorities on the sub- 
ject, and makes the following recommendations : 

That the law be amended so as to define the normal 
condition of malt beverages. That a malt beverage 


should, as its name indicates, contain only malt, hops, 


That Con- 


water, and yeast, and their constituents. 
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gress should pass a law making it obligatory upon the | stitution many fold. It is a substantial, plain, brick 


Internal Revenue Department at all times, to permit 


publicity to be given to the ingredients reported by the 
brewers and dealers of malt beverages. That local 
Boards of Health throughout the State should have 
special control over breweries within their jurisdiction ; 
should visit them, and report publicly upon the condition 
of these establishments. That nothing but pure water 
should be allowed in the brewing of malt beverages. 
That local Health Boards of the State should have 
special supervision over saloons ; should have samples 
purchased of the beverages sold, and forward the same 
for examination, and that arrangements should be made 
that the expense of such analyses should be defrayed 
by the Board of Excise. That no condition of secrecy 
should be imposed in the law relating to beer, spirit- 
uous, or malt liquors, and that it should be admissible, 
in case any sample be found impure, to make the 
matter public. 
CHICAGO. 


— The forty-third annual commencement exercises 
of Rush College took place at Central Music Hall on 
the 16th ult. The graduates in a regular course numbered 
156; the Honorary degree was conferred on five 
gentlemen: Dr. Daniel Hack Tuke, of England; 
Dr. Grant, of Cairo, Egypt; Dr. Haeker, of Ham- 
burg, Germany ; and Drs. Hanna and Sheffield, of Illi- 
nois. 


The annual dinner given by the Faculty to the 
Alumni occurred in the evening, over four hundred of 
the Alumni being present. The attendance of students 
at this school the past term was something over four 
hundred. 


— A few months ago, the organization of a Poly- 
clinic was announced, independent of any other medi- 
cal school. Now there has been formed another school 
of this class, to be known as the Post-Graduate Medi- 
cal School of Chicago. It appears to have been 
created to take the place of the Practitioners’ Course 
of Rush College, and it combines the clinical teaching 
of the College, the Central Free Dispensary, the Pres- 
byterian Hospital, the Eye and Ear Infirmary, and to 
a degree, the County Hospital, in addition to the labo- 
ratory work of the College. No announcement has yet 
been issued, but the school will probably be in session 
during June, July, and August of each year. The fate 
of this school remains to be seen, but it has the good 
fortune to be able to start upon what it has, and with- 
out the building up of any clinic, or dispensary, or hos- 
pital, or the expenditure of money for buildings, and 
apparatus and furniture. If it does not succeed, it 
will not be owing to a lack of facilities and material 
for teaching, 


— The Chicago Hospital for Women and Children, 
which has, since the great fire, occupied a moderate- 
sized dwelling-house on the corner of Ogden Avenue 
and Adams Street, has just moved into its new and 
commodious building situated on the same ground. 
The new hospital will increase the capacity of the in- 


structure ; is provided with many modern devices for 
rendering hospitals free from danger to the sick, in- 
cluding the construction of the laundry and mortuary 
in a separate building, which also has isolation wards 
for infectious cases, and is, altogether, a credit to the 
friends of the institution and to the city. The hospi- 
tal was founded nearly twenty years ago by Dr. Mary 
H. Thompson, who has always been its chief surgeon, 
and it has never had a regular attending physician or 
surgeon who was not a woman. It has a consulting 
staff of masculine doctors, but from the first, the design 
was to furnish an opportunity to women physicians to 
practise the art, as well as to care for sick women and 
children, and this purpose has never been deviated 
from. Dr. Sarah Hackett Stevenson is the attending 
physician. 


Miscellanp, 


RECENT LEGISLATION IN MASSACHUSETTS 
ON SUBJECTS OF PUBLIC HEALTH.. 


LEGISLATIVE Committee hearings were continued 
last week upon the subject of water gas, in which 
Health Officer Abbott and Professor Sedgwick re- 
peated the evidence already published in the Health 
Supplement of the Annual Report of the State Board 
of Health, Lunacy and Charity. 

The Committee on Public Health also continued 
the hearings upon the petition for legislation to forbid 
the manufacture and sale of wall-papers containing 
poisonous substances. On Tuesday March 2, testimony 
was given by Professors D. G. Lyon, Henry B. Hill, 
Charles R. Sanger and Walcott Gibbs, besides per- 
sons who had had personal experience of poisoning 
from arsenical papers, and numerous letters were 
read in support of the petition. 

On Thursday last further testimony to the same 
effect was offered. Professor Lyon read a letter from 
Professor Kinnicutt of the Worcester County Free In- 
stitute of Industrial Science, in which the latter says 
that of 126 wall-papers examined by him twenty-six 
contained more arsenic than is allowed by English 
chemists, fifty contained arsenic in smaller quantities, 
and only fifty were free from it. 

Dr. Edward S. Wood of Harvard Medical College, 
the author of “ Arsenic as a Domestic Poison,” in a 
recent State Board of Health Report, said that since 
this paper was published evidence had increased 
largely. The contact of arsenical compounds attacked 
the mucous membrane of the eye, throat, mouth and 
stomach, after which the nervous system was under- 
mined, the results being shown in nervous headache 
and all sorts of neuralgia. All these symptoms ceased 
or decreased when the sufferer left the house containing 
the arsenical paper. His investigations had convinced 
him that the use of arsenic is not necessary in the 
manufacture of wall-papers, and it did not seem that a 
law limiting the amount of arsenic to one-half grain 
per seven square yards, as under the English law, 
would be unjust to the manufacturers. ‘This quantity 
of arsenic could be detected by the Berzelius-Marsh 
test. He had never found, except in one instance, 
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traces of poison in carpets. Senator Harlow here 
suggested that the petitioners might have the scope of 
their petition extended to include fabrics other than 
wall-papers. On cross-examination Professor Wood 
said he had found arsenic in calico and in cretonnes, 
but none in silks. In his opinion it is not essential to 
employ arsenic in the manufacture of any of these fab- 
rics. If a law were passed defining the limit of arse- 
nic permitted, the form of that test should be stated. 
Arsenic is sometimes put into paste to prevent its 
souring. 

A draft of a bill was submitted by Professor San- 
ger, prohibiting the manufacture and sale of wall- 
papers containing more than one-fourth of a grain of 
arsenic to the square yard, and permitting the sale of 
such papers containing not more than one-fourth grain 
to the square yard. Mr. Bailey also submitted a bill 
prohibiting more than 1-100 of a grain to the square 
foot, under penalty of not less than $50 for the first 
offence and $100 for subsequent offences. The re- 
monstrants will be heard on Friday, 12th. 

The Public Health Association also gave a second 
hearing on the subject of the amendment of the exist- 
ing laws as to the inspection and sale of milk. Milk- 
men were heard as to the injustice of the present stand- 
ard of 13 per cent. solids, claiming that with some 
cows and at certain seasons, even pure milk did not 
reach that standard. One contractor stated that he 
agreed to furnish the City Hospital with milk having 
134 per cent. solids, but it is under verbal understand- 
ing that the percentage was higher than could be 
reached, and that the firm shall only be required to 
give pure milk. 

The bill to prohibit the selling or giving of tobacco 
to persons under the age of 16 years, which passed the 
House a few days ago, was passed to be engrossed by 
the Senate, the vote standing 18 to 14. 


Correspondence. 


LETTER FROM VIENNA. 


HYPNOTISM IN LABOR.— CORROSIVE SUBLIMATE POISON- 
ING. 


VienNA, February 23d, 1886. 

Mr. Eprror,—In your issue of January 21st, an ac- 
count is given of a case of labor under hypnotism. While 
the details of the case are correctly given, the honor of em- 
ploying these means, should, in my estimation, be given to 
an American, Dr. Chas. S. Sargent, of Boston, at the pres- 
ent time pursuing his studies here. 

Having visited Paris previous to coming to Vienna, Dr. 
Sargent had the opportunity of studying hypnotism and its 
effects under Professor Charcot. It seemed to him that 
these means might be applicable in lessening the pains in 
childbirth, and while working in the wards of Professor C. 
Braun, he asked permission of Dr. E. Pritzl to experiment 
upon a patient, which being given, the experiment was per- 
formed with success. 

Permission was also given to hypnotise when this patient 
was in labor, but at the time Dr. Pritzl performed the ex- 
periment with the result as stated. The two other cases 
reported were not delivered under hypnotism but were only 
experimented upon with indifferent success. 

s too much care cannot be exercised in the use of cor- 
rosive sublimate, and too much attention cannot be given 
to the administration of intra-uterine injections, the follow- 
ing notes of a case in Carl Braun’s Clinic may not be amiss. 
Frau F., twenty-three years old, second child, presented 


herself at the hospital, being in labor. Temperature 38.3°C 
Central vaginal examination showed transverse position, 
head on the left, back to the front, with cord pulseless ; 
version was performed with extraction. As there was a 
suspicion that the rise in temperature might be due to some 
intra-uterine trouble, an intra-uterine injection of corrosive 
sublimate [1-2000] was given after the extraction, and the 
placenta was expressed. Ordinarily when corrosive subli- 
mate is used here another injection of water is given to 
guard against poisoning, but during the injection of the subli- 
mate the patient had a collapse with unconsciousness, ete. ; 
the irrigation was te and means taken to relieve these 
alarming symptoms. ithin half an hour she recovered 
and then the uterus was washed out with water. The next 
three days the temperature fell to 37°C. ; On the second 
day she had diarrheea, on the fourth stomatitis, and on the 
sixth she suddenly died. ‘The autopsy showed signs of the 
poisoning, as did also chemical examination. 
Very truly yours, I]. Louis, M.D. 


THE IMPROVEMENT SOCIETY’S REPORT ON 
THE MASSACHUSETTS MEDICAL EXAMINER 
SYSTEM. 

GLOUCESTER, March 6, 1886. 
Mr. Epiror,— Apropos of Dr. Fifield’s paper on the 

Medical Examiner System, and the report of a committee 

to the Boston Medical Improvement Society on the same 

subject, both published in the JouRNAL, I would beg your 
readers to refresh their memories upon one case, the sub- 
ject of criticism, by referring to the number of the Jour- 

NAL for November 9, 1882, in which on page 436 ef seq. is 

a very able paper upon the case in question by the Medical 

Examiner under whose notice it came. 

Very respectfully, GeorGE B. Stevens, M.D. 


Norroik County, March 5, 1886. 
Mr. Eprror,— I perceive on reading the report of the 
committee of the Medical Improvement Society on “ Medi- 
cal Examiners in Massachusetts,” as published in last 
week’s issue of the JoURNAL, that an oversight was made 
by the committee in not discovering that the second instance 
of incompetency investigated by them occurred under the 
coroner regime, and consequently if there was any failure 
of duty at the autopsy it did not lie at the door of the med- 
ical examiner. It may, however, be said of this case, in 
the language of Dr. Fifield concerning that other case of 
his, alluded to by the committee as the fourth instance, that 
“conviction and sentence of the criminal duly took place.” 
The reference by Dr. Fifield is without doubt to the cel- 
ebrated case of Julia Hawkes whose dead body was found 
in Monatiquot river several years since, with a bullet hole 
in the head and a tailor’s goose tied to the feet. As shown 
at the trial, the death probably occurred outside of Norfolk 

County. Very truly yours, MepIcAL EXAMINER. 


[We understand that, as the committee was refused in- 
formation as to the particular “instances” referred to in 
the paper of Dr. Fifield, its members did not feel at liberty 
to go behind the written words and surmise to which cases 
the criticisms applied, although there might have been no 
great diflliculty in doing so.— Ep.] 


RELATION OF THE SPLEEN TO THE 
STOMACH. 


AvucGusta, ME. 
Mr. Eprror,— The following suggestions in regard to 
the possible function of the spleen have occurred to me. 
Briefly recall to mind something of the anatomy of the 
spleen, especially in connection with the stomach. 


| : 
| 
| 
ks 
t 
4 
a 
3 et 
: 
| 4 
“4 


Vor. CXIV., No. 10.] BOSTON MEDICAL AND SURGICAL JOURNAL. 239 


Situated as it is in the left hypochondriac regions embrac- 
ing the cardiac end of the stomach and held in position by 
the gastro-splenic omentum and suspensory ligament, its 
function would naturally be closely related with the stomach. 
Having no secretory duct to indicate its function, it is 
classed by anatomists with the ductless glands, and its 
office in the economy appointed alone on theory. The 
spleen is composed of such elastic structure as to allow of the 
considerable changes occurring in its size. 

Its increase during and after digestion is a well-known 
fact. ‘This we know to be the result of an engorgement of 
blood. As to its blood supply we need but to recall the 
large size of the splenic artery and the great vascular- 
ity of the organ itself. This blood is returned through the 
splenic vein which constitutes the largest branch of the 
portal vein. ‘The splenic artery is in such relation, by its 
origin from the celiac axis and by branches to the stomach, 
as to be capable of greatly influencing the blood supply of 
that organ. 

We find its nerve-supply, the pneumogastric and semi- 
lunar ganglia, such as to render it in close sympathetic re- 
lation with its neighbor, the stomach, controlled by the 
same centre. 

By acontrolling nerve centre closely allied to that of 
the stomach the condition of the spleen appears to be 
regulated correspondingly. By this nerve-system the di- 
gestive turgescence seems explicable, and may it not be in 
ratio inversely to the flushed condition of the gastric mem- 
brane Curing its activity ? 

In view of the fact that the spleen may be wholly re- 
moved from an animal without any obvious changes in the 
economy taking se might we not with propriety ask, is 


not its office solely mechanical and one of great importance, 


namely, that of a regulator of blood supply to the stomach ? 
It seems obvious that such a regulator is necessary to an 
organ subject to such varying conditions — at one time the 
receptacle of hot drinks, tea and coffee, taken at a temper- 
ature little below scalding, and again of large draughts of ice 
water. What is to prevent serious congestion or deple- 
tion, or to afford a ready supply in aiding the digestion of 
a hearty meal, if not this balancing medium ? 

So we offer this special and sufficient function of the 
spleen — an organ attendant to the stomach, a diverticu- 
‘um of its blood supply, standing ever in an inverse rela- 
tion in this respect to the needs of the stomach. 


Yours truly, H. L. Jounson, M.D. 


Fr. CAt., Feb. 14, 1886. 


Mr. Eprror, —I am engaged in the preparation of a 
“Compendium of the Surgical History of the War of the 
Rebellion,” designed as a hand-book for military surgeons, 
and desire to consider at some length, “ Injuries of the 
Bloodvessels,” the remote effects of gunshot wounds in 
general, and the ultimate results as regards the functional 
utility of the limbs treated by conservation and excision in 
seenpeonp Inasmuch as many of the survivors have doubt- 
ess come under professional observation at this late date, 
it is hoped that the observers will render a service to mil- 
itary surgery and to me personally, by communicating un- 
published data, which will be gratefully acknowledged. 


Respectfully, GrorGeE M. Koser, 


Act’g Ass’t Surgeon U.S. Army. 


REPORTED MORTALITY FOR THE WEEK ENDING FEBRUARY 27, 1886. 


Percentage of Deaths from 
; Estimated | Reported Deaths 
Infectious | Consump- | Scarlet | Diphtheria | Whooping 
‘ ‘ Diseases. tion. Fever. | and Croup. Cough. 

New . « 1,340,1 697 259 15.26 14.42 1.26 6.72 2.52 
Philadelphia... . 927 ,995 375 113 9.72 17.82 54 5.67 54 
ee 644,526 285 112 17.85 15.40 4.90 7.00 2.10 
& 390,406 136 47 8.88 19 24 74 5.92 
408,520 157 45 10.24 16.00 1,28 1.28 
Cincinnati : > se % 272,400 106 29 9.43 20.68 1.88 4.70 94 
District of Columbia . 194,310 6 32 6.24 18.72 1.04 1.04 - 
Charleston .. . 52,286 38 9 2.63 13.15 2.03 
Wee 68,383 18 11 11.11 11.11 5.55 
Cambridge . . . 50,660 14 5 
38,825 ll 5 9.09 27.27 9.09 
Somerville . . . « 29,992 - 
28,084 10 1 10.00 20.00 
27,894 7 4 14,28 14.28 14.23 
Chelsea 25,709 9 2 11.11 11,11 
23,674 7 2 52.54 14.28 - 14.28 
21,795 7 2 14.28 14.28 14.28 
Gioucester 21,713 3 2 33,33 33.33 33.33 

Waltham. 14,609 5 2 20.00 
Newburyport ... . 13,716 2 0 50.00 
Northampton 12,896 3 0 66 66 
82 Massachusetts Towns oa 40 7 7.50 17.50 _ 5.00 
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Deaths reported 2,047: under five years of age 720; principal 
infectious diseases (small-pox, measles, diphtheria, and croup, 
diarrh@al diseases, whooping-cough, erysipelas and fevers) 268, 
consumption 347, lung diseases 345, diphtheria and croup 120, 
whooping-cough 31, scarlet fever 20, typhoid fever 21, diarrhoeal 
diseases 21, malarial fever 29, cerebro-spinal meningitis, nine, 
erysipelas five, small-pox four, measles four, puerperal fever 
four. From typhoid fever, Philadelphia eight, Baltimore three, 
New York ona Brooklyn two each, District of Columbia, 
Lowell, Salem, Taunton and Malden one each. From diarrheal 
diseases, New York seven, Brooklyn five, Boston three, Cincin- 
nati and Lowell two each, District of Columbia and Holyoke one 
each. From malarial fever, New York 13, Brooklyn four, 
Baltimore three. From cerebro-spinal meningitis, New York 
three, Baltimore two, Philadelphia, Worcester, Fall River and 
Taunton oneeach. From erysipelas, New York three, Philadel- 
yhia and District of Columbia one each. From small-pox, New 

ork four. 

Cases reported in Boston: diphtheria 24; searlet fever 21; 
and typhoid fever three. 

In 103 cities and towns of Massachusetts, with a population 
of 1,559,159 (population of the State 1,941,465), the total death- 


rate for the week was 14.83 against 15.96 and 16.14 for the 
two preceding weeks. 

In the 28 greater towns of England and Wales, with an esti- 
mated population of 9,095,817, for the week ending February 
13th the death-rate was 25.1. Deaths reported 4,024: infants 
under one year of age 882; acute diseases of the respiratory 
organs (London) 584, whooping-cough 188, measles 67, diarrhea 
46, fever 43, scarlet fever 30, small-pox (Liverpool) three. 

The death-rates ranged from 14.7 in Huddersfield to 30.9 in 
Preston; Birkenhead 23.5; Birmingham 19.6; Hull 18.3; Leeds 
19.2; Leicester 15.3; Liverpool 24.4; London 24.9; Manchester 
20.1; Nottingham 20.8; Shettield 18.6; Sunderland 22.1. 

In Edinburgh 18.7; Glasgow 29.8; Dublin 38.6. 

For the week ending February 13th in the Swiss towns, there 
were 31 deaths from consumption, lung diseases 27, whooping- 
cough 10, diphtheria and creup seven, small-pox two, measles 


e. 
The death-rates were: at Geneva 13.3: Zurich 28.6; Basle 
18.5; Berne 24.6. 

The meteorological record for week ending February 27, in 
Boston, was as follows, according to observations furnished by 
Sergeant O. B. Cole of the United States Signal Corps: — 


| | | 
| Barom- | Relative Direction of Velocity of State of : 
| eter. | Thermometer. Humidity. Wind. | Wind. “Weather.! Rainfall. 
Week ending | 
| . . | 
Sunday,...21 9.934 | 18.6 23.2 | 84] 47.0| 34.0) 80.0] 53.7 |N.W.| W. | W. | 16 | 10 | 10 | | oO | oO | — 
Monday, ..22 30.085 | 21.2 | 26.6 | 10.2 | 72.0 | 70.0) 75.0) 72.3) N. | S.E. S.W. 9 F. | C. —|— 
Tuesday,..23 29.998 33.8 | 43.1) 21.0 | 76.0 53.0) 68.0) 65.7 | W. N.W. N.W. 17 18 12 F. C, 
Wednes,, .24 30.423 | 16.5 | 27.8 | 12.4 | 53.0 | 38.0) 57.0) 49.3) N. | N. 16 | 15 
Thursday, 25 29.768 33.3 | 46.0 | 14.4 | 65.0 | 94.0) 100.0) 86.3) S. | S.E.. S.W., 11 19 16 R. 
Friday, ...2 29.112 19.9 | 47.7 | &.7 100.0 89.0) 68.0) 85.7 | NSW. N.W. 30 36 35 N. | O. O 
Saturday, .27 29.515 9.2 | 13.5} 4.0) 62.0 | 54.0 60.0 58.7 40 44 32 F. | F. | 30.0 0.83 
| | | | | 
| 29,834 | 27.5 | 32.7 | 11.3 | | | ‘ | 


1 O., cloudy ; C., clear; F., fair; G., fog ; Sev, hazy ; S., smoky ; R., rain; T., threatening; K., Sleeting ; N., snow. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT, U. 8S. ARMY, FROM FEBRUARY 27, 1886, TO 
MARCH 5, 1886. 


WitiiaMs, J. W., major and surgeon. Ordered for duty as 
post surgeon, Vancouver Barracks, Washington Ter. 

Munn, C. E., captain and assistant surgeon. Ordered for 
duty as post surgeon, Fort Coeur d’Alene, Indian Ter. 

Woop, M W., captain and assistant surgeon. Ordered fo 
duty as post surgeon, Fort Walla Walla, Washington Ter. 5S. 
O. 31, Department of Colorado, February 26, 1886. 

Wm. 8. TREMAINE, major and surgeon Leave of absence 
extended six months on surgeon’s certificate of disability. 8. 

50, A. G. O., March 2, 1856. 

HENRY McCELDERNY, major and surgeon. Leave of absence 
extended one month. §S. O. 49, A. G. O., Mareh 1, 1886. 

Wm. G. SPENCER, captain and assistant surgeon. Ordered 
for duty at Fort Yates, Dakota Ter. 58. 0.17, Department of 
Dakota, February 23, 1886. 

To be assistant surgeons with the rank of captain after five 
year’s service, in accordance with the act of June 23, 1874. 

ARTHUR, WILLIAM, I., assistant surgeon, February 18, 1886. 

BUSHNELL. GEORGE E., assistant surgeon, February 18, 1886, 

BIRMINGHAM, HENky P., assistant surgeon, February 18, 


8S. 

WYETH, MARLBOROUGH C., assistant surgeon, February 18, 
1886. 
Circular A. G. O., March 1, 1586. 


SOCIETY NOTICES. 

Disrricr Society. OBSTETRIC AND 
GYNAHCOLOGICAL SECTION, — There will be a meeting of this 
Section at the large Medical Library Room, 19 Boylston Place, 
on Wednesday evening, March 17th, at 7.45 o’cloek. Communi- 
cations: Dr. W. S. Brown, of Stoneham, Gynecological Hints 
and Hobbies.”’. Dr. S. W. Driver, of Cambridge. Obstetric 
Gleanings; or Expedients and Mistakes’ Dr. R.A. Kingman 
will exhibit an Axis Traction Appliance for Simpson’s or 
Braun’s forceps. Refreshments after the meeting. 

JAMES R. CHADWICK, M.D., Chairman. 
Rogert B. Dixon, M.D., Secretary. 


ERRATUM. 


In an article by Dr. F. N. Otis, Feb. 18, 1886, on ‘* Limitation 
of the Contagious Stage of Syphilis,’ ete., p. 148, Ist column, 
Mr. Hutchinson should be quoted as saying that “no minified 
transmission of syphilis is possible.” 


BOOKS AND PAMPHLETS RECEIVED. 


Coast Defences against Asiatic Cholera. Report of an Inspec- 
tion of the Atlantic and Gulf Quarantines between the St. Law- 
rence and Rio Grande. John H. Rouch, M.D. Springfield, 


S36. 


A Case of Prolonged Gestation with Autopsy of the Foetus. 
By M. Mifez Rossie, M.D. Havana, Cuba. (Reprinted from 


American Journal of Obstetrics, January, 1886) New York 


Wim. Wood & Co. i886. 

Report of a Case of Pelvie Abscess with Autopsy. Remarks 
upon the Treatment by Henry T. Byford, M.D. Containing the 
Discussion of the Chicago Gynecological Society, Dec. 18, 1885. 

The Adirondacks as a Health Resort. Edited and Compiled 
by Joseph W. Stickler, MS.,M.D. New York and London: 
G. P. Putnam’s Sons. 1886. 

Twenty-Seventh Annual Report of the Inspector of Milk and 
Vinegar from April 6, 1885 to Dec. 31, 1885. Boston, 1586. 

A System of Practical Medicine. By American Authors. Ed- 
ited by William Pepper, M.D., LL D., Provost and Professor of 
the Theory and Practice of Medicine and of Clinical Medicine in 
the University of Pennsylvania. Assisted by Louis Starr, M.D. 
Volume LV. Diseases of the Genito-Urinary and Cutaneous Sys- 
tems, Medical Opthalmology, and Otology. Philadelphia: Lea 
Brothers & Co. 1886, 

On the Suprapubic Operation of Opening the Bladder for the 
Stone and for Tumors. By Sir Henry Thompson, F.R.C.S., ete. 
London: J. & A. Churchill. 1886. 

The Temperance Teachings of Science. Adapted to the Use 
of Teachers and Pupils in the Public Schools. By A. B. Palmer, 
M.D, LL.D., ete. With an introduction by Mary A. Livermore. 
Boston: Heath & Co. 1886. 

Special Report of an Investigation of the Management of the 
Cook County Hospital for the Insane. By the State Commis- 


sioner of Publie Charities. Presented to the Governor, Jan. 23, 
1886 
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@Priginal Articles. 


THE XZTIOLOGY OF LATERAL CURVATURE. 
BY E. H. BRADFORD, M.D, 
Visiting Surgeon, Boston City Hospital, 

THE theories advanced to explain the phenomena of 
lateral curvature are the following :— 

1. That the distortion is due to unequal muscular 
action as is true in torticollis. 2. That the cause is to 
be found in an inequality of growth of different por- 
tions of the vertebrw as if the affections were to be 
classed as a localized unilateral hypertrophy. 3. That 
the distortion is the result of superincumbent weight 
acting upon a faulty condition of the spinal column. 

Of the two first it may be said that they do not ex- 
plain satisfactorily the conditions presented by many 
cases where no evidence of muscular contraction can 
be found, or any other reason to justify a belief in the 
existence ofa freak of growth. Furthermore, if a series 
of cases be collected and arranged according to their 
severity, it will be found that in the lighter cases (differ- 
ing apparently but in degree from the severer ones), 
no abnormity of growth in the spinal column is present. 

To demonstrate, if possible, the truth of the third of 
these theories the following series of observations were 
made, for which I am indebted to the assistance of 
Professor Dwight and Drs. Mixter, Conant, Newell, 
and Burrell. Observation I. The spinal column of a 
full term infant was removed, leaving the skin, super- 
imposed muscles and ligaments intact, but removing 
the ribs. It was found that although the column was 
more flexible than in children, adolescents, or adults, 
rotation was not readily brought about by simply 
pressing the two ends toward each other, holding each 
end in the hand; the amount of lateral deviation, that 
is, curving sideways, without rotation of the bodies. 
was not great, though much greater than in well-grown 
spinal columns. The most noticeable effect of pressing 
the upper part downwards was to cause a bending with 
the concavity forwards; bending with the concavity 
backwards was possible only to a comparatively slight 
degree. Rotation was easily produced by twisting the 
spine. 

Observation II]. The body of a young female adult 
was hung by the head with the head fixed and the body 
free from the floor, the skin of the back having been 
dissected off ; long pins were driven in the occiput and 
in the spinous processes of the different vertebra; a 
thread with a weight was hung from the pin in the 
occiput, long enough to touch the floor, and a second 
thread with a piece of chalk attached was hung suc- 
cessively from the pins inserted in the different spines 
and from the sacrum. The pelvis was then twisted 
forcibly and the are marked off on the floor by the 
piece of chalk, as suspended from the different pins, 
was measured from that point in the circle indicated 
by the plumb line, hung from the pin inserted in the 
immovable head. 

The figures are as follows, measured from the line 
from the occiput. 


Are described by a line from sacrum 150° 

“ce axis 60° 

“ “ tirst dorsal 83° 

“ sixth dorsal 118° 


third lumbar 136° 


‘ Mer before the Boston Society for Medical Improvement, March 
th, : 


While these figures are only approximative, as the 
amount of force used in the successive twistings was 
not measured and presumably not the same, yet they 
indicate that the amount of rotation possible is great- 
est in the dorsal region, leaving out of count the 
twisting possible in the atlanto-axoid articulation. The 
three or four upper dorsal moved together; the great- 
est rotation appeared to be in the third lower dorsal ; 
lateral deviation (that is, without rotation) was possi- 
ble only in the lower dorsal vertebra. Pressure made 
on the floating ribs appeared to have little effect in 
twisting the vertebra, but pressure on the thoracic 
ribs appeared in a measure to affect the line of the 
spinal column. Some play in the costo-vertebral ar- 
ticulation existed, but beyond that point pressure ex- 
erted on the ribs was transmitted to the column. 

Volkmann? found that in life the greatest possible 
twist of the whole body, including that occurring in 
the hip joints, was 144°, so that the figures here given 
are overstatements of the possible physiological limits 
of rotation. ‘This is also somewhat greater than that 
indicated by the facets of the disarticulated vertebra, 
which would show that if the joints were firm there 
would be absolutely no rotation in the lumbar region, 
little in the cervical, except in the atlanto-axoid artic- 
ulation, and not much in the dorsal region. A certain 
amount of laxity in the articulation allows more play 
than would be supposed by the structure of the bones. 
This was evident on forcibly twisting the cadaver. 

The amount of forward and backward motion possi- 
ble in an adult is much less than would be supposed. 
This is apparent on inspection, and has been accurately 
measured by Meyer.® 

Observation III. The whole spinal column of an 
adult male, a dissecting-room subject, was taken, in- 
cluding a portion of the pelvis, and the base of the 
cranium. The larger wuscles were removed, but the 
ligaments and smaller muscles were kept. The pelvic 
sacrum was firmly held in a vice and a box was se- 
cured on the cranium by passing a rod, firmly secured 
to the box down into the medullary canal of the cervi- 
cal vertebre ; the box was then secured so that it 
would move up and down, but not laterally; weights 
were placed in the box. 

It was found that the spinal column could bear a 
considerable weight without yielding to any noticeable 
extent. As the amount was increased a curvature 
with concavity forward was seen, which increased as 
the weight was increased up to eighty-four pounds. 
No rotation of the vertebra was observed as long as 
the weight bore down directly, but rotation on the 
lower dorsal and lumbar region was seen when any 
lateral deviation was made in the cervical region ; the 
amount of rotation or deviation was, however, very 
small as compared with that possible in children. 

None of these experiments approximately repro- 
duced the conditions to be found in life, as the attach- 
ments of the ribs had been severed and the viscera re- 
moved. Furthermore, the spinal column in the adult 
is much less flexible than that of a child or adolescent, 
when lateral curvature is usually observed. 

Observation IV. The body of an infant of a year 
was prepared in the following way. The thighs were 
amputated near the hip joints and the pelvis fixed upon 
the remaining stumps and secured by means of nails on 


2 Virchow’s Archiv. 1872. 

8 Die Statik and Mechanik des Menschlichen Knoc engneteten, page 

210. Virchow’s Archiv. Bd. xxxv, page 225. Ibid. . xXxxvi, 1866, 
e 144 


pag . Ibid, xxxviii, page 15. 
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a board, long pins were passed laterally through the 
pelvis and secured to the board by means of heoks, and 
the whole pelvis then imbedded in plaster-of-Paris. 

The board to which the body was secured was then 
placed on a stand with four upright rods attached at 
the four corners, to which rods a flat board was at- 
tached so that it would slide smoothly up and down. 
The child’s trunk therefore was placed between two 
boards, one being fixed and the other pressing down 
upon the child’s head. ‘To keep the head in place it 
was inserted in a tightly-fitting tin cylinder which was 
fastened to the under surface of the board. Weight 
placed upon the upper board, (sliding as it did freely 
upon the uprights) brought a downward pressure upon 
the child’s head and shoulders. To make the latter 
more even «a wooden collar was placed around the 
neck resting on the shoulders. Long pins were then 
inserted in the spinous processes of the vertebra so 
that rotation could be more readily noticed. To check 
the falling forward of the neck a cord was placed 
around the neck and fastened at the side to the uprights, 
acting as a check, just as in life the longer muscles of 
the back would act in keeping the body erect. 

Downward pressure upon the upper board caused 
the child’s back to bend backward (convexity back- 
ward). When carried beyond a certain point the col- 
umn would bend sideways with marked rotation, with 
the changes usually noticed in the ribs, flattening on 
the side of the concavity and projection on the side of 
the convexity. This projection was most marked in 
the middle and upper dorsal region, but the amount of 
greatest rotation appeared to be in the lower dorsal 
region. If the angle of downward pressure was 
changed, or if the pelvis was tipped so as to cause a 
curve in the spinal column the effect of downward 
pressure was more marked. 

Rotation of the vertebre was, of course, readily pro- 
duced by lateral pressure twisting the spine; and on 
removing all downward pressure, by placing the cada- 
ver in a horizontal position rotation and curvature in 
the dorsal region was easily made by twisting the pel- 
vis and holding the head fixed, or vice versd, the axis 
of the head and pelvis being kept the same. 

Although a well marked scoliosis was thus artificially 
produced, attended by the characteristic flattening of 
the ribs on the side of the concavity and projection on 
that of the convexity, yet a more careful examination 
appeared to show that although this was the result of 
downward pressure, it was downward pressure not ex- 
erted in a perfectly vertical direction ; for although 
the force was applied properly, yet it was not possible 
to prevent some play in the cervical region, from which 
it resulted that the force fell obliquely upon the under 
portion of the spinal column, causing curvature and 
necessarily rotation. 

If it were practicable to apply a force directly down- 
ward and transmit it through the cervical and upper 
dorsal region without deviation, the effect upon the 
lower dorsal region would be to cause an antero-poste- 
rior curvature. 

The lateral curvature therefore results from down- 
ward pressure, but downward pressure applied obliquely 
upon some portion of the spinal column. Rotation 
follows from the anatomical structure of the inter- 
locked vertebra, it being possible for them to rotate 
slightly, while the amount of tipping sideways (without 
eeneng) which the articular facets permit is much 
ess. 


Rotation takes place with the vertebral bodies di- 
rected toward the convexity and the spine to the con- 
cavity for the reason that the former being larger, are 
unable to be crowded into the smaller space of the 
concavity, and are pushed in the direction where there 
is more space. Perhaps also, as has been pointed out 
by Judson, the fact that the bodies are free while the 
spines are held by muscles may give the former more 
freedom in movement. 

From the above facts the following generalizations 
may be made :— 

The effect of the weight of the thorax on head and 
shoulders would be, if applied in a vertical direction, to 
bend the spinal column forward and backwards, but in 
flexible spines the superincumbent weight rarely falls 
directly, and curvature follows. This is at first a phy- 
siological process, but it subsequently becomes, by the 
alteration in the shapes of the bones under altered 
pressure, a pathological change. 

The extent of the curve, and the situation of the 
curve will be determined by the attitude habitually 
taken by the individual, and perhaps also by a differ- 
ence in the resisting power in different parts of the 
column. 

The injurious effect of superincumbent weight in 
curving the spine, is increased by the obliquity of the 
pelvis, or the inclination of the shoulders so frequently 
taken by persons of weak muscular systems in sitting 
sideways and leaning. The curve is usually in the 
dorsal region, with the right shoulder raised, as the ma- 
jority of people are right-handed. 

The distortion is one of growing years, and is more 
common to girls than boys, for two reasons, namely, 
that at the age when lateral curvature is usually seen 
first, girls grow more rapidly than boys, and their mus- 
cular system is less well developed, from the customary 
oflife habits of girls in society. The effect of superin- 
cumbent weight upon a yielding spine in adult life, 
after the vertebre have ceased to grow, is to cause au 
increase in the antero-posterior curve of the back. 

The matter may be summed as follows : 

The deformity known as lateral curvature is the re- 
sult of several factors, the chief being, 

1. Superincumbent weight. 

2. Faulty attitudes due usually to muscular weak- 
ness. 

3. A condition of the bone structure of the spine 
incapable of resisting the effect of weight, analogous to 
that known as rickets of adolescence. 


> 


SIX CASES OCCURRING IN PRACTICE. 


I. SPASMODIC ABDOMINAL CONTRACTIONS. Ll. PARALY- 
SIS OF ARMS IN CONGENITAL SYPHILIS.- UI. TWO 
CASES OF EMPYEMA, (1) AT EIGHTEEN MONTHS, (2) 
AT FOUR YEARS. IV, DOUBLE PLEURITIC EFFUSION AT 
THIRTEEN YEARS. V. SIMULATED VESICAL AND RENAL 
CALCULUS AT TEN YEARs.! 


BY T. M. ROTCH, M.D. 
SPASMODIC CONTRACTION OF ABDOMINAL MUSCLES. 


J. M., a man twenty-eight years of age, presented 
himself for treatment at the City Hospital, January 
12th, 1886. He has always been strong and well, but 
since beginning to work as a barber last spring, has 

1 Read before the Boston Society for Medical Observation, February 


1, 1886 
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been very nervous. In April, 1885, he began to have 
attacks of spasm of the abdominal muscles. ‘The con- 
tractions are irregular in force and interval of rest, 
but have been continuous and have incapacitated him 
from work; at first he had some control over the attacks, 
now he has none. The spasins occur nearly every 
day, and he feels that they are coming on a short time 
before they begin. The intervals are usually about 
half a minute. When he has succeeded in controlling 
one or two spasms the next one is increased greatly in 
severity. 

He is slightly constipated, and since the attacks be- 
gan has lost in strength somewhat and had a poor ap- 
petite. On physical examination nothing abnormal 
was discovered. Ile behaves, when observed during 
au attack, as though some one had struck him in the 
epigastrium. 

He was treated with Fowler's solution, and on Jan- 
uary 21st, reported himself as improving. 


APPARENT PARALYSIS OF BOTH ARMS IN A BABY 
WITH CONGENITAL SYPHILIS. 


C. S., a boy six weeks old, was brought to the Child- 
ren’s Hospital, April 7th, 1885, by his mother, a Swede. 
The mother has always been well and strong, accord- 
ing to her own account, aud has never had any miscar- 
riages, eftloresence on skin, sore throat or anything 
which would poiut towards her having been infeeted 
by syphilis, and, on examining her, nothing abnormal 
could be found: she is strong and healthy-looking aud 
manifests a desire, for the sake of her baby, to auswer 
all questions freely. She has had no other children, 
and states that the father of the child had a sore in 
April, 1884. The child is breast fed and was healthy 
at birth, When one week old the mother says that 
the child had a bulbous eruption coming out on the soles 
of the feet, legs, palms of hands, arms, body and face, 
and began to have snutiles. April 4th, the left arm 
Was noticed to be paralyzed. On examination the face 
was found to be covered with reddened patches, ulcer- 
ations and crusts. The arm hung helpless by the side, 
and the child seemed to be sensitive to the touch and 
to have pain. 

The oleate @f mercury 20 per cent. was ordered 
spread on a flannel abdominal band. When seen on 
the l4th, the right arm was also helpless, and the 
mother stated that the inunction had not been used 
much, as it caused excoriation, ‘The ointment was then 
reduced in strength one half and hydrargyrum cum 
creta, one grain, given three times daily. In three days 
the paralysis of the arms disappeared, though the other 
symptoms continued. April 21st, the eruption had dis- 
appeared almost entirely from the face, but as the 
shuffles continued the mercury was increased to four 
grains daily ; this had to be reduced to three grains 
later as it caused a slight diarrhoea. May 12th, the 
snufiles disappeared ; the child was then not seen again 
until November 15th, when it presented guinmata of 
the anus, a few papules on the body and a slight squam- 
ous eflloresence on the seles and palms. 

The previously mentioned mercurial treatment was 
then renewed, and by December 10th, all the lesions 
had disappeared excepting the squamous eruption on 
the hands and feet. The child at present looks well 
and strong, and is cutting its incisor teeth. 

This case is of interest, first on account of the appar- 
ent freedom of the mother from syphilis, while the 
child was undoubtedly syphilitic: second, as showing 


that hereditary syphilis in not necessarily an atrophic 
disease, where the child can have good breast milk ; 
(this child always looked particularly well nourished :) 
and finally the apparent cause of the paralysis. The 
possibility of the paralysis being poliomyelitis anterior 
acuta was consid: red but hardly seemed to cover the 
“ase, both arms being affected and entire relief taking 
place in three days after the use of mercury was prop- 
erly carried out (of course it might have been essential 
paralysis but it is not probable.) A central syphilitic 
lesion was then thought of, but the rapid recovery of 
the paralysis before the efflorescence, or snuftles had be- 
gun to be affected seemed to show that a central lesion 
did not exist : the evident pain manifested by the child 
when the arms were touched and the speedy disappear- 
ance Of this sensitiveness vogether with the paralysis 
under mercurial treatment, pointed towards a local 
trouble in the arms themselves, which causing pain on 
motion, the child did not choose to lift or use its arms. 
No traumatic history could be obtained; rheumatism 
occurring at six weeks of age and affecting the child in 
this peculiar way would be very unlikely, and I there- 
fore supposed the case to be local inertia of the arms, 
from pain in the bones, resulting from that disease of 
the bones which occurs in hereditary syphilis and de- 
scribed by Wegner in Virehow’s Archives, 1870, vol. 
50. This disease was formerly called Parrot’s disease, 
aud supposed to be incurable until it was discovered to 
be one of the manifestions of syphilis. Roques de- 
scribes a similar case, where the mother was apparently 
healthy but the child at birth had a pemphigoid erup- 
tion which disappeared under antisyphilitic treatment 
in afew weeks. At two months however paralysis of 
the arms occurred with pain and crepitation at the 
upper end of the humerus; antisyphilitie treatment 
was renewed and the symptoms passed off. Millard 
also reports a case where one arm was affected. 

1 thought thatit might be of interest to the society to 
compare these plates showing the disturbance in the 
bones in Hereditary Syphilis, in Hereditary Cretinism, 
and in Rachitis. 

In the foetal skeleton the long bones are cartilagi- 
nous and the process of ossification is intracartilagi- 
nous. As the eartilage changes to bone the cartilage 
cells increase in number and are closely packed to- 
gether: then comes the arca of osteoblasts, then the 
calcareous matter, and deeper down in the ossitied por- 
tion are the blood-vessels ruuning in from the peri- 
Osteum. 

The epiphysis of the bones of the arm are still ear- 
tilaginous at birth and they remain separated from the 
bone shaft for some time by a narrow cartilaginous 
layer. It is in this cartilaginous separating layer that 
certain changes are seen in congenital hereditary sy ph- 
ilis, as will presently be shown in the wood-cut, and 
Wegner’s colored plates of fresh specimens show also 
the characteristic change of appearance of this layer 
from its normal color to a yellowish-white: the pain 
and sensitiveness in these cases of local syphilitic paral- 
ysis are probably caused by a consecutive low grade of 
periostitis; this same cartilaginous layer is also a 
marked feature in the changes which take place in 
the bones of congenital cretins and in rachitis. 1 will 
also call the attention of the society to these prepara- 
tions of sections of bones, made by Dr. Wm. F. Whit- 
ney, which beautifully illustrate the difference of pro- 
portion between the cartilage and bone in the norm] 
child at birth and the creuu, the cretin bone being 
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shorter and the cartilaginous epiphysis greatly out of 
proportion to the shaft; the cretin bone also showing 
the above spoken of cartilaginous layer or zone very 
narrow in comparison with the same layer in the rach- 
itic bone. 

Dr. Ernest Zeigler in his Lehrbuch der Allgemeiner 
und Specieller Pathologische Anatomie und Pathoge- 
nese: II. Theil, 2 Hiilfte, represents these different 
conditions of the bones in four wood-cuts. No. I, il- 
lustrates diagrammatically the normal endochondrial 
ossification. No. II, the endochondrial ossification in 
a new born eretin. No. II], the endochondrial ossifi- 
cation in hereditary syphilis of the new born, with its 
misplaced foci of calcification, misplaced medullary 
spaces and islands of calcification. No. IV, the rachi- 
tic endochondrial bone formation. The literature of 
this osteochondritis syphilitica is: Wegner, Virch. Arch. 
50. Bd. Waldever u. Kébner, ib. 55. Bd. Hoab, ib. 
65. Bd.  Veraguth, ib. 84. Bd. Stilling, ib. 88. Bd. 
Parrot, Archiv. de phys. IV. 1872; Cornil et Ranvier 
Man. dhistol. pathol. I]. 1881. Kassowitz, Die Nor- 
male Ossificat. w. Wien 1881. Miiller, Virch. 
Archiv. 92. Bd. 

(Dr. Rotch then showed in addition to the colored 
plates of Wegner and the wood-cuts of Zeigler, colored 
plates of normal and rachitic bones by Kassowitz, and 
a photograph of the new born cretin from which Dr. 
Whitney had prepared the section of bone.) 


Ill EMPYEMA. 


In reporting these cases of empyema, my idea is not 
to draw any especial conclusions from them or to give 
the records in detail, but to pick out some of the points 
which may be of use to others in the daily treatment 
of this class of cases, where the sudden changes from 
comparative quiescence of symptoms, with almost nor- 
mal temperature, to heightened temperature and a 
serious aspect of affairs, is not of uncommon occur- 
rence. 

I have personally had only eight operative cases of 
empyema under my care, and with the exception of 
the two cases which I am about to report, and one 
other, simple incision, drainage and daily washing out 
with carbolic acid and water were employed, and 
where no complicating disease existed, they did well 
aud ultimately recovered ; but I should say that the 
course of the disease was decidedly prolonged in com- 
parison with the time taken when antiseptic methods 
were employed. Various tubes and appliances for se: 
curing the tubes were tried from time to time, result- 
ing in finding that a safety-pin passed through a 
rubber tube, the easiest to manage, and the most 
simple. I also found that two tubes were preferable 
to, and more likely to work well than one, and that 
the size of the tube was determined by the individual 
width of the intercostal space, the largest which could 
be introduced into the cavity without being pinched by 
the ribs, and thus interfering with the flow of pus, 
being the best. The cases now under consideration 
were treated in exactly the same manner, and, it is be- 
lieved, with equal care as to antiseptic details, such as 
cleanliness, and thorough disinfection of hands, instru- 
ments, and dressings ; both cases were in private fami- 
lies, and both were subjected to the same climatic 
changes in Boston during the spring of 1885; both 
recovered completely, without deformity, and with ap- 
parently sound lungs, so that they show how, under 
the same conditions, the disease can vary in its course: 


Case I being short, fifty days; tube in twenty-four 
days ; Case II being long, three months ; tube in sixty- 
seven days. 

Case Il. A boy, eighteen months old, well-devel- 
oped ; always well until April 26th, 1885, when he was 
suddenly attacked with fever, pain, and restlessness. 
Temperature 102°, pulse 160, respiration 60 ; no vom- 
iting or nervous symptoms. April 27th, temperature 
103°, respiration 80; grunting in character ; decubitus 
right side, child screaming with pain whgn turned on 
left side ; slight cough ; auscultation and percussion of 
heart and front of chest normal; resonance slightly 
diminished in right back; no rales or bronchial respi- 
ration; left back normal. 

During the next few days, numerous fine, moist 
rales were heard over the right back, and dulness 
gradually developed over the back, the axillary region, 
and apex in front. 

May 8th. The dulness changed to flatness ; the rales 
disappeared, and the respiration was scarcely percep- 
tible in the area of flatness behind. Aspiration was 
performed in the seventh interspace, at the angle of the 
scapula, and three ounces of clear, inodorous pus re- 
moved, when the resonance became fair in lower back, 
with tubular breathing and a few fine rales ; the tem- 
perature then went down from 101 to 99.5°, the respi- 
ration from 80 to 60, and the child was much brighter. 

May I1th. The flatness returned, and four ounces 
of rather thicker pus was removed with the aspirator. 
and one ounce on the 14th. 

May 18th. The temperature was 102.4°, and as the 
fluid continued to return, ether was given, and (Dr. 
Ruddick and Dr. H. L. Burrell being present) an inci- 
sion was made in the eighth interspace in the anterior 
axillary line, one and a half inches long ; two or three 
ounces of odorless pus escaped, two tubes were intro- 
duced one inch into the chest, secured by a safety-pin, 
and an antiseptic dressing applied. 

May 19th. Comfortable until the afternoon, when 
he began to be restless and to have a heightened tem- 
perature ; and on the 20th, was reported to have cried 
all night. and was found to have a temperature of 102°. 
The dressing was changed, and clots of somewhat tena- 
cious pus, about a handful, were washed out with a so- 
lution of corrosive sublimate, 1 to 10,000; a pint of 
the solution was used, and a block-tin sound to break 
up the clots; the tubes were left one-half inch in the 
chest. The temperature then fell to 98.5°, and the child 
began to gain and to have a good appetite. 

On the 29th, one of the tubes was removed ; the 
dressing was only changed when there was evidence ot 
soakage, when it was done at once. On the 31st, as 
there were only a few drops of pus on the dressing, and 
these of rather a serous character, the remaining tube 
was removed, and the child walked out and rapidly re- 
gained its strength; on the 5th of June, however, 
the temperature went up to 102° and the tube was re- 
placed, considerable pus flowing out. On June 11th, the 
tube was permanently removed, and later in the sum- 
mer, the child was reported to be perfectly well, the 
lung apparently being normal on auscultation and per- 
cussion, 

There is nothing but a normal course to record in 
this case, with the exception of the first forty-eight 
hours after the operation, when, instead of the tempera- 
ture going down and the patient being comfortable, the 
old symptoms continued until relieved by washing out 
the cavity. This episode, however, is of considerable 
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interest in respect to the treatment of the case at the 
time of the operation, that is, whether the cavity should 
be washed out at once, to ascertain whether the pus is 
too thick to flow through the tube, or whether we shall 
take our chances of this occurring, as it is the excep- 
tion, rather than the rule. In my former cases, where 
I always washed out at the time of the operation, I ob- 
tained entire relief to the symptoms at once, so that I 
was at first rather inclined to irrigate with a disinfec- 
tant in the antiseptic cases before adjusting a dressing ; 
but the experience with reference to this formation of 
pus-clots, which came to me in Case II, seemed to show 
that the clotting can take place at any time, either be- 
fore or after the operation; and that, therefore, it may 
be wise to wait for some sign that nature needs assist- 
ance in accomplishing an uninterrupted flow through 
the tubes, before introducing foreign matter into the 
thoracic cavity. The age of this patient, eighteen 
months, is also a point of interest in the case. 

Cask II. A girl, four and a half years of age, with 
a history of measles two years previously, and a 
chronic otorrhea following, and lasting up to the time 
of the present attack ; otherwise strong and well until 
April 15th, 1885, when, in the morning she was very 
well, and had a normal temperature, but later in the 
day, began to complain of pain in the sternal region, 
and when seen at 2 p. M., had a temperature of 103° 
(axilla), respiration 60, pulse 165, and nothing abnor- 
mal found on physical examination. 

7p. M. Temperature 104°. Dr. Minot in consul- 
tation ; nothing abnormal discovered. 

April 16th. ‘Temperature 104°, pulse 165, respira- 
tion 66 (grunting in character) ; slight dulness in right 
axillary region and respiration rather tubular; urine 
passed involuntarily ; mind clear; pain on being moved, 
and when placed on right side, cries out continuously 
until turned on to back. 

April 17th. Respiration 84, pulse 165 (intermittent) ; 
slight cough ; coarse, sonorous rales over both fronts ; 
a little dulness in right back ; auscultation and percus- 
sion, otherwise normal, excepting slight area of dulness 
over upper part of sternum. ‘The child always refers 
her pain to the upper part of the sternum, on the right 
side. On the 18th, a few rales and dulness were found 
over the right front and sternum, and the heart’s apex 
was a little to the left of the mammary line; also, a 
friction-sound was heard at the right edge of the upper 
part of the sternum, some dulness in the axillary line, 
and a few moist rales in the right back, with lessened 
percussion resonance, but no dulness. 

By the 20th, the friction-sound had disappeared, 
bronchial respiration was heard at the right apex, in 
front and behind, and the dulness extended to the right 
back. Temperature 100 1-5°, respiration 84, pulse 
165, regular. 

Up to the 23d, the dulness was decidedly most 
marked in front, but by the 27th, there was flatness 
over the whole of the right lung, front and back, with 
bronchial respiration. ‘Temperature 100°; no cough. 
On the 30th, aspiration was performed in the seventh 
interspace, just outside of the angle of the scapula, and 
one ounce of thick pus withdrawn. 

May 2d. Pulse 165, respiration 60, temperature 
101°. Ether was given (Dr. Minot and Mr. J. Perkins, 
interne at the Children’s Hospital, being present), and 
with carbolic acid spray, and the antiseptic precautions 
employed in Case I, an incision was made in the eighth 
interspace, in the posterior axillary line; one pint of 


inodorless pus escaped, two tubes were introduced, and 
the antiseptic dressing applied. 6 Pp. M., temperature 
98.5°. 

May 3d. Reported to have had a restless night. 8 
A. M., temperature LOI°, pulse 165, respiration 60; 
tube found to be pressed upon by the dressing ; heart’s 
apex in position; gurgling rales and cavernous respi- 
ration all over right lung, and in an hour or two, tem- 
perature 98 4-5°, pulse 145, respiration 45, The tempera- 
ture then remained normal, and the patient steadily 
improved until the 12th, when she began to have an 
evening temperature of 102°, and respirations of 60 ; 
and as this continued for several days, the dressing was 
removed on the 15th. 

Very little discharge was found on the dressing and 
no odor ; a probe passed through the tubes entered the 
pleural cavity freely ; Labarraque’s solution 1-16 of 
water was then injected and ran in and out freely, very 
little pus coming out with a small amount of coagula- 
ted fibrin, and a few little blood clots; the dressing 
was then re-applied and the temperature found to be 
99°; six hours later it went up to 108°; the dressing 
was then again removed, the tubes taken out and a 
block-tin sound introduced and gently moved about in 
the cavity ; the Labarraque’s solution was then again 
injected and some thick clotted pus came away; new 
tubes were introduced. May 16th, the child was 
screaming with pain and was reported to have had an 
almost sleepless night. ‘Temperature 101°. Pulse 150. 
Respiration 50; the dressings and tubes were again 
removed and a female catheter attached to a fountain 
syringe was introduced between the ribs and Labarra- 
que’s solution injected ; large dense tenacious clots (a 
basin full) then with great difficulty came through the 
wound ; the clots did not merely look like those de- 
scribed in Case 1, but it seemed as if some chemical 
reaction had taken place between the Labarraque’s so- 
lution and the pus, rendering it a dense mass, which 
by no possibility could flow through a tube; the dress- 
ing was then re-applied, but although the temperature 
went down the child was restless and looked very 
badly, so that on the next day it was deemed best to 
remove the dressing and I then thoroughly washed out 
the pleural cavity with a solution of corrosive subli- 
mate | part to 10,000 of water; a few more of the 
tenacious clots came away, the tubes were shortened 
one-half inch, and the child had the first good night 
which it had had for some time; the sternal pain dis- 
appeared ; the temperature became normal and the 
child rapidly gained, there being occasional complaints 
of sternal pain and slight rises of temperature, easily 
controlled by changing the dressing and injecting the 
corrosive sublimate. May 27th, one tube was per- 
manently removed, and the child walked for the first 
time. At times the tube had to be introduced further 
and again shortened. June 2d as there was only a 
little serous discharge and the child was doing well the 
remaining tube was removed, and two days later the 
auscultation and percussion was almost normal, except- 
ing that the respiration was rather harsh at the base 
behind, and that there was a small area of dulness in 
the axillary line around the wound; three days later, 
June 7th, the child was looking badly and had a tem- 
perature of 103°, quick shallow respiration and pulse 
160. Ether was given and the tube introduced, when 
two or three ounces of clear inodorless pus came away ; 
the child then began to improve and to have a normal 


temperature, and was taken to Beverly on the 10th; 
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from this time, with an occasional bad day from the 
tube getting clogged, she grew stronger and played out 
of doors with, however, decided left lateral curvature 
and raising of the left shoulder. ‘The tube was not re- 
moved but gradually shortened by altering the position 
of the safety pin, and on July 8th the tube was per- 
manently removed by simply letting the wound close 
up around its pleural end and gradually push it out. 
The auscultation and percussion of the lung soon be- 
came normal excepting a slightly dull area around the 
wound ; the lateral curvature soon passed off, having 
existed for two months. In December the child, who 
is passing the winter at the Lake of Geneva, was re- 
ported to be perfectly well, excepting that the chronic 
otorrhoa returns from time to time. 

The points of especial interest in this case were the 
obstinate and unaltered dorsal decubitus lasting for 
weeks, the sternal pain and the unusual behavior of 
the pus when Labarraque’s solution was used. It is 
also to be noted in this case that instead of being able 
to withdraw the tube at once when the discharge be- 
came serous, as is usually a safe procedure, | had to 
gradually shorten the tube from the outside allowing 
the cavity to close around it and finally push it out, 
for complete withdrawal of the tube always made the 
temperature go up. As to the fluid used in washing 
out the pleural cavity, corrosive sublimate is disinfec- 
tant at | to 10,000, is without odor, andso tar as I 
know has not caused auy symptom of poisoning when 
diluted to this extent; it was freely used in both cases. 


IV. TWO ATTACKS OF PLEURITIC EFFUSION, CLOSELY 
FOLLOWING EACH OTHER, ON OPPOSITE SIDES OF 
THE CHEST. 


Case IV. <A boy, thirteen years old, always well 
and strong, came to the City Tlospital for treatment 
November 9th, 1885. Three weeks previously he fell 
into some water and was soaked from head to foot: 
in a few days he began to have pain in his left side 
and to cough. On physical examination the apex of 
the heart was found in the line of the epigastrium and 
there was flatness on the left side of the chest in front 
and behind nearly to the apex of the lung, with di- 
minished respiration. November 23d he was aspirated 
and fourteen ounces of clear yellow serum withdrawn. 
November 28th the apex of the heart was found to be 
in position ; there was lessened resonance on percus- 
sion and diminished respiration, but no rales; he had 
gained in weight and strength, had no cough and 
looked and felt well. Ile was then discharged and 
was pertectly well until December 25d when, without 
known exposure he had a chill and began to have 
pain in his right side, with dyspnea and cough. He 
entered the hospital again January 7th, 1886, and was 
found to have flatness in the right side of the chest 
below a line corresponding to the angle of the scapula 
and the mammary line, the flatness extending a little 
higher in the axillary line. 

In the area of flatness the respiration was much 
diminished; the vocal resonauce and fremitus were 
decreased ; the heart’s apex was displaced to the left 
of the mammary line twoc.m. At times a few moist 
rales were heard in the back, but these disappeared 
and the fluid after increasing for a few days, dimin- 
ished; the boy gained in weight and strength and on 
the 28th is reported was feeling perfectly well. Febru- 
ary 1, 1586, auscultation and percussion of the left lung 
were about normal; the apex of the heart was in posi- 


tion. Percussion of right lung fairly good ; no rales ; 
respiration diminished and about the same as was 
found in the left lung at time of second entrance to 
hespital. Vocal resonance and fremitus equal on both 
sides. 

[ Dr. Rotch exhibited the patient with the line of 
pleuritic effusion on the left side, and the heart dis- 
placed to the right; signs of the first attack, marked 
in red, aud the pleuritic line on the right side and the 
heart displaced to the left; signs of the second attack, 
marked in blue. | 


SYMPTOMS OF RENAL AND VESICAL CALCULUS IN A 
BOY TEN YEARS OLD. 


A boy ten years of age had been moderately strong 
and well for some years; he has from time to time 
had incontinence since he was three years old, and at 
one time was for a short period unable to control his 
fweal discharges; he had measles in the summer of 
18595, and then although he did not have any especial 
symptoms, looked pale, lost in weight, and got tired 
easily, but he went to school and no complaint was 
made until November 2d, 1885, when he began to pass 
his water frequently, the desire coming suddenly ; the 
water passed freely but caused pain referred to the 
end of the penis, and there was also irritation and 
pain about the prepuce. (No incontinence.) The 
prepuce was then retracted twice daily and carefully 
washed, and m four days the pain had disappeared 
from the prepuce and penis and was referred to the 
lower part of the abdomen ; this pain was less when he 
rode on horseback, but increased when he sat down 
quietly. On the 8th he complained of considerable 
pain over the pubes. Pulse 81, temperature 98°, 
urine, sp. gr. 1,020; reaction acid ; no albumen; heavy 
sediment of urates; under the microscope the whole 
tield was found to be covered with uric-acid crystals. 

November 9th. ‘The urine was examined by Dr. 
Hills, with the following result: Color normal; spec- 
ific gravity, 1021; reaction, acid ; amount of sediment, 
considerable ; urophiwn, slightly diminished ; indican, 
normal; urea, normal; chlorides, normal ; ether phos- 
phates normal ; alkaline phosphates, normal ; albumen 
absent ; bile pigments absent. Sediment, normal amount 
of epithelium, some excess of mucus, an occasional 
crystal of oxalate of lime. 

November 10th. Dr. Hills also found numerous uric- 
acid crystals. 

December Ist. No sediment; neutral. 

December 12th. Uric-acid crystals, and a few pus 
corpuscles ; reaction, acid. 

November 9th. ‘The boy was then ordered to drink 
six or seven tumblers of Belmout Spring Water daily, 
with two or three grains of bicarbonate of soda in each 
tumbler, and on November 12th, he was restricted to 
a liquid diet. He, at times, had spasmodic pains in the 
bladder before and after passing his water, and attacks 
of vomiting and diarrhwa. ‘The amount of the twenty- 
four hours’ urine was about twenty ounces. 

November 21st. The urine contained no uric acid, 
and he was without pain, still, however, passing his 
urine frequently. The soda was simply used to the 
extent of rendering the urine less acid. 

December 7th. He complained of spasmodic anal 
pain and irritation ; nothing was found on examination, 
and these symptoms were relieved in a few days by 
enemata of sweet oil. 


December 9th. He was reported to have attacks of 
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pain in the region of the bladder, so severe, that his 
parents said that he rolled on the floor in agony, and 
he was confined to the bed for several days, with pain 
and frequent micturition. Uric acid in urine. 

December 13th. Ether was given, and he was care- 
fully sounded by Dr. E. H. Bradford; nothing abnor- 
mal was detected, excepting a slight feeling of resist- 
ance at the neck of the bladder, and a small adhesion 
on one side of the prepuce, which was torn away, The 
boy came out of his ether well, and for the next few 
days, seemed better and took solid food (for about 
twenty-four hours after being sounded, he had great 
pain on passing his water). The paroxysms of pain 
gradually grew less, and disappeared on the 19th. 

On the 24th, he went out to drive, and he seemed to 
be improving, although considerable pus was found in 
the urine, but from the time of the sounding, no uric 
acid was found in the urine. 

On the 26th, he had nausea, pain in right side of ab- 
domen, passed his water frequently, though without 
much pain, was fretful, and in bed all day, and in the 
middle of the day, his temperature went up to 104°. 

December 27th. Temperature 103.5° ; too sick to 
get out of bed, drowsy, so weak that he can hardly 
stand; in the night, very restless, and passed a great 
deal of urine. 

December 28th. Feels better, but pain and tender- 
ness continue in right side, and there is some tender- 
hess on pressure over the pubes. 

December 29th. Dr. Hills reports as follows : Urine, 
color pale. Reaction, acid; urophwin diminished ; 
indican diminished. Urea diminished ; uric acid dimin- 
ished ; specific gravity, 1013; amount of sediment, 
considerable ; chlorides normal; ether phosphates 
diminished ; alkaline phosphates diminished ; albumen, 
u trace; sugar absent; bile pigments absent. Sedi- 
ment, considerable pus; an occasional blood-globule, 
a considerable number of small, round epithelium cells, 
which, so far as their size and shape afford any indica- 
tion, may come from the tubules of the kidney, or from 
the prostatic portion of the urethra. As there are no 
casts, the epithelium without doubt comes from the 
prostatic portion of the urethra, and localizes the in- 
fammation at this point. There is no excess of large 
bladder epithelium, so that the fundus of the bladder 
is apparently not involved. There are, however, a tew 
cells resembling those found about the neck of the 
bladder, so that there may be a slight catarrh of the 
mucous membrane of this region. There is no evi- 
dence of any trouble in the kidney, or pelvis of the 
kidney, and no evidence of stone. ‘The trouble is prob- 
ably catarrh of the prostatic portion of the urethra, 
extending possibly into the neck of the bladder. 

December 30th. Temperature 104° in the after- 
noon, and some pain in the back of the head, as well 
us the abdominal pain. 

December 31st. Temperature 98 °; feels better; ap- 
petite has returned; no pain on passing water. ‘Iwo 
loose operations from bowels without pain. Pulse 79, 
regular. Less tenderness of abdomen. Passes a great 
deal of urine, but much less irritation about bladder. 
He then began to steadily gain in weight, strength, and 
color ; the pain disappeared from the side, and the ten- 
derness over the pubes grew less. He was up and 
about the house, but too much exercise or excitement 
at times caused a return of the pain. 

January 19th. Dr. Hills reports as follows: Urine, 
color pale ; specific gravity, 1012; amount of sediment, 


slight; albumen, slight trace. Chlorides normal ; 
urophein, indican, urea, uric acid, ether phosphates, 
and alkaloid phosphates diminished ; sugar and_ bile 
pigments absent. Sediment, rather more small pus cells 
than normal; hardly more bladder epithelium than 
normal, Amount of twenty-four hours’ urine says 
from three to four pints, but he is drinking about that 
amount of water daily. 

January 3ist. Has been steadily improving ; slight 
tenderness over pubes, but no pain elsewhere, or in 
passing water. Urine normal. ‘The boy is apparently 
well; the treatment has been, mainly, giving him large 
quantities of pure water to drink, on the ground that 
the great excess of uric acid in the urine might be 
causing, or rather exaggerating, his various nervous 
symptoms, and diluting the urine, apparently giving 
relief to this condition. 


RECENT PROGRESS IN PUBLIC HYGIENE. 
BY SAMUEL W. ABBOTT, M.D, 
SPREAD OF SMALL-POX BY HOSPITALS. 


FURTHER important observations in addition to those 
already noted, are published in a recent report by Dr. 
Murphy, late medical officer of health on the sanitary 
condition of Highgate and Hampstead as affected by 
the small-pox hospitals located therein. The conclu- 
sions arrived at are that in the four years, in which 
the Hampstead Hospital was closed, the houses imme- 
diately surrounding the hospital were attacked less 
than others in the parish. In 1884, when it was re- 
opened these houses suffered three times as much as 
the rest of the parish. The same was also true of 
Highgate Hospital. While confessing that the distri- 
bution of the disease did not warrant him in express- 
ing any definite opinion on the question whether the 
disease was spread through personal communication, or 
was aérially diffused, he considered that the evidence 
atforded, tended to show that their small-pox hospitals 
as at present constructed and managed were a means 
of disease to the neighborhood in which they were 
placed. 

Hence the propriety of selecting sparsely settled 
districts, remote from habitations for the site of such 
hospitals.’ 


REGISTRATION OF NEW CASES OF SMALL-POX.? 


Dr. S$. Wolffberg suggests the following points of 
information as desirable to be ascertained in each new 
case of small-pox. 

(1) Age; gender. (2) Date; Course and result of 
disease. (3) Has patient had small-pox before? When ? 
Was it confirmed by a physician’ (4) Was patient 
vaccinated? When’ With what success? That is, 
how many scars to be seen at time of occurrence of 
small-pox ? With what kind of lymph? (5) Was patient 
revaccinated? When’ With what success’ Are these 
traces of revaccination at time of occurrence of small- 
pox? With what kind of lymph was revaccination 
performed ¢ 

VACCINISATION. 

Dr. Titeca*® concludes that the principle of vacci- 

1 Local Government Chronicle, February 6, 1886, page 112. 

2 Centralblatt fir Allgemeine Gesundheitspflege. LErstes heft, 1886. 


age 24. 
> Etude sur la pratique de la Vaccine, ce qu’elle est ; ce gu’elle 
devrait étre, par le docteur Thee, Bulletin de l’acad, r. de méd, de 
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nation should be raised to the state or condition of an 
axiom; in other words, that it may be made perfectly 
protective. Dr. Warlomont has expressed a similar 
belief in his recent Work.* They have crystallized this 
belief under the name of the school of vaccinisation 
(ecole vaccinisatrice), wherein they are in accord with 
the views of many others both in America and in 
Europe. 

Dr. Titeca details at length the views of the vacci- 
nists, and also of the anti-vaccinists. It is largely to 
the short-comings of the former, that the latter school 
owes its existence. 

The following graphic picture of the defects of the 
vaccine employed, as well as of the operation itself, 
presents some of the most common reasons for failure. 

“It often happens, especially in the country, that 
the agent intended for affording protection against 

variola, has nothing more of vaccine than the mere 
name. Whether sent out by the vaccinal institute, or 
by a committee of vaccination, or collected by the vac- 
cinator himself, preserved in the shape of pulp, or 
upon points, plates, or in tubes, its efficiency is gradually 
weakened or lost in the desk or medicine-chest of the 
physician, who takes no care to renew his stock at the 
proper time. 

“The operation is quite simple, three insertions on 
each arm, often one only, and that is all. Usually 
the child escapes further notice. The parents, or even 
the neighbors, take upon themselves the duty of inform- 
ing the physician when occasion presents itself, that 
the vaccination has proved successful. 

“More rarely .. . the child is brought, ata longer 
or shorter time after the operation, the visit resulting 
in the delivery of a certificate of vaccination, in the 
event of any vesicles or vaccinal scars, without regard 
to their number or appearance. In case of absolute 
failure the operation is delayed to a more favorable 
time. 

“In point of fact this delay is often indefinite, the 
child being, in the opinion of its parents, vaccinated, 
as soon as it has received the required punctures. The 
case is still worse when it is left to the care of mid- 
wives or nurses.” 

The author therefore concludes that vaccination is in 
many cases nothing but a deceptive operation performed 
with a hypothetic virus. 

The following questions are also discussed : 

1. No vesicle. follows a given vaccination. We are 
uot therefore to inter that the subject is wholly insus- 
ceptible and abandon the attempt to secure a success- 
ful result. ‘The quality of the vaccine employed, the 
method of operation and the possibility of a temporary 
insusceptibility of the subject are to be borne in mind. 

vaccinations made in 1882 at Utrecht and Gronin- 
gen on subjects upon whom a primary vaccination eight 
days before had failed, there were respectively ninety- 
two and one hundred per cent. of successful results. 

2. One or more vesicles are developed. Ought the 
subject therefore, ipso facto, to be regarded as having 
acquired immunity from small-pox’ No. In discuss- 
ing the question of multiple insertions, the author af- 
firms the impossibility of determining beforehand the 
required number to protect a given subject. An old 
regulation of the German army required twenty inser- 
tions, ten in each arm. 

In Holland, a modified vaccinisation has been prac- 
ticed for a long time, ten insertious being made upon 
* Traité de la Vaccine. Paris, 1883, page 283. 


each subject, and the results classified in accordance 
with the number of good resulting vesicles, certificates 
being given to such as have more than five good vesi- 
cles. All others are submitted to a supplementary, or 
an auto-vaccination. 

The following table gives the results of some supple- 
mentary vaccinations. 


be 
Subjects having 4 vesicles, 81 50 1-6 62 
La Haye, 3 137 100 1-8 73 
1881, ill 91 1-8* 82 
ee 76 72 1-8* 4 
Subjects vesicles, 96 60 3 62 
La Haye, 101 75 7 
1882, ‘ 78 72 5 92 
40 5 91 
sunt vesicles, 45 28 1-4 62 
Utrecht, 53 34 1-8 64 
1882, 2 “4 90 60 1-9 67 
a. 52 34 1-9 65 
Subjects saving : vesicles, 4 2 1 50 
= 20 13 1-5 65 
43 oF 1-8 i9 
37 1-9 R4 


* Or more, 


Dr. ‘Titeca criticizes this table. and reasonably asks 
if the subjects bearing four vesicles were submitted to 
revaccination, and gave fifty and sixty-two per cent. of 
success, would not those having five vesicles have 
nearly as successful results. In addition, Dr. Titeca 
gives the results of twenty-three primary vaccinations 
of children of various ages from three months to tive 
years : twelve boys and eleven girls. 

A second vaccination of these twenty-three children 
gave the following results : 

2 successful, equal to 30.4 per cent. 
6 partially, equal to 26 per cent. 
10 unsuecessful, equal to 43.4 per cent. 

Fifteen of these were vaccinated on the 6th or 7th 
day after the first insertion, with virus taken from the 
same subject (auto-inoculation) . 

In these the results were 

6 successful, equal to 40 per cent. 
3 partially, equal to 20 per cent. 
6 unsuccessful, equal to 40 per cent. 

In four cases vaccination was followed by a supple- 
mentary vaccination in from one to four months. None 
were successful; one partially, three unsuccessful. 

In four others it was practiced at an interval of two, 
four, five and six years, something as follows; none 
successful, two partially, two unsuccessful. 

A third vaccination was made upon four subjects, six 
to seven days after the second: vaccination. Result: 
none successful, two partially, two unsuccessful. 

The author regrets that for various reasons three 
cases which were wholly successful on the second trial 
could not have been submitted to the third vaccination. 
He also discusses the value of one or many cicatrices, 
and also the revaccination of persons who have had 
variola, citing the well-known figures of Marson, and 
the conclusive experience of the Prussian army. 

With reference to the revaccination of persons who 
have had variola he states that 851 soldiers who had 
suffered from variola, were vaccinated at Antwerp in 
1881, 82, 83, and ’84, with almost 30 per cent. of suc- 
cess. (24. 41 per cent in 1883; 33.5 per cent. in 1881). 
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From a general review of the subject the author 
coucludes that vaccination, to be perfectly protective, 
should be practised under the following conditions: 

1. The employment of a vaccine yirus which has 
lost none of its vitality. 

2. The number of inoculations should be in accord- 
ance with the individual vaccinal receptivity, even to 
the extent of the exhaustion of that condition. 

The first of these conditions is fulfilled by the use 
of living (vivant) vaccine, collected at the time of the 
operation ; the second by the operation to which Dr. 
Warlomont gives the name of vaccinisation. 

Every vaccination made in default of these conditions 
is deceptive, and to such faulty methods the anti-vae- 
cination school owes its existence. Its faults and 
yrievances will cease when the school of vaccination is 
recognized, 

The author recommends the following practice : 

1, Vaccinisation of infants within six months of birth. 

2. Revaccinisation every ten years, when no epi- 
demic is prevailing, and general revaccinisation in time 
of epidemic. | 

CREMATION, 


The following tigures show the extent to which this 
method of disposal of the dead has increased in eight 
cities of Italy since its introduction at Milan in 1876. 


1879 1880 | 1881 | 1882 | 1883 | 1884 
45 | | 69 82 | 


Making a total of 444. of which number 332 were cre- 
mated in the two crematories at Milan, one built upon 
the plan of Gorini, and the other upon that of Venini.§ 

The new regulations in force since 1884 in the 
province of Milan with reference to cremation, pro- 
vide for the prevention of the concealment of crime, 
very much in the same manner with the law enacted 
in Massachusetts in the following year requiring the 
addition of the signature of the medical examiner of 
the district where the death occurred, to that of the 
attending physician. The law in force in Milan re- 
quires an autopsy in case of the death of a person 
whose body is offered for cremation, provided the cause 
of death was uncertain, suspicious, sudden or violent. 

No body can be cremated till twenty-four hours have 
elapsed from the time of death.® 


Years. 
No, burned, 


1876 
2 


| 1877 | 1878 
6 


THE VENTILATION, CLEANSING, AND DISINFECTION 


OF SEWERS. 


In 1849, the Metropolitan Commission of Sewers, of 
London, following a series of experiments conducted 
by Sir Joseph Bazalgette, adopted a system of venti- 
lating sewers by means of road-shafts with surface 
gratings. Latterly, complaints were made of noxious 
yases arising from these openings, which, it was 
claimed, were a nuisance, and injurious to health. In 
1877, a Commission was appointed to consider the 
question of sewer ventilation in the metropolis. ‘The 
results of their investigation have recently been pub. 
lished, 

The origin of ‘ sewer-gas” is accounted for by the 
(decomposition of substances passing through, or depos- 
ited in the sewers, this gas being at a minimum at low 
temperature, and also when considerable quantities of 


Centralblatt fiir Allgemeine Gesundheitspflege. 4 Jahrgang. Page 


° La Crémation en Italie et a l’étranger de 1774 jusqu’a nos jours, 
par le Dr. G, Pini. Milan, 1885. 


water were passing through. The discharge of speci- 
ally offensive trade refuse into them gives rise to addi- 
tional objection, and the formation of more offensive 
gases. The difficulty of detecting such discharge in 
sewers is very great. Provision for frequent flushing 
in dry weather is suggested as a remedy of prime im- 
nortance. With such a measure, special ventilation is 


imperative, otherwise running house-traps would be 


forced, and the health of inmates imperilled. 

Large, heated chimney-shafts have also been sug- 
gested, and employed to a limited extent as a further 
remedy ; also smaller shafts attached to houses, and ex- 
tending to a considerable distance above the roof. 
Permanganic acid is also suggested for the purpose of 
disinfecting the sewers.’ 

In the same line of work, may be also named the 
experiments of Health Officer Wight. of Detroit, as 
detailed in a recent paper read before the American 
Public Health Association, at Washington. Several 
tons of sulphate of iron were used to disinfect the 
sewers ot that city, and large quantities of sulphur were 
burned in pails suspended in the man-holes of the 
sewers. 

The chief objection offered to this method was that 
it must afford only a temporary disinfection. One de- 
cided advantage was claimed, that of detecting imper- 
fect traps and house-cor 


‘TIONS 


TRICHINOSIS. 


Dr. Eulenberg reports the entire number of inspec- 
tions of pork (Prussian) for the year 1884 as 4,611- 
689, of which number 2,624 were found trichinous, 
distributed in 904 districts. 250 sides of American 
bacon, and other preparations of American pork, were 
also found trichinous. ‘The number of official inspec- 
tors was 19,021. 

Inspection has been quite generally practised, with 
the exception of a few districts. There have been 
occasional requests for its abolition by some districts, 
in consequence of the tax imposed, and also an alleged 
unfairness in the treatment of city and country.° 

Notwithstanding the vigorous inspection of pork, re- 
quiring an army of officials for its execution, outbreaks 
of trichinosis occasionally occur, like that of Emers- 
leben, owing to the habit of eating raw meat. Dr. 
Rupprecht, therefore, proposes a law of still greater 
severity, which shall require the examination of thirty 
specimens from each animal by two inspectors acting 
independently of each other, with loss of position for 
carelessness in observation. Certificates of freedom 
from trichinosis to be exhibited with every sale of pork. 
In support of the necessity of more vigorous legisla- 
tion, he cites certain localities where the hogs are con- 
stantly found to be trichinous.* 


PUERPERAL FEVER AS A PREVENTABLE DISEASE : 
AMENABLE TO PUBLIC SANITATION, 


Extracts from government decrees relating to physi- 
cians and midwives : 


MINDEN, January 23, 1885. 


Physicians and midwives are required to report every case and 
every suspicion of child-bed fever in their practico within 
twenty-four hours after knowledge of the same, to the police 
office, verbally, or in writing. Penalty, thirty marks, or im- 
prisonment, for failure to report. 


T Local Government Chronicle, January 30, 1886 


, page 86. 
8 Vierteljahrsschrift fir Gerichtliche Medicin und 6ffentliches 
Sanititswesen, October, 1885, page 305. i 
9 Vierteljahrssehrift fir Gericht. Med. u. otf. Sanititswesen, 1888 
Bad, 42, p. 111— 
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REGULATIONS FOR MIDWIVES FOR PREVENTION OF PUER- 
PERAL FEVER. 
DRESDEN, March 28, 1885. 

1. Midwife to see patient; provide douche, metallic cath- 
eter, and bottle of weak carbolic acid, as provided in 7. 2. Mid- 
wife to keep on hand carbolie solution, glass specula, ete., to 
sell to patients. 3. Instructions as to clothing, etc. 4-6. Careful 
instructions as to cleansing of hands, arms, and finger-nails. 
Examination of perineum, bathing, etc. 7. Carbolic vaseline 
and solutions. Directions for using, and strength of solution 
a 8-13. Further instructions as to cleansing catheters, 

asins, and other appliances. No sponges allowed. 14 Midwife 
must neither wash nor cleanse the clothing of patient or child. 
15-16. Regulations as to informing the district physician of the 
occurrence of cases of puerperal fever, or deaths from the same. 
17. Instructions as to visiting patients ill with puerperal fever. 
Midwife not to attend another case under five days from last 
Visit, and meanwhile, to wash arms, hands, and nails twice 
daily with five-per cent. carbolic solution, using soap and nail- 
brush, and cleansing cloths. Instruments also to be boiled in 
five-per cent. carbolic solution. 18 Midwife may visit the sick 
woman during these five days, but must not examine her. 
After this, may resume work under restrictions. 19. If other 
cases occur in her practice, she must go fourteen days without 
taking new cases, and follow the instructions of (17) as to cleans- 
ing, ete.” 


POISONING FROM ARSENICAL PAPER. 


A case of illness in a child, from the handling of ar- 
senical glazed paper, is detailed, in which the symp- 
tums were loss of appetite, loss of sleep, vomiting, and 
headache. The paper contained four centigrams of 
arsenic in sixty-three centigrams of paper. It was 
used by the child for the purpose of weaving toy- 
baskets." 


Clinical Memoranda. 


POST~MORTEM IN A CASE OF MEASLES, WITH 
SOME REMARKS UPON THE TREATMENT OF 
PULMONARY (EDEMA. 


BY BF, J. CANEDY, M.D., MEDICAL EXAMINER, SHELBURNE FALLS, 
s. 


BrinG called into one of the border towns of the 
county to make a post-mortem upon a young lady who 
had died, unexpectedly, while sick with measles, I re- 
ceived the following history from the girl’s parents. 
Her age was twenty-four years, her occupation teach- 
ing in the district schools of the town, in which she 
had become tired, nervous and dyspeptic of late. 

She came from her school in another part of the 
town on I’riday, at the close of the school week, with 
a cough, headache, and general malaise, supposing that 
she had an influenza, but knowing that she had been 
exposed to measles. 

Saturday and Sunday she was about the house with 
symptoms of a cold, but on Monday the catarrhal 
trouble having increased in severity, sneezing and red- 
ness of the eyes having come on, it was thought she 
was coming down with measles and she took her bed. 
Tuesday a physician from an adjoining town passing 
the house was called in, who diagnosticated the case as 
one of measles, and left some medicine. Wednesday the 
eruption having made its appearance upon the face, 
and the patient apparently doing well, word was sent 
the doctor that he need not call again, unless sent for. 

Thursday night she was very restless and delirious, 
and the doctor was sent for Friday morning, who gave 
her bromide of sodium and tincture digitalis, which 
seemed to quiet her, though her pulse, as counted by 


beat with so much force as to shake her body and the 
bed upon which she lay. and so loud as to be heard 
ucross the room. 

The doctor saw her again at 7.30 Friday evening, 
when he direeted the medicine of the morning to be 
continued. At 8.30 the family thought her sleeping, 
and at 9.30 as she still remained in the same condition, 
they tried to rouse her, when they found she was in a 
stupor, her extremities growing cold, and much. rat- 
tling in her lungs. At 10.30 she died. 

Autopsy two days after death, assisted by Dr. Hiram 
Temple, of Charlemont. Body of a short light-com- 
plexioned girl, with much adipose tissue. The skin 


pretty much covered with the eruption of tmeasles, es- 
pecially upon the upper part of the body. 

Subcutaneous fat two inches thick along the line of 
incision over the thorax and abdomen. Lungs occu- 
pied a rather small place in the upper and_ posterior 
part of the chest, the arch of the diaphragm being ab- 
normally high, and upon lifting them up were found to 
be very heavy, displacing nearly their volume of water 
in a pail. 

The trachea and bronchi were nearly filled with a 
serous fluid mixed with air bubbles, and upon invert- 
ing the lungs it ran ina stream from the cut end of 
the trachea. Upon cutting into the lung tissue, water 
flowed freely from the air vesicles, and dark venous 
blood from the vessels. ‘The mucous membrane lining 
the trachea and bronchi was much reddened, thickened 
and softened, having much the appearance of a freshly- 
cut piece of beef steak. No points of broncho-pneu- 
monia were found or deposits of any kind, the lungs 
having apparently been in a healthy condition previous 
to this attack of measles. The heart was rather small, 
with no evidence of disease, left side and arteries empty ; 
right side, pulmonary artery and veins greatly distended 
with black tarry blood. Portal veins of the liver full 
of black blood. Mucous membrane of the stomach 
along the greater curvature reddened and swollen. 
Kidneys healthy. 

Post-mortem examinations are made for medico- 
legal and diagnostic purposes, to add to our pathologi- 
cal knowledge and for therapeutic suggestions. 

This was not a medico-legal case, and pathologically 
it adds nothing to pulmonary congestion and cedema, 
though, as we seldom have an opportunity to make a 
post-mortem in a case of measles, the evidence of the 
extent and severity of the tracheo-bronchitis, was in- 
teresting, and impressed forcibly upon my mind the 
fact, that measles are not always the trivial matter 
they are sometimes thought to be. 

In the light of the post-mortem what were the ther- 
apeutic indications in this case’ The cause of death 
was evidently congestion of the lungs and its conse- 
quent oedema; the acute bronchitis being the active 
cause of the congestion, and excessive deposit of adi- 
pose tissue a secondary factor of no small importance. 

Treatment, to have been of any avail must have 
been some measure that would have relieved the over- 
distended right ventricle, and removed the venous 
stasis. Stimulants would have been manifestly useless 
applied to a heart beating with such force as to shake 
the patient’s body, in its vain efforts to force the blood 
through the pulmonary vessels, and it seems to me 


her father, were one hundred and twenty or more dur- 
ing the day, her breathing very fast, and her heart | 

Deutsche Vierteljabrssebrift fir otfentliche Gesundheitspflege, | 
Ba. 17, Heft. 4, 1885. | . 
1 Wiener Med. Wochenschrift, 1885, No. 1, 


that nothing but a free venesection from the arm, or 
perhaps better yet, a plentiful application of wet cups 


ege,|over the chest followed by hot flaxseed and mustard 
poultices to cover the thorax, frequently changed, with 
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a judicious administration of stimulants when the fa- 
tigued heart began to falter, offered the patient any 
chance. 

These therapeutic suggestions are illustrated by the 
following cases: A large and very fat man, aged 
eighty-three years, who had suffered for many years 
with mitral insufliciency and latterly with cardiac dila- 
tation, and shortness of breath upon exertion, had been 
down with influenza for a few days, when his breath- 
ing became so difficult as to alarm his family, and T was 
summoned in haste to see him. 

I found him sitting in a chair, suffering most intense 
dyspnwa, expectorating frothy bloody water. 


nea. Digestion was fair, counter-irritants were ap- 
plied over the heart and gave some relief. 

Fourteen days later Dr. Bowditch saw the patient 
again. In the meantime there had been a left-sided 
pleural effusion, which still existed, and for which tap- 
ping had been attempted but without getting any fluid. 
The physical sigus were different from when the man 
was last seen by the speaker. Dulness extended back- 
ward from the left axillar line. The front was some- 
what tympanitic. The heart was pushed up and to the 


right. Aegophony was heard, and also some rales in the 


back, but these last were probably transmitted. The 


Pulse | speaker had urged another attempt at tapping, and ow- 


very irregular, rapid and feeble, lips. face and tingers | ing to the patient’s weak condition it was doue while he 


cyanotic and extreniities as cold as those of a corpse. 

With a lancet I freely scarified the skin in a half 
dozen places over the front and back of his chest, over 
which I applied tumblers. having first exhausted the 
air by burning cotton in them, and in this way drew a 
half pint or more of blood, at the same time putting 
his feet and hands into a hot mustard bath, and giving 
him two grains of carbonate of ammonia every fifteen 
minutes. After the cupping I ordered his chest covered 
front. sides and back with hot mustard and flaxseed 
meal poultices, and with the purpose of unloading the 
portal veins, and thus relieving the right breast, ad- 
ministered that much prized and perhaps much abused 
cathartic of our fathers, ten grains of calomel with fif- 
teen of jalop. and left the old man with the feeling 
that I could not be charged with omissions in this case 
at any rate. 

The next morning | was much gratified to find him 
entirely comfortable, and without any vestige of the 
alarming pulmonary oedema of the previous evening. 

Was sent for by another physician to do a trache- 
oetomy upon a little girl aged four years, dying with 
membranous croup. The child, who had been struggling 
with most intense dyspnoea for many hours, was thor- 
oughly exhausted and very cyanotic, and when placed 
upon the table, pulse and respiration ceased. Think- 
ing that the introduction of the tube into the® trachea 
might resuscitate her, I proceeded with so much haste 
and nervousness, as to cut one of the superior thyroid 
veins, causing a profuse flow of black blood, when my 
patient at once began to breathe, the pulse to beat with 
more strength than for hours, and the purple hue faded 
out of lips and skin. The hemorrhage was arrested, 
the trachea opened, the tube inserted, and the child tell 
off into a quiet sleep, but died two days later with cap- 
illary bronchitis. 


> - 


Kieports of Docicties. 


BOSTON SOCIETY FOR MEDICAL IMPROVES 
MENT. 


M. BUCKINGHAM, M.D, SECRETARY. 

Maken &, 1886, the President, Dr. F. W. Drarer 
in the chair. 
PULMONARY (EDEMA RAPIDLY APPEARING 

THORACENTECIS. 

Dr. Bowpitren reported a case that he had seen in 
consultation, and which was the second case of the 
kind that he had met with in practice. 

The patient was a man who had had severe rheumatism 
seven months before, which had resulted in a diseased 
heart. There was little rubbing, but the area of car- 


AFTER 


diac dulness was increased, and there was some dysp- 


was lying down, the needle being inserted between the 
seventh aud eighth ribs. The discharge of serum was 
very free, and three pints were withdrawn. Before 
this quantity had been wholly removed the patient, 
who was sucking ice, coughed ; but the needle was not 
immediately removed, as the operator believed that the 
cough was merely choking over the melted ice. As 
the cough continued the needle was removed. 

Dr. Bowpitcu does not mean to say that the 
cough had anything to do with the final result. Dysp- 
noea aud death followed in less than forty-eight hours. 
Autopsy showed an expanded Jung full of serum, 

This is the second case of the sort that Dr. Bowditch 
has in three hundred and ninety-eight operations, and 
the other had recovered. 

Dr. E. H. Braprorp read a paper on 

THE CAUSES OF LATERAL CURVATURE.' 

Dr. Haven asked the reader if weight habitually 
carried on one arin and transmitted from the shoulder, 
had in his opinion that effect in causing curvature 
which had been ascribed to it. 

Dr. BRAprorD said that in that case the position 
would be faulty, and therefore would predispose to a 
lateral curvature if other conditions were present. It 
has even been supposed that the peculiar curvatures 
thus arising from different trades might be sufficiently 
distinct to admit of classification. 

To other questions Dr. Bradtord answered that 
rickets is not usually a cause of lateral curvature unless 
we assume the rickets of adolescence ; for the reason 
that rickets is commonly over before the age when 
heavy enough weight is carried to cause curvature, the 
weight of the head in early childhood being slight, 
while lateral curvature rarely begins before the eighth 
or tenth years. A rickety patient either lies down or 
holds himself erect. He does not usually loll about. 

Dr. J. J. Purnam inquired if the paper covered all 
the causes of lateral curvature. 

Dr. Braprorp said that he thought that these fac- 
tors and these alone are efficient. 

In answer to a question by Dr. Fitz, he said that the 
changes in the bone and cartilage are in his opinion 
nutritive changes secondary to position, which last 1s 
due to muscular weakness in most cases. Muscular 
weakness is not the only possible cause, as is shown 
by the reported case of two school-girls, twins, who 
occupied in common a narrow bench, and who leaned 
apart in order to gain room. Here lateral curvature 
of opposite sides followed, which evidently was not 
because of weakness but of long-continued position. | 
The reader said in answer to questions, that it is p:r- 
fectly possible theoretically to etfeet a cure in cases 


1 See page 241 of this Journal. 
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of marked osseous change; but that practically treat- Dr. Braprorp said that owing to the great diffi- 
ment for this object must be so rigid and so long con- culty made by the false passages, there had been a 
tinued that most surgeons are content with arresting question of immediate cystotomy, but that it was de- 
the process. Where no osseous change as yet exists, cided that as the patient was eighty years old, that 
muscular exercise may correct the deformity, but immediate cystotomy was unjustifiable. The patient 
otherwise it will not do so. Preventive treatment lived but three days, and considering the result it may 
consists in general care of the child’s health, in addi-- be a question which would have been the better opera- 
tion to rest and strengthening of the weak muscles by tion. 
proper exercise, ' ANCHYLOSIS OF ELBOW: FRACTURE OF ELBOW : GUN- 
The amount of rest and the question of removal SHOT WOUND OF CHEST. 
from school must be determined in individual cases. | 
The speaker decides the question of overgrowth by Dr. Braprorp showed an anchylosed elbow that 
comparing the weight, height, ete., with the average | he had excised, and which was a good specimen of 
of American school children at the same age, as shown | this deformity, as it follows caries. 
in Bowditch’s tables. The strength of the muscles of | He also showed a large number of splinters of bone 
the neck and of the back is tested and compared with of various sizes, broken off from an old woman's 
what is expected at the given age or size. elbow, by falling upon it. 1 
Dr. J. B. Ayer reported a He also showed the temperature chart of a case of 
traumatic pneumonia from a gun-shot wound in the 
CASE OF SCARLET FEVER, (SECOND ATTACK) PRE- Ghogt, 
CEDED AND FOLLOWED BY A SCARLET RASH. Siilliuidians 
November 25th, he was called to see a boy, eleven | BOSTON SOCIETY FOR MEDICAL OBSERV A. 
years of age, whose body was covered with the char- | TION 
acteristic scarlet fever rash, but there were no constitu-- ; 
tional symptoms present. For three days the rash was | 
well marked. There was no desquamation. He had) Meerine February 1, 1886, Dr. G. F. decry in 
had at five years old a typical attack of scarlet fever. the chair. 
January 25th. He was surprised to find him again. Dr. T. M. Rotcn reported six cases which had 
broken out with a similar rash, but more intense than been under his care : 
before. At this time, however, he was ill; vomiting, (1) spasmopic ABDOMINAL CONTRACTIONS. (2) PA- 
fever, and congestion ot the fauces were prominent, and RALYSIS OF ARM IN CONGENITAL SYPHILIS. (3) 
TWO CASES OF EMPYEMA; I. AT EIGHTEEN MONTHS, 
SION AT THIRTEEN YEARS. (0) SIMULATED VESI- 
fourteen weeks. Excepting a slight fever at the out- 4) ayp RENAL CALCULUS AT TEN YEARS.) 
set there had been no other constitutional symptoms | 
with this attack. The rash lasted three days. A. N. BLopGert said that he had been par- 
Now, the ninth day, his skin is rough in places, but ticularly interested in the cases of empyema reported 
the speaker tinds no proot of fresh desquamation. by Dr. Rotch and felt that these cases were otten neg- 
It is an interesting fact that the child’s mother has_ lected by practitioners. He had recently had a case 
passed through two severe attacks of scarlet fever. where lf had operated and had been much _ pleased 
In this connection Dr. Ayer mentioned the case of With the result. He had applied the —mackintosh 
a girl ten years old, whom he isolated a year ago on to get a * valve action,” as described by Dr. Cabot 
suspicion of scarlet fever. He concluded at the end Sometime since, and had not been successful in getting 
of five days, when the rash disappeared, that it had! the mackintosh to act as a perfect valve. He spoke 
been of an erythematous character, as it had been | Of the difficulty of getting the tubes to stay in position 
situated principally in the flexures of the joints, and he and said that he had at last taken a section of a rub- 
dismissed the patient, but three days later she began | ber catheter and had softened it by heat so that it 
vomiting and developed a typical attack of scarlet fever. Stayed very well in position. 
ts He had found that iodoform by its odor was irritat- 
ENLARGED PROSTATE : DIFFICULT CATHETERIZATION: ing to the patient and to the friends, and  men- 
QUESTION OF CYSTOTOMY. tioned the value of mixing iodoform with coumarin. 
Dk. GANNETT showed the enlarged prostate of a- This mixture completely masks the odor of iodo- 
man of seventy-five, who had never been catheterized, form and has an odor not unlike vanilla, if one could 
and who died of another disease ; but the specimen think of vanilla in the presence of iodoform. Further. 
was interesting because of the great difficulty it would coumarin does not diminish the antiseptic action of the 
have presented to the introduction of any catheter but 1odoform. In one of his cases he had, on opening the 
a soft one. One of the lateral lobes was much en- Chest, a very offensive discharge, the cavity was irri- 
larged, bulging into the urethra and causing it to have | gated with Labbaraque’s solution, one to twelve, with 
it sharp lateral curve. Immediately beyond this was the result of completely removing all offensiveness 
another sharp curve; this time in a vertical plane and from the future “ washings-out.” The Labbaraque’s 
caused by enlargement of the third lobe. solution had no solidifying effect upon the pus, as des- 
Dr. Gannett also showed the genito-urinary or- ¢cribed by Dr. Rotch. 


H. L. BURRELL, M.D., SECRETARY. 


gans trom a hospital patient of Dr. Bradford’s. There 
was great hypertrophy of all the lobes of the pros- 
tate there contained diverticula, in some of which 
small calculi had lodged. There were old false pas- 
sages and there was cystitis. 


Dr. A. H. Nicwoxs related the case of a middle- 
aged woman, formerly an over-worked teacher, who 
for many years had manifested spasmodic contractions 
of the abdominal muscles similar to those described by 


1 See page 242 of this Journal. 
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the reader. This patient was by no means of a ner- 
vous temperament, for during this period she had sus- 
tained with fortitude and without an anesthetic several 
minor surgical operations. These involuntary contrac- 
tions though usually moderate were at times severe 
enough to convulse the whole body, and were then ac- 
companied by aloud guttural sound as if the dia- 
phragm was involved. These movements resembled 
the contractions of chorea in that they were aggravated 
by the presence of a stranger, and were uniformly sus- 
pended during sleep; but they had not exercised any 
appreciable effect in impairing her general health. 

Dr. W. B. Hines said that the case reported by Dr. 
Rotch of ‘symptoms simulating renal and vesical cal- 
culus ”* was typical of a class of cases that occur which 
are a source of much anxiety to both patients and 
physicians. He felt that there was a great deal to 
learn regarding the uric-acid diathesis. 

Not infrequently when he reported to a physician 
that there was a deposit of uric acid in the urine he 
was asked, Why is the uric acid there’ and, What 
shall we do about it ? An occasional deposit of uric 
acid in the urine is of no consequence, but when it is 
persistently present it certainly should be considered 
as endangering the patient to the formation of a cal- 
culus. It is generally known that the urates exist in 
the blood, and they may be deposited in the following 
places: First, in the tubules of the kidney where they 
may cause disturbance or inay pass off in the form of 
gravel. Second, in the bladder where they may form 
a calculus. Third, outside of the body where it is of 
course of no importance. 

There are certain conditions of the organism that 
seem to favor the formation of uric acid; namely, it 
is more common in winter than in summer, it recurs 
in chronic diseases of the respiratory organs, it occurs 
where there is an imperfect action of the skin, it fol- 
lows attacks of gout and when the food is not 
properly assimilated. In children, Dr. Hills felt that 
it was due to some derangement of the system. The 
symptoms are pain in the bladder and pain in the 
back. Regarding treatment he considered that the 
rational way of treating the affection was to favor 
oxidation. No general prescription can be given 
which will be useful in every case. The physician 
must systematically interrogate the various functions 
of the body and correct the one that may be deranged. 
The patient should have plenty of fresh air, moderate 
exercise, a proper diet, and the function of the excre- 
tory organs should be set aright. 

Medicinally the administration of the alkalies favor 
the solution of the urates, and the giving of large quan- 
tities of water is a useful adjunct. 

lt is interesting to know that the supervening of 
any intercurrent affection frequently causes the uric 
acid to disappear from the urine. 

Dr. A. T. Casor said that he was sorry to hear 
Ir. Minot speak slightingly of antiseptic treatment in 
empyema, for in his experience the aseptic conduct of 
the wound had the greatest influence upon the safety 
of the convalescence. Of twenty cases that he had 


operated upon in this manner, about one-half were in pri- 
vate practice, the other half in hospitals, and the success 
in the private cases had been much more gratifying 
than in those treated in hospital practice. This would 
seem to show that the septic influences encountered in 
hospital atmosphere and dressings did retard the pro- 
And this belief is still further strength- 


cess of cure. 


ened by the fact that two of the hospital cases which 
did exceptionally well were ones in which Dr. Cabot 
did all of the dressings himself and brought in the 
dressing materials (gauze, etc.) from outside. One of 
these cases was that of a young man in whom the pus 
evacuated was of an exceedingly fetid character. The 
cavity was closed in twelve days, the tube was taken 
out and the tissues in which it had lain quickly healed. 

The other patient was a young woman about twenty- 
eight years old, and in her case the tube was taken out 
on the seventeenth day, and the opening quickly closed. 

As children do well by many different methods of 
operating, it is not easy to draw conclusions from their 
cases as to the efficacy of different plans of treatment. 
In adults, on the other hand, the case is different and 
a cure is far more difficult to obtain, yet the speaker 
could recall tive cases of adults in which a complete 
cure was obtained within a month by the method of 
treatment which he advocated. 

This is a record which he had not seen equalled in 
the reported statistics of any other method. In re- 
gard to the valvular action to be obtained by the proper 
application of the rubber cloth or mackintosh, he re- 
garded it of the greatest importance in promoting the 
rapid expansion of the lung and closure of the cavity. 

Any one without a moustache can easily test this 
by holding a piece of rubber cloth lightly over the 
mouth and forcibly breathing in and out while the 
nose is held. 

In dressing the chest the mackintosh should entirely 
overlap the innermost dressing of gauze, and then the 
elastic dressings outside of it hold its edges applied to 
the skin and make a very perfect valve. Under this 
dressing properly applied, the lung is often fully ex- 
panded in from twenty-four to forty-eight hours. This _ 
of course only in cases of simple empyema where 
there is no consolidation of the lung and where it is 
not tied up by adhesions. 

Suppose such a lung is released by the emptying of 
the cavity of pus; as it expands and the two surfaces 
of the pleura come together they quickly adhere. Now 
if the expansion is so favored that it takes place 
quickly and the lung is at once brought down to its 
normal position, it adheres there and the cavity is 
soon closed. Suppose, however, on the other hand, the 
lung only partly expands and so partially fills the pleu- 
ral cavity. Here again it becomes adherent, but it be- 
comes adherent in the wrong place and these adhesions 
afterwards make its further expansion difficult if not 
impossible, and the closure of the remaining cavity has 
to be effected by the collapse of the chest wall and 
displacement of neighboring viscera. 

These considerations show the wisdom of any course 
which will favor the rapid expansion of the lung, and 
the proper intelligent application of the mackintosh 
will do much in this direction. % 

Dr. BLopGert said that his operation was strictly 
antiseptic and was kept aseptic throughout. 

Regarding his failure to have the mackintosh act 
as a valve, perhaps he should have said, “that he 
failed to get that degree of valve action that he had 
hoped for.” 

Dr. Casor said that if a lung was consolidated or 
had been perforated, of course the valve action of the 
mackintosh in assisting the expansion of the lung 
would be greatly impaired. 

Dr. Rortcn referring to the difficulty that Dr. 
Blodgett had met with in adjusting the mackintosh, 
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as recommended by Dr. Cabot, said that he also had | was no chill, no pain, and no tenderness. The skin 
failed to make it work satisfactorily, although he had was hot, but not dry: the lochial discharge was nor- 
employed it in both cases, but he had purposely mal. The specific gravity of the urine was 1030: 
avoided mentioning this. as he had come to the conclu- there was a slight trace of albumen, and a large trace 
sion that the method was a good one, and that he him- of sugar. The bowels had not moved on the day be- 
self was as yet not sufficiently skilful in his application fore, as they had regularly done previously. After the 
of it to justify criticism. exhibition of purgatives the symptoms declined, aud 
He also remarked that he had been greatly aided in all went well the next day. The gravity of the urine 
the antiseptic precautions taken in the second case, by was 1020, and the amount of sugar was about the same. 
Mr. Perkins, who assisted at the dressings. | After a few days it had nearly disappeared. Dr. 
Minot had never noticed the complication of glucosuria 
‘in the puerperal condition, and asked if other members 
Of the Society had met with such cases. He would not 
PROCEEDINGS ory ST SOCT- | have attached much importance to the occurrence, if the 
’ ae patient had not been of a nervous temperament. 
_ Dr. RicHarpson said that sugar was often present 
Twenty-rirtaH ANNUAL MEETING, January 9, 1886, | in the urine during the establishment of lactation ; and 
the President, Dr. A. D. Srnciatr, in the chair. also at any time during lactation when there is any 
‘marked disturbance of that function. 


M. GREEN, M.D., SECRETARY, 


PROLAPSE OF THE FUNIS. | 

Dr. RicHarpDson alluded to a case of twin labor at 
eight months and a half, complicated with prolapse of | Dr. Reynoups asked the opinion of members of the 
the cord. In this, as in most other cases, it was easy | Society about the advisability of feeding young infants 
enough to replace the cord within the uterus: the diffi- at night. An undisturbed night’s rest is of great bene- 
culty in all such cases lies in carrying the funis suffi- fit to the nursing mother; but is it not cruel to compel 
ciently high, and keeping it there sufficiently long to the infant to go for eight hours, from evening to early 
enable the presenting part to occlude the superior | morning, without nursing ¢ “pdt 
strait, and thus prevent a second prolapse. In the case) Dr. T. M. Rorcen, present by invitation, thought it 
referred to, not having at hand any of the instrumen- Was injudicious to begin to trai an infant to go with- 
tal devices for replacing the cord, he made use of the Out food at night during the first two months. During 
following expedient : this time the infant’s welfare is liable to be disturbed 

An English gum-elastic catheter was softened by from other causes, and therefore he believed the feed- 
immersion in hot water, the stylet slightly withdrawn, ing should be as regular at night as in the daytime. 
and, by bending back the tip of the catheter, made to Dr. BoarpMan believed that infants should sleep 
protrude from the eye. A loop of narrow tape about at night, as well as adults. If the mother has a sufti- 
three inches long was then placed around the funis, ciently abundant supply of milk to satisfy the infant in 
and the two ends of the loop passed over the tip of the | the daytime, there is no reason why the child should be 
stylet, which was then slipped back through the eye "ursed after the mother’s bedtime until morning. If 
into the tip of the catheter. The funis, being thus se- the child is restless, it does not follow that it needs 
cured to the end of the catheter, was readily carried | uourishment: oftentimes change of position or atten- 
high up into the uterus: the catheter was allowed to tion to the clothing and napkins will quiet the infant 
remain in situ until the presenting part had occluded | aud cause it to go to sleep again. The difficulty of 
the brim; then the stylet was withdrawn, thus freeing ; maintaining discipline is with the mothers, who are too 
the funis, and the catheter was taken away, leaving the | apt to believe that a restless infant ought to be nursed, or 
loop of tape behind to escape after the birth of the who find the breast a more convenient way to quiet the 
child. In subsequent cases, this method had commended | child. He had succeeded in many cases in his practice 
itself to him as safe and efficient: moreover, it did not 1 carrying out his views on this subject, and had never 
require a special instrument for its performance. seen anything but good result. 

Dr. BLAKE said that he had tried various devices 
for replacing the cord, but had not usually been able 
to keep the cord in the uterus after he had replaced it 
there: he had usually, therefore, in such cases, deliv MASSACHUSETTS MEDICO-LEGAL SOCIETY. 
ered as soon as possible with forceps or by version. __ 

Dr. REYNOLDs said that in roomy pelves the cord 
could often be put in a position where it would escape; MEETING at the Rooms of the Boston Medical 
pressure. He also alluded to the danger, in rapid | Library Association, February 3d, 1886. 
deliveries, of catching a loop of cord between the for-- The meeting was called to order at 12.05 Pp. M., by 
ceps and the head, and thus destroying the child: the PREsipeENT Winsor. Present, twenty-nine members. 
accident cannot always be avoided ; but the possibility | Records of the last meeting were read and approved. 
of its occurrence should be borne in mind. | The Secretary read a communication from Clark 

Bell, Esq., of the New York Medico-Legal Society, 
requesting the appointment of two members of this 

Dx. Minor reported the case of a healthy woman | Society to act with him in preparing statistics concern- 
of nervous temperament, who was normally delivered | ing the insane, in conformity with the plan offered at 
of a healthy child, and whose convalescence progressed the International Congress held at Antwerp, Belgium. 
favorably for ten days. On the morning of the elev-| Onmotion of MepicaLt Examiner TOWER. the Presi- 
enth day, the mother awoke with a headache. The dent was appointed one of a committee of two to com- 
temperature was elevated one or two degrees: there | municate with Mr. Bell upon this subject. On motion 


W. H. TAYLOR, M.D., RECORDING SECRETARY. 
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of Medical Examiner Draper, Medical Examiner Ira, medical jurisprudence, military and naval surgery have 


Russell, of Winchendon, was appointed as the second , been by ne means neglected. 


member of this committee. 
MepicaAL EXAMINER PADDOCK read a paper upon 


THE DUNBAR CASE, 


‘The case was of interest from the fact that it was 
difficult to determine from post-mortem appearances 
alone, whether it was a suicide or homicide. 


Each article is sigued with the writer's name. Of 
course, when coming from so many different writers — 
there being no less than ninety contributors to this 


‘first volume — the articles are of varying degrees of 
‘merit. In general, however, our examination of the 


volume, which has been far from a hasty one, leads us 


The to the conclusion that the writers, even for the less 


essayist, im a careful and interesting paper, gave his important subjects. have been carefully selected, and that 


reasons for favoring the view of suicide. 


MrpicAL Examiner read a paper upon the. 


same case, giving a very ingenious explanation of the 


effect his purpose. 


they have done their work well. Without mentioning 
uny individual names, we do not hesitate to say that 


the treatment of some of the topics could not easily be 


method which, m his opinion, the suicide employed to improved upon 
| 


The illustrations have been generously and in most 


The papers were discussed by members Holmes, | cases judiciously supplied. The wood-cuts are well 
Bronson, Hurd, Adams, Paddock, Fish, Tower, W iN-; made and really illustrate instead of confusing the 


sor, Harris, and Abbott. 


text; the volume contains in addition four handsome 


On motion of Mepican Examiner Ho ct, Dr. JJ. _chromo-lithographic plates. The paper is good and 


LL. Sullivan, of Malden, Ex-Medical Examiner, was 
made a regular member of this Society by a unani- 
mous vote. 

MepicaL Examiner Harris made a verbal report 
of a case of resuscitation of an infant nine or ten days 
old, who was exposed to the cold and wet of January 
31st and February Ist for twenty-eight hours without 
nourishment. Adjourned. 


>. 


Riecent Ziterature. 


A Reference Handbook of the Medical Sciences, Em- 
bracing the entire Range of Scientific and Practical 
Medicine and Allied Science. By Various Writers. 
Illustrated by Chromo-Lithographs and fine Wood 
Engravings. Edited by Albert H. Buck, M.D., New 
York City. Volume Il. New York: William Wood 
& Co. 1885. 

The first volume of 808 pages, imperial octavo, of 
the eight which it is thought will be necessary to cover 
the field as proposed, is very creditable both to the 
publishers and to the editor. If the other seven vol- 
umes reach the same standard the work will be one of 
unusual value for consultation “on all the important 
topics belonging to the broad domain of medicine.” 

In deciding upon the character and scope of the 
handbook, the editor has to choose between two 
courses: “either to retain a reasonably full list of 
topics and give to each its proper share of space, or to 
curtail the list, and so gain enough space for a fairly 
satisfactory and thorough treatment of at least the 
more important subjects.” The former plan, the one 
generally pursued in books of reference which can 
with any propriety be called handbooks, favors brief 
and unsatisfactory articles ; the latter plan necessitates 
the omission of some of the less important topics. ‘The 
latter evil seemed to the editor, and we think, justly the 
less of the two; accordingly he has aimed at present- 
ing to the profession a medical encyclopedia whose 
articles shall convey a certain fullness, rather than one 
which covers — though superficially — every possible 
title in medicine and the many collateral sciences. 
lhe larger portion of the space is devoted to practical 
subjects — the diagnosis and treatment of disease — 
but such collateral departments of medical science as 
botany, climatology, embryology, physiology, physio- 
logical and pathological chemistry, applied anatomy, 


the type is clear. 

The expense of publishing such a work is necessa- 
rily very great, entirely apart from any remuneration 
offered to the writers of articles; the cost to the sub- 
scriber must also be large. but the purchaser has the 
consolation that he is really getting something for his 
outlay. We understand that the second volume will 
appear very shortly. 


The Essentials of Physical Diagnosis of Thoracic 


Diseases. By FE. Darwin Hupson, Jr., A.M., M.D. 
New York. 1885. pp. 63. 


The title-page tells us that this manual was prepared 
for the use of the physicians it the class of general 
medicine and diseases of the chest of the New York 
Polyclinic. The methods of no two teachers are pre- 
cisely the same in all respects, and sometimes differ 
widely in detail; a teacher is seldom, consequently, 
quite contented with his text-book unless he has written 
it himself, and it may be presumed that this fact has 
something to do with the appearance of this new claim 
on the attention of those studying physical diagnosis. 

There is one special difficulty the medical student 
must constantly face, a difficulty unavoidable in a 
measure, because dependent on the progressive nature 
of our science, but so real, that instructors should 
never lose sight of it, striving to lessen it by nt 
means in their power. We refer to medical terminol- 
ogy, which is so confusing in this relatively small sub- 
ject of physical diagnosis, that a Committee was ap- 
pointed at the London International Medical Congress 
to propose a uniform nomenclature. The Chairman of 
the Committee, Dr. Flint, than whom, certainly, no one 
is more fit, reported to the American Medical Associa- 
tion at the New Orleans meeting, two lists of terms, 
one his own, the other that of the English members of 
the Committee. 

These two lists are very nearly identical, and either 
of them is, in our opinion, preferable to the classifica- 
tion of Walshe, whom Dr. Hudson follows in the 
main. Walshe thought that his classification could 
not be simplified without a loss in accuracy, but most 
authorities of the present day think otherwise. No 
American has done so much for physical diagnosis in 
thoracic disease as Flint; his teachings have extended — 
throughout the land, and have been influential in Eng- 
land and on the Continent, and we fail to see the 
vantage of departing materially from his terminology, 
which is sensible, simple, and complete. 
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Hudson follows Loomis in the error—as our | has been filled more than forty-eight hours, will find 
senses tells us — that tympanitic resonance is lower in| abundant reason to condemn their use for the purpose 


pitch than vesicular. ‘* Cracked pot or cracked metal 
quality is an air-impulse sound — air ina cavity rush- 
ing against its walls. Over trachea and large bronchial 
tubes, the percussion-sound is tubular. . . . the pitch 
is low, not hollow nor tympanitic, and the duration is 
long and ringing.” What a hollow or tympanitic 
pitch, or a ringing duration may be, we do not know. 
Another example of want of- care, is the use of 
“ sputa”’ as if it were the nominative singular — * the 
sputa is:”’ this we note twice. 

Cardiac hypertrophy is detined as * enlargement of 
the heart as a whole, or of the walls of any one of its 
cavities,” a detinition which does not clearly exclude 
dilatation. The prognosis of hypertrophy is said to be 
bad if that condition associated with dilatation, a 
statement far too general and very misleading. Not 
a word is said as to the bearing of enlargement of 
the heart on the differential diagnosis between organic 
disease and functional disturbance. 

We have thus sought out some of the details which 
strike us as open to criticism; it only remains to add 
that the proof-reading leaves much to be desired. 


A Manual on Animal Vaccination, Preceded by Con- 
siderations on Vaccination in General. By Dr. E. 
Wak.omont, Founder of the State Vaccinal Insti- 
tute of Belgium, etc. Translated by ArtHuR J. 
Harries, M.D. pp. 168. London. 1885, 

This excellent translation comprises mainly, the 
fifth and sixth chapters of Dr. Warlomont’s valuable 
treatise entitled, ** Tratté de la Vaccine et de la Vacei- 
nation Humaine et Animale.” 

The author has added a note trom Pasteur, which 
contains the following just comments on the character 
of the work : 

“From one end to the other, your treatise is excel- 
lent for its clearness, for the perfect knowledge of the 
subject displayed, and for the place which you so ju- 
diciously give in it to modern discoveries, and to the 
relations which they hold to the questions of small-pox 
and vaccination, each of such great general and scien- 
tific interest.” 

The first portion of the book is devoted to the 
modes of origin of vaccine lymph. The celebrated 
remark of Depaul is quoted: * There is no vaccine- 
virus ; vaccine is nothing but modified small-pox attenu- 
ated in its passage through the system of the horse or 
of the cow,” and the author sums up the question as 
follows : 

“We are compelled for the present, and we are 
sorry for it, to consider the theory of unicity as simply 
a hypothesis. A respectable hypothesis, however, for 
there is no other, that gives so well, a key to the 
complex problem of which we have been seeking the 
solution.” This is more than Dr. Warlomont was 
wont to admit in his earlier publications. 

The directions as to arm to arm vaccination, the choice 
of vesicles, and the preservation of vaccine lymph, are 
udmirable. American authorities will be pleased to 
notice the prominence which this distinguished authority 
gives to ivory points, as employed for the storage of 
lymph. 

The author alludes to the putrefactive changes and 
the mouldy smell to which the contents of capillary 
tubes are liable. Any competent microscopist who 
will examine the coutents of a capillary tube which 


of vaccination. 

In the chapter on animal vaccination, its advantages 
are clearly set forth. These are, mainly, the immu- 
nity from vaccinal syphilis, and the relative paucity of 
humanized virus. In support of the theory of vaccinal 
syphilis, the translator also judiciously appends a note 
containing the results of Dr. Cory’s well-known ex- 
periments upon himself. 

In regard to a third reason for employing animal 
vaccination, the degeneration of humanized vaccine, 
the author concludes: “It is not the vaccine that de- 
generates, but the stocks, that use, or abuse it.” 
The remarks on the technics of animal vaccination are 
of special interest to propagators of virus. 

Certain usages advised by the author are open to ob- 
jection. He recommends the employment of mucilage 
of gum-arabic as a coating for the protection of lymph 
upon points, a measure of doubtful utility, for two 
reasons: its liability to employment as an adulterant 
or substitute. and also its comparative insolubility. 

Vaccine in pulp, either with or without glycerine, 
as well as any other moist methods of preservation, 
like the cones once employed by certain American 
producers, are liable to serious objections. 5 

The question of the inoculability of tubercle is care- 
fully discussed, its possibility having been urged in ob- 
jection to animal vaccination, and while such possibility 
is admitted, its inoculability by superficial insertion of 
the bacilli (the common method employed in vaccina- 
tion), is shown to be impossible. The following sen- 
tence, inserted in the English edition, commends itself 
to all American producers of vaccine lymph. A vac- 
cine propagator who would resort to the careful 
methods therein proposed, and which is said to be 
practised at the Belgian Vaccinal Institute. would be 
worthy of public commendation and contidence: 

“There is a method of placing beyond suspicion and 
any possible danger the preparations of animal vaccine 
furnished to the medical public, which consists in only 
delivering it to them after the animal from which it 
has been taken, has been proved by autopsy to be per- 
fectly healthy.” 


The Temperance Teachings of Science. Adapted to the 
Use of Teachers and Pupils in the Public Schools. 
By A. B. Paumer, M.D., LL.D. Boston: D. C. 
Heath & Co., Publishers. 1886. 


This book is a safe hand-book for the purposes tor 
which it was designed ; and teachers who wish to giv 
oral instruction upon the subject of the alcohol habit 
will find it useful. The author employs the term tem- 
perance in its popular rather than its actual sense; the 
book being devoted to the subject of alcohol to the ex- 
clusion of other harmful narcotics and stimulants. 

The book is divided into twelve chapters, in which 
the effect of alcohol upon the various organs of the 
body appears to be correctly and briefly stated. 


— Vogel relates the following in his ‘ Diseases of 
Children’: “I once treated an American lady, who 
still suckled her son, who was two and a half years old, 
till one morning, when thé strongly-developed, robust 
child was called to be nursed, he very kindly replied : 
‘IT thank you, dear mamma, the nursing is too tedious 
for me.’ —Gaillard’s Medical Journal. 
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THE SURGICAL TREATMENT OF PERITY- 
PHLITIS. 

MEDICAL practitioners are, we believe, fully agreed 
as to the propriety of surgical interference in those 
eases of perityphlitis where suppuration has taken 
place in the cellular tissue about the appendix. The 
diagnosis of a perityphlitis is not ordinarily difficult, 
but to recognize the exact moment when expectancy 
should yield to action and the knife should make a 
passage for the pus already formed is certainly a mat- 
ter of difficulty. To wait for fluctuation is to expose 
the patient to all the dangers of perforation and _peri- 
tonitis, and the physician himself to the accusation of 
dilatoriness and timidity where the only safety lies in 
bold and immediate action. To operate before the 
formation of pus is certain to expose the patient to 
the dangers of an operation of some gravity for a 
disease which often recovers without such inter- 
ference, 

The indications can hardly be called definite. Every- 
thing depends upon an exact diagnosis, but the means 
of making an exact diagnosis are not perfectly under- 
stood. and he who adds to our means of definitely dis- 
tinguishing the condition and fixing the time of opera- 
tion will deserve the thanks of his colleagues. 

Dr. Wm. T. Bull, of New York, has recently re- 
ported a case of perityphlitic abscess in which an in- 
cision was made at an earlier moment than in any case 
previously reported. 

The patient, a gentleman thirty years of age was 
suffering, when first seen, from very severe pain in the 
right iliac fossa radiating down the thigh, with a tem- 
perature of 103° and pulse of 120. The abdomen was 
normal on examination except that in the right iliac 
region there was dulness and exquisite tenderness (so 
that percussion was very unsatisfactory), and a sense 
of fulness or increased resistance on palpation. These 
were the only signs of an exudation. He had been in 
bed but forty-eight hours, although for ten days pre- 
viously he had experienced a steady dull pain in the 
inguinal region, with occasional paroxysms which were 
He was constipated for a week during 


more severe. 


this time, but the bowels moved naturally three days 
before I saw him. His symptoms were not sufficiently 
acute to deter him from a week's railroad travel, and 
on his return they presented the features mentioned 
above. 

Dr. Kinnicutt, who was the medical attendant, had 
suggested exploration, and it was done at once. The 
needle, thrust to a depth of three inches directly back- 
ward into the iliac fossa, produced no pus; nor was 
any obtained when it was thrust in front of and be- 
hind this site. A longer needle was then pushed from 
a point behind and above the anterior superior spine, 
toward the middle of the fossa, a depth of four inches, 
and through it the syringe drew some very offensive 
and bloody pus. The incision was made a few hours 
later, under ether, above and to the outer side of the 
middle of Poupart’s ligament. The tranversalis fascia 
was thickened and grayish in color, the muscular 
layers absolutely healthy in appearance. An incision 
through the fascia evacuated about an ounce of pus, 
very dark from blood, and of characteristic odor. No 
foreign body escaped, and as the time of operation 
was so early I did not deem it wise to thrust the finger 
into the abscess cavity ; but an elastic bougie showed 
that it extended from the centre of the incision about 
two inches toward the symphysis and three or four 
toward the lumbar region. The pain and fever dis 
appeared next day. The cavity reduced to a sinus 
four inches deep was slow in healing. At the end of 
six weeks a foreign body was detected in it at a depth 
of three inches and removed with dressing forceps. It 
proved to be a calculus, doubtless formed in the 
appendix. 

The sinus closed in a week. ‘The concretion is 
as large as a white bean, calearcous in composition, 
the salts being arranged in concentric laminw, and 
with no foreign body as a nucleus. 

It is to the comments of the author that we wish to 
draw attention, and especially to his remarks upon the 
use of the aspirator in diagnosis. 

* In this instance,” says Dr. Bull, * the operation 
was performed at an earlier moment than in any case 
that I have seen recorded, and I think that the thorough 
exploration with the needle and hypodermic syringe 
was the chief factor in bringing it about. I have sev- 
eral times withdrawn pus from the iliac fossa, through 
a puncture made from the lumbar region downward 
and forward toward the middle of the iliac fossa, when 
punctures directly into the fossa or the tumor occupy- 
ing it were fruitless. A good-sized needle is indis- 
pensable (No. 3 or 4 of the French scale for urethral 
instruments) and a * tight” syringe. These punctures 
are * harmless ” (we trust we shall escape the charge ot 
too great carefulness in the use of words if we prefer 
to say these punctures are so nearly harmless, that the 
possible danger should be disregarded when anything so 
important as a positive diagnosis is to be gained), 
‘and should be made into the lumbar region, as well 
as into the iliac fossa. We are familiar with their valic 
as a means of diagnosis, but 1 would like to emphasize 
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the advantage of making such thorough explorations 
as I have described. 

“But I desire to claim something more for the 
needle. and that is, that it is the only trustworthy 
means of ascertaining the presence of pus. Both the 
general symptoms and the local conditions mislead us 
in this respect. ‘There are patients who are attacked 
with high fever, severe pain, chill, and even sweating, 
whose inflammation undergoes resolution ; and there 
are others in whom the abscess reaches great propor- 
tions with trifling disturbance. 

* The necessity of opening the abscess early — and 
long before fluctuation has occurred — has been insisted 
on with justice by a number of writers. I have but 
one suggestion to make on this point, and that is, in 
determining the téme to operate, the duration of the 
illness should play a réle subordinate to that of the re- 
sults of exploration with the needle. It is certainly 
undesirable to operate too early, when the pus may 
not have formed, or the inflammation be going on to 
absorption. It is equally undesirable to defer the in- 
cision, and subject the patient to the risks of an unfav- 
orable course on the part of the pus. A sort of ‘time 
allowance’ has been fixed by some surgeons. Gouley 
fixes the seventh or eighth day as the proper time for 
incision; Weber ‘not beyond the ninth or tenth’; 
Sands. trom the twelfth to the eighteenth day. From 
this diserepaney, it is obvious that the + time allow- 
ance "is of no use, and that it will be far wiser to be 
guided by the evidence atforded by needle exploration.” 

This case of Dr. Bull’s draws attention to an ana- 
tomical detail in the diagnosis of pericawcal abscess 
which is not sufficiently insisted upon: that is, the for- 
mation of the pus beneath the transversalis fascia. 
To wait for fluctuation is to wait until the fascia has 
heen perforated, and the tendency of the abscess to 
spread beneath the fascia before seeking an external 
outlet. is well illustrated in this case by the distance to 
which the bougie penetrated: the cavity held but an 
ounce, but extended some five or six inches. Some 
remarks of Professor Pepper describe very well the 
condition of affairs. | 

~ Tt is not toomuch to say, that the unjustifiable delay 
permitted in many cases of typhlitis, whilst hoping, day 
after day, for the more definite detection of suppura- 
tion, is the direct cause of many avoidable deaths. It 
is true that ordinarily, the approach of suppuration 
will be announced by a change in the constitutional 
symptoms, by the occurrence of rigors, followed by 
sweats, febrile movement of a remittent or hectic type, 
and increased acceleration of pulse. But, on the other 
hand, it is certain that after an abscess has already 
formed, the general symptoms may merely indicate in- 
creasing gravity of the case, without presenting the 
above indications of suppuration. So, also, it must be 
borne in mind, that the existence of a pericecal abscess 
may be unattended with the local appearances which 
usually accompany suppuration. In many cases where 
a considerable amount of pus has been found, the cecal 
tumor, immediately before operation, was hard, abso- 


lutely without fluctuation on palpation, and resonant 
on percussion. ‘This may be due to the fact that at 
times, the pus is chiefly contined behind the thickened 
and inflamed cecum, which is pressed forward against 
the abdominal. wall; or, again, that the pus, either col- 
lected to the outside, or in front of the cecum, is so 
compressed by the tense transversalis fascia and abdom- 
inal muscles, that fluctuation cannot be detected on 
percussing over the abscess until an incision has been 
carried down to, or through this fascia.” 


> 


CREMATION, A CONSERVATIVE VIEW. 


In the history of every alleged reform there are 
fortunately always to be found men of conservative 
tendencies, who put on the brakes long enough to give 
an opportunity for a calm and quiet reconsideration of 
the subject. To move a reconsideration does not jeop- 
ardize a really needed reform, and it enables the pub- 
lic to revise their beliefs which are perhaps in danger 
of becoming unduly ardent under the exhilarating 
effect of too rapid and uninterrupted * progress.” 

Ata recent meeting of the New York Society of 
Medical Jurisprudence and State Medicine, Dr. Frank 
H. Hamilton read a paper entitled “Cremation not 
Required as a Sanitary Measure.” The subject had 
been brought up by the introduction of a resolution by | 
Dr. W. M. McLaury that the Society request the 
Legislature to pass an act making cremation compul- 
sory in the case of paupers and those dying of conta- 
gious or infectious diseases. Dr. Hamilton said that 
the danger to life and health from burial four to six 
feet under the soil, as practised in this country, had 
been greatly exaggerated, if, indeed, it could be said 
to exist at all. He cited the testimony of the eminent 
French authorities, Duchatelet, Dubois, Dupuytren 
and Boyer, who all concurred in the opinion that it 
was an error to suppose that the air in the neighbor- 
hood of graveyards or dissecting-rooms was contami- 
nated by emanations from dead bodies. There was 
no more danger arising from the presence of human 
remains than from those of other animals, and if incin- 
eration was needed by the human race for protection 
against decaying animal matter and the germs of dis- 
ease, nothing short of the cremation of the whole 
world would avail. He contended that the emanations 
from dead bodies, though offensive, were not, as a 
rule, dangerous. The trouble with those who urged 
cremation as the only proper disposition of the dead 
was, that they never took their examples of the evils 
of earth-burial from their own country. They went 
to Italy, and Egypt, and Turkey, and to all sorts of 
places; but they hesitated to meet their opponents on 
their own soil. After dwelling on the undeniable 
fact that cremation would often’ destroy traces of 
crime and make detection impossible, Dr. Hamilton 
said: “In this country there is a strong public feeling 
opposed to even voluntary cremation. The same is 


true of civilized nations in all parts of the world, and 
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especially among those calling themselves Christian. 
This may be only due to sentiment, but no true friend | 
of the human race, Christian or infidel, would wantonly 
destroy that sentiment. If any one desires to be cre- 
mated, there exists no valid reason why he should not 
be; but I argue that it is totally unnecessary for any 
sanitary reasons, and therefore that there is no ueed 
that cremation should be enforced by legal enactment, 
or that it should be even urged upon a reluctant public. 


DR. AUSTIN FLINT. 


Tus eminent physician and teacher died suddenly 
ut his home in New York, on Saturday last. Of an 
illustrious medical ancestry, the occupant during the 
last forty years of professional chairs in no less than 
six different cities of the union, the author of a stand- 
ard work on practice which has passed through several 
editions, the recipient of the highest honors in the pro- 
fession, his death will be felt throughout the medical 
world. We defer to a future time a more extended 
and fitting notice of his fruitful life. 


MEDICAL NOTES. 


— Mr. Lawson Tait has been elected President of 
the British Gynecological Society. 


— Apropos of the recent exceptionally cold weather, 
it is interesting to learn that the coldest weather ever 
recorded on the globe was that experienced in January, 
1885, in the expedition under Dr. Burrage, to the new 
Siberian Islands, and reported to the St. Petersburgh 
Acattemy of Sciences at the annual meeting on Janu- 
ary 10th last. The mean temperature of January, 1885, 
was -02.7° C, (—62.9° F.), and the minimum —68° C. 
(-90.4° 

— A case is recorded in the British Medical Journal, 
(December, 1885, page 1104.) of a female, aged forty 
years, who was admitted into the Philadelphia Hospi- 
tal ina delirious typhoid condition. ‘The abdominal 
cavity was filled with a large tumor, which extended 
to the ribs. It was globular, movable, tense, and dis- 
tinetly fluctuating. For five or six weeks, the urine had 
dribbled away constantly. The author diagnosticated 
a distended bladder, and introduced a catheter ; by 
this means, during the next twenty-four hours, he drew 
off 464 ounces of urine. Next day, a partially decom- 
posed four-month’s foetus was passed. For the next 
three weeks, the patient was unable to pass urine natu- 
rally, but the bladder gradually regained its tone, and 
in three months the patient was cured. 

— For engaging in the practice of medicine in China, 
uo license is required, says the Medical Record, but 
the lot of the unsuccessful physician is not one to be 
envied. The following is the two hundred and ninety- 
seventh section of the penal code, which deals with 
these unlucky practitioners: ‘“ Whenever an unskilful 


physician, in administering medicines or using the 
acupuncture needle, proceeds contrary to the estab- 
lished forms, and thereby causes the death of the pa- 
tient, the magistrate shall call in other physicians to 
examine the medicines or the wound. If it appear that 
the injury done was unintentional, the practitioner 
shall then be treated according to the statute for acci- 
dental homicides, and shall not be allowed any longer 
to practise medicine. But if he have designedly de- 
parted from the established forms, and have practised 
deceit in his attempts to cure the malady, in order to 
gain property, then, according to its amount, he shall 
be treated as a thief; and if death shall ensue from 
his malpractice, then, for having thus used medicine 
with intent to kill, he shall be beheaded.” 


— We are not in the habit of going to the London 
Truth for medical hints, but its quotations are, per 
haps, reliable, and it certainly has a lively way of put- 
ting things. It says: * According to the United Ser- 
vice Gazette, a new use has been discovered for the 
musical instrument of torture called the bagpipes. Last 
year a Spanish soldier was brought to the Military 
Hospital at Havana in a state of catalepsy, and for fif- 
teen months he showed no signs of improving health. 
At last, the doctors ordered the bagpipes to be played 
near his bed, whereupon the man promptly recovered 
consciousness, and was soon able to articulate. The 
first words were not couched in the form of a blessing ; 
but there may be yet a great future for the bagpipes 
in medical science. ‘Their music way be strougly ree- 
ommended to persons suffering from nervous or hys- 
terical disorders, and generally speaking, to maladies 
iimaginaires of every description. Whether the disease 
or the remedy is the worst, must be left to the judg- 
ment of the invalids themselves.” 


NEW YORK. 


— The Council of the University of Buffalo have 
decided to establish a college of pharmacy in connee- 
tion with the Medieal School, and Prof. R. A. Wit- 
haus has been elected head of the Faculty. 

— The seven dogs bitten by the supposed rabid dog 
which bit the six Newark children about the first of 
December last, were released from pound March 2d, no 
symptom of rabies having developed in any one of 
them during the three months of their confinement. 


— Ata meeting of the Academy of Medicine held 
March 4th, Dr. D. B. St. John Roosa read a paper on 
‘“ Limitations in the Value of Glasses for the Improve- 
ment of Vision and the Relief of Disease,’ the main 
object of which was to show that the tendency had of 
late been to attribute altogether too many diseases, 
both reflex and organic, to troubles of the eve. A{tter- 
wards, Dr. Henry G. Piffard exhibited a new electric 
light, the advantages of which were: a lamp of fair 
constancy and a portable battery (six cells), at moder- 
ate expense. The apparatus was made by the Galvano- 
Faradic Company, of Fourth Avenue, New York. 


— Dr. Ludwig R. Sattler, the veterinary, who was 
the last of the Newark patients who went to Paris to 
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be inoculated for rabies by Pasteur, returned on the 
Eider. which arrived February 28th. He states that 
the report published in the newspapers that M. Pas- 
teur refused to treat him because he could not produce 
satisfactory evidence of having been bitten by a rabid 
dog was false. As soon as he arrived in Paris, he 
went to the laboratory. where he was courteously re- 
ceived and allowed to inspect the processes of prepar- 
ing the virus for use in the human subject. He was 
inoculated nine times in all. 


— The fifth annual meeting of the New York Medi- 
cal Missionary Society was held at the Broadway 
Tabernacle, March 2d. Dr. C. R. Agnew presiding. 
Dr. George D. Dowkoutt, Medical Superintendent of 
the Society, gave an account of its work during the 
past year, and addresses were made by several medical 
missionaries, as well as by Dr. Agnew. There are now 
nine young men in course of training, under the aus- 
pices of the Home Institute of the Society, which has 
for its object the maintenance of students preparing for 
medical missionary work, and some fifty applicants 
have been refused for lack of the funds necessary to 
pay for their education. Mr. Cornelius Vanderbilt 
has given $600, and his brother George, 3300, for the 
expenses of the current year. 


— A striking commentary on the report of State 
Engineer Gardiner, in regard to the sewerage and 
general sanitary condition of the new capitol building 
at Albany. which was recently presented to the State 
Board of Health, was afforded on March 11th, when a 
violent explosion in front of the building caused no 
little excitement among its occupants. It was supposed 
at first that dynamiters had been at work, but an ex- 
amination of the premises showed that the detonation 
and upheaval were due to an explosion of sewer-gas in 
the large receiving basins below the building; heavy 
stones three and five inches thick, which covered the 
basins, being shattered into a thousand pieces and 
hurled through the air. The accident is said to have 
been the direct result of the imperfect system of sew- 
erage and ventilation, to which the State Board of 
Health has called the attention of the Legislature. 


—Dr. Charles H. Phelps has been nominated by 
Governor Hill for the position of Health Officer of the 
Port of New York, and the appointment is generally 
considered a most excellent one. Dr. Phelps is a 
well-known surgeon, who has filled with ability a num- 
ber of responsible positions, and is at present an at- 
tending surgeon to Bellevue and St. Vincent's Hospi- 
tals, as well as President of the Medical Board of Bel- 
levue and of the Board of Police Surgeons, of which 
he has been a member for a considerable time. Al- 
though a Demorrat in politics, there is little doubt 
that Dr. Phelps will be confirmed by the State Senate in 
which there is a Republican majority. The Governor 
has also appointed one of the Commissioners of Quaran- 
tine, Dr. John H. Douglass, well known by his con- 
nection with the case of Gen. Grant, the ‘other two 
commissioners appointed being prominent and highly- 


respected business men, Messrs. Marshall B. Blake 
and Charles S. Higgins. 


—The State Charities Aid Association have re- 
cently had introduced into the Legislature a bill pro- 
viding for the establishment of municipal lodging- 
houses, on the plan of the Wayfarers’ Lodge opened 
by the Overseers of the Poor, in coéperation with the 
Police Department, which has been in successful oper- 
ation in Boston since 1879. This act authorizes the 
Commissioners of Charities and Correction to hire or 
purchase the necessary buildings, subject to the 
approval of the Board of Estimate and Apportion- 
ment. The houses once established, it will be unlaw- 
ful to shelter any persons but women, children or aged 
or infirm men in police stations. The lodging-houses 
will receive all other applicants. subject to proper con- 
ditions, and provide them with meals and a night’s 
lodging, in return for which they will be expected to 
perform a reasonable amount of labor in the morning ; 
and in case any lodger refuses to do this he will be 
subject to prosecution as a vagrant. Each applicant 
will also be compelled to take a bath and have his 
clothes disinfected. It is estimated that four lodging- 
houses will be required in all; but provision has been 
made in the bill for the experimental opening of a single 
one. As there are over two hundred thousand lodgings 
given in the city’s police stations each year, two-thirds 
of the lodgers being almost constant in their applica- 
tions, it is believed by its promoters that the adoption 
of the proposed plan will effect much good in New 
York, especially in the reduction of the number of 
professional tramps. 


— Dr. 8. Oakley Vanderpoel, of New York, died 
March 12th, at the Arlington Hotel, Washington, 
where he had stopped for a week on his way South. 
He came of a distinguished family, and was born Feb- 
ruary 22, 1824, at Kinderhook, Columbia County, N. 
Y., where his father, who was also a physician, carried 
on an extensive practice. Ile was graduated from the 
Jefferson Medical College, Philadelphia, in 1845, and 
in 1847 he went to Europe, where he remained till 
1850, when he returned to this country and settled in 
Albany. He was appointed by Governor King Sur- 
geon-General of the State in 1857, and was appointed 
again to the same position by Governor Morgan in 
1861, when the duties of the office were extremely on- 
erous and exacting. He served in this capacity with 
distinguished ability throughout the war, winning the 
public thanks of the Governor and the Legislature, 
and then once more returned to private practice. In 
1860, he was chosen President of the Albany County 
Medical Society; in 1867, Professor of General 
Pathology and Clinical Medicine in the Albany Medi- 
cal College; and in 1870, President of the New York 
State Medical Society. From 1872 to 1880, he filled 
the position of Health Officer of the Port of New 
York in the most admirable manner, during which time 
he lectured on hygiene at the College of Physicians 
and Surgeons, New York, and (in 1876), was appointed 
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tothe Chair of Theory and Practice in the Albany Medi-| lady nurses from the North, three sickened and two 
cal College. After his term as Health Officer, he returned died; and among the detailed soldier nurses, the fa- 


to Albany for a year; but in 1881, came back to New 
York and engaged in private practice. In 1883, he 
was appointed Professor of Public Hygiene in the 
Medical Department of the University of the City of 
New York; and in 1884, received the degree of LL. D. 
from that institution. 
time prominent in the directorate of the St. Nicholas 
Society, at whose gatherings his genial presence was 
always most highly esteemed. Personally, he was a 
man of great force of character, and his warm heart 
and kindly disposition won him hosts of staunch 
and devoted friends. 
tising physicians in New York. 


MWMiscellanp. 


A SECOND FLORENCE NIGHTINGALE. 


THE great assistance rendered to Senator Hawley in 
his official work by his late wife has been generally 
remarked upon since her death, but there was an in- 


‘exerted herself to the utmost to afford relief. 


Dr. Vanderpoel was for a long 


(14th October, 1884. 


teresting chapter in her life in connection with hospital 
service during the late war, which is perhaps not so 


able character. We make the following extracts from | 
an obituary notice in the Hartford Courant : | 

In the fall of 1862, she joined her husband, then | 
Colonel Hawley, of the Seventh Regiment, at Beau-: 
fort. S.C. From this time to the close of the war, | 


severe attack. 


tality was worse than in a battle. Mrs. Hawley 


She or- 
ganized the women who volunteered to help, superin- 


tended the making of garments. visited the hospitals, 
and shunned no danger. 


> 


TWO CASES OF NEPHRITIS VARICELLOSA. 


NEPHRITIS is well known as a sequela of scarlatina, 
and occasionally of measles, but it is only within the 


last year or two that it has been observed to follow 
varicella, and very few cases have been as yet recorded. 
Of his three sons, two are prac- These two cases were observed at the Children’s Hos- 
pital at Buda-Pesth, by Dr. Hégves, and are summar- 
ized in the Edinburgh Medical Journal trom the Jahr- 
buch der Kinderheilk, 


Band xxiii, Heft 3, 1805. 
Case I, a boy, two and a half years of age, was 
admitted to the hospital for eezema of eyelids, on 
Qn the 25th, he had a mild 
attack of varicella. contracted from another child in 
the hospital. On the 15th November, his face was ob- 
served to be puffy, and his urine was found to be 
scanty, and to contain albumen. He had a severe 
attack of nephritis, and died in three days. | Post-mor- 


tem showed parenchymatous nephritis, and oedema of 
well known, and which illustrates a strong and remark- | 


lungs. Case II, a girl of seven years, came into hos- 
pital with varicella on 28th October ; a moderately 
On the 2lst November, she was ob- 
served to have face and feet swollen, and the urine 
was found to contain albumen. She had a short, but 
sharp attack of nephritis, but recovered, and was well 


she remained in active service as a hospital visitor. by the 12th of December. She had suffered from no 
Many a soldier now living will forever bless her other disease, and the nephritis could only be referred 
memory. and the last hours of many were consoled by to the varicella. The first symptoms of the kidney 
her sweet ministrations. She devoted such time as her! disorder appeared in each case from the nineteenth to 
health would permit to the work at Fernandina, St. Hel-| twenty-first day after the first appearance of the exan- 
ena, Hilton Head, and finally, in charge of a ward in thema. 
Armory-square Hospital, in Washington, a position to. 
try the nerve and exhaust the vitality of the strongest | 
nature. Mrs. Hawley reached this hospital the morn- | 
ing after the wounded began to arrive from the battles 
of the Wilderness. Her ward was one of the largest, Dr. W. Granam reports in the Canada Laneet, a 
containing at one time ninety-seven patients, and to add case in which very unpleasant results followed the ad- 
to its horror, there was no separate operating room. ministration of antipyrine. On the 7th of October he 
In one day during that terrible April, forty-eight pa-| was called to Mrs, B., aged forty-five, a patient in the 
tients died. The hospital, which was designed for fourth week of typhoid, whom he had been attending, 
900 patients, was at this time compelled to receive and and considered convalescent. Her temperature was 
care for 1400, -103.6°, pulse 120, respiration 30; fine crepitation 
Surrounded by such scenes, Mrs. Hawley lived in| throughout the lower portion of both lungs. He 
the hospital in charge of the ward assigned her for thought antipyrine the best selection as an antipyretic, 
four long months — months of the severest labor, tax- judging that it would produce less depression than 
ing her utmost strength, and drawing upon her deep- | either quinine or salicylate of soda. He happened to 
est sympathies. In September her health failed, and _ have with him just one drachm, and divided it into five 


UNPLEASANT EFFECTS FOLLOWING ANTI- 
PYRIN 


she was obliged to relinquish the charge, returning, 
however, in November, and remaining until March, 
1865. 

__After the capture of Wilmington, N. C., General 
Hawley was assigned to the command of a department 
with headquarters at that city. Here Mrs. Hawley 


equal powders of twelve grains each, of which he ordered 
one every three hours. Next morning early, a mes- 
senger was sent with the unwelcome news that the pa- 
tient was dying. On his arrival, he found her in a state 
of severe collapse. Cold perspiration stood in drops 
over her face and parts of her body, cold hands and 


joined him, and here she had a new experience of the | feet, temperature, 95°; pulse feeble and flickering ; 
horrors of war, in the reception of nine thousand | impossible to count it. He was, indeed, alarmed, and 
Union prisoners from Andersonville and Florence. | expected to lose his patient. He immediately gave her 


The city was in a filthy condition, fever broke out, | 


prostrating hundreds, and the deaths were by the score. | 
The chief of the medical staff died ; of five professional | 


ammon. carb. and digitalis, with whiskey at short in- 
tervals, and applied artificial heat around the body, and 
was very much pleased to find that this treatment 
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counteracted the unpleasant symptoms. and she ulti-_ 
mately recovered. ‘Iwo or three days afterwards, her 
daughter drew his attention to a patch of purpuric 
macula about the size of the palm of the hand, on the 


method yet discovered to conceal the bitter taste of 
quinine. Children usually like licorice, and as a small 
dose of muriate of ammonia probably never can do 
harm when quinine is indicated, we possess now the 


back, just below the seventh cervical vertebra. This means of administering quinine to young children with- 
was, no doubt, the characteristic eruption that results| out the trouble formerly connected with this remedy, 
from the use of antipyrine, but it was not observed on The following combination seems to be the best for 
any other part of the body. | the purpose: 
RK Quiniz sulphatis, 
Ammoniz muriatis gr. j. 


Pulvy. extracti glyeyrrhize, gr. iv. 
M.— Ft. pulvis. 


A CASE OF RETRACTION OF THE FANT. In the same proportion, larger doses may be given, 


WE find in the London Medical Record (February but it does not seem to be necessary to take more than 
15), the following remarkable case which is recorded ten grains each of powdered extract of licorice-root and 
in the Vratch, No. 26, 1885, page 423, by Dr. A. A. muriate of ammonia to ten graius of quinine, so that 
Ivanoff, of Biiziiliik. Samara Government. A strongly | probably after a certain quantity of quinine, that of 
built, generally healthy, married peasant, aged twenty-| licorice need not be increased in the same ratio as has 
three, came to a local hospital, evidently laboring to be the case with smaller doses. 
under some mental trouble, and stated that “something Persons with a sensitive palate, about two minutes 
had broked down below” with him. On stripping the after they have taken this compound quinine-powder, 
patient a string came to light, one end of which encir- have a slightly bitter taste, which, however, soon 
cled the retroglandular sulcus of the penis, while | ceases; besides in children, it is the main point to con- 
another end was fastened round the lower part of the | ceal the taste of the drug at the time they are taking 
left thigh, the member being thus kept down in a_ it,so that if greater experience should demonstrate the 
tightly stretched state. The patient did not allow the fact that a few minutes after the dose has been swal- 
author to touch the arrangement, and himself untied | loweda bitter taste appears, we still would have gained 
the femoral end of the string. On gradual relaxation «a valuable addition to our corrigents. 
of the latter, the penis slowly retracted, and ultimately | The muriate of ammonia and the powdered extract 
disappeared altogether under the pubic arch, leaving | of licorice-root must be finely powdered and intimately 
only a navel-like depression. The part could be got) mixed, and kept in a dry and warm place. There 
back only by traction on the string. According to | should also be first added only a little water, the same 
the patient's narrative, everything had been in due | as we do in the case of flour when we wish to make a 
order up to five days previously, when having got up| paste, otherwise the licorice swims in the form of little 
to micturate on a dark night, he was utterly frightened | balls in the water, and is then difficult to dissolve. As 
at being unable to find any trace of his penis. Having soon as the whole — the muriate of ammonia, the 
managed somehow to pass urine, he, after prolonged | powdered extract of licorice-root, the quinine, and the 
manipulations, was able at last to get it back, and to) water — forms a homogeneous mass of syrup-like con- 
retain in the way mentioned. Except slight perineal sistence, the remainder of the water, about haif a tum- 
pain, no other symptoms, and no possible cause what- blerful for twenty grains of the muriate of ammonia — 
ever for the retraction could be detected. To allay the | otherwise the latter may cause griping— may be added. 
pain and the patient’s distress, bromide of potassium, 
in ten-grain doses every three hours, was given. On sanenenrianene 
the next day the penis remained unretracted for an 
hour or more. Six days later, retraction disappeared, = INTRAVENOUS INJECTION OF SALINE 
and did not return. Dr. Ivanoff has not been able to. SOLUTION. 


find any other similar instance in literature. Dr. Durrry O. Orr, of St. Petersburgh, has 
written an Jnaugural Dissertation, which embodies 
| the of extensive prolonged 
carried out at the respective laboratories of Professor 
A MODE OF Oras THE TASTE OF _ Kronecker, Cohnheim, F. Hofmann, Kries, and J. P. 
paper Tarkhanoff. It consists of three parts, the first of 
_ The Medical and Surgical Reporter (Feb. 27) men- | which treats the question of intravenous injection of 
tions editorially, a new method of masking the bitter common salt; the second, that of injection of blood- 
taste of this drag, which was accidentally discovered | serum, and defibrinated and whole blood; and_ the 
by Professor Hugo Engel. He had been in the habit third, that of auto-transfusion (from the left carotid 
of prescribing in the moist stage of bronchitis, equal | into the lett jugular vein of the same animal). The 
parts of muriate of ammonia and powdered extract of | experiments will be of interest to our readers in view 
glycyrrhiza, and on one occasion, while prescribing | of the interesting case recently recorded in the 
this powder, to fulfil a special indication in the case, JOURNAL, in which salt solution was injected with 
added four grains of quinine to each forty grains of the | happy effect. We make room for Dr. Ott’s conclu- 
powder. He told the patient, who had previously sions which are thus given in the London Medical 
taken the powder alone, of the bitter taste he had to Record (February 15): 
expect, and was not a little surprised when the patient!) From all the ‘experiments with blood, the author 
informed him that he detected no such taste whatever. draws the following general conclusion. On transfus- 
Since then, Dr. Engel has tried the same combination | ing blood — detibrinated or whole, taken from the same 
in a number of cases, and also induced some colleagues animal, or from another — we cannot possibly expect 
to make use of it, and all agree that it is the best | that it may be inoculated to the anwmiated receiver. 
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On the contrary, we must regard the blood transfused 
as a dead body. destined for elimination out of the Sys- 
tem in course of time. ‘The blood transfused dies 
under the influence of contact with the dead tube of 
the transfusion-apparatus. It is possible, however. 
that in future there will be invented a technical contri- 
vance for the transfusion, under which the blood trans- 
fused will preserve its full vitality —such as the use 
of excised blood-vessels, instead of India-rubber or 
glass tubes, ete.” It is not difficult to foresee the prac- 
tical general corollary drawn by Dr. Ott from all his 
interesting experiments. ‘The danger from hemor- 
rhage,” the author says, ** when the loss does not ex- 
ceed two-thirds of the whole mass of the animal's 
blood. consists in establishing a disproportion between 
the capacity of the bloodvessels and their contents. This 
danger may be obviated by introducing a certain amount 
of fluid, and that with pretty equal success, whether 
the fluid contain albumen and blood corpuscles or not. 
It is necessary only that it possess indifferent proper- 
ties, and that it be harmless to the system. The re- 
generation of the anemiated organism, and the return 
of the latter to its original norma] condition, take place 
at the expense of the organism itself, since an organic 
fluid or morphological elements, introduced into the 
vessels by means of transfusion, undergo destruction, 
and are eliminated out of the system. However, in 
consequence of the fact that the destruction and elimi- 


nation of all other fluids proceed more slowly than 


when a saline solution is used, the regeneration of the 
organism under the injection of common salt is attained 
more rapidly and more completely than under the 
transtusion of albuminous fluids. especially under that 
of blood.” Accordingly, the author emphatically ree- 
ommends the treatment of acute anemia by intrave- 
nous injection of an 0.6 per cent. solution of common 
salt. It is only natural that he discards also injection 
of egg-albumen, milk, peptones, ete. 


A PROPOSED INTERNATIONAL CONGRESS OF 
HYDROLOGY AND CLIMATOLOGY. 


THe Society of Letters, Arts and Sciences of Biar- 
ritz, France, has issued invitations to a proposed Inter- 
national Congress of Hydrology and Climatology to be 
held at Biarritz during the first week in October, 1886, 
under the presidency of the Minister of Commerce, and 
assisted by the Medical Hydrological Society of Paris 
and the Meteorological Society of France. 

The aim of this Congress is to bring together in 
a country rich in thermal and sanitary stations, the 
learned men of all countries, who would study in 
common the questions bearing on hydrology and clima- 
tology. All societies and scientific associations, all 
learned men in France and abroad. are invited to take 
part in this meeting. 


REPORTED MORTALITY FOR THE WEEK ENDING MARCH 6, 1886. 


| 


Percentage of Deaths from 


| Popalation. | Deaths in | under Infectious Consump- ‘Scarlet Diphtheria Whooping 
| | Diseases. tion. Fever. Croup. Cough. 
New York. 1,340,114 747 295 18.07 4440034 8.19 3.64 
Philadelphia 927 400 128 | 11.25 2.00 4.75 
= , 644,526 337 131 17.40 14.50 2.90 10.73 ‘ 
ston . 390,406 167 4 8.40 22.20 1.20 3.60 » 
Baltimore . 408,520 140 51 0.94 19.88 -? 3.55 . 
Cineinnati 272,400 118 37 13.60 19.55 85 2 55 _ 
District of Columbia 194,310 88 7 9.09 19.31 1.34 3.42 | _ 
Nashville . 54,400 30 6.66 20.00 6.66 -- 
Charleston 52,286 13 10.00 3.38 
well, 64,051 34 15 20.30 11.60 a 14.50 3.90 
Cambridge 59,660 18 1 11.11 16.66 
Fall River 56,863 i8 7 11.11 22.22 
Lynn 45,861 20 4 5.00 - 
Lawrence . 38,825 10 3 = 
Springfield. 37,577 13 4 15.38 7.69 _ _ ee 
New Bedford 33,393 15 4 26.66 
Holyoke . 27,894 11 6 45.45 18.18 27.27 
Chelsea 25,709 12.18 18.18 
Haverhill . 21,795 14 5 28.56 28.56 14.28 
Gloucester 21,713 6 1 16.66 68 
20,783 | 5 2 20.00 - 
Newton 19,759 3 0 33.33 
Malden 16,407 | ‘ 25.00 
92 Massachusetts Towns | 56 | 7 | 36.00 y 
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Deaths reported 2,349: under five years of age 821; principal 
infectious diseases (small-pox, measles, diphtheria, and croup, 
diarrhoeal diseases, whooping-cough, erysipelas and tevers) 329, 
consumption 323, lung diseases 332, diphtheria and croup 145, 


scarlet fever 44, whooping-cough 38, typhoid fever 26, diarrheal | 


diseases 21, malarial fever 20, cerebro-spinal meningitis 14, ery- 
sipelas eight, measles six, puerperal fever four, typhus fever 
three. From typhoid fever, Philadelphia 15, New York_five, 
Cincinnati three, Boston, Lowell and Cambridge one each. From 
diarrheal diseases, New York nine, Cincinnati four. Brooklyn 


and Boston three each, District of Columbia and Chelsea one | 


each. From cerebro-spinal meningitis, New York five, Holyoke 
three, Nashville two, Boston, Cincinnati, Springfield and Haver- 
hill one each. From erysipelas, New York three, Brooklyn two, 
Baltimore, Cincinnati and Holyoke one each. From measles, 
Baltimore five, New York one. From puerperal fever, District 
of Columbia three, Springtield one. 
York three. 

In 114 cities and towns of Massachusetts, with a population 
of 1,376,736 (population of the State 1,941,465), the total death- 
rate for the week was 17.55 against 14.83 and 15.96 for the 
two preceding weeks. 


From typhus fever, 


In the 28 greater towns of England and Wales, with an esti- 
mated population of 9,093,817, for the week ending February 
20th the death-rate was 24.4. Deaths reported 4,253: infants 
under one year of age 999; acute diseases of the respiratory 
organs (London) 639, 197, measles 79, diarrhoea 

43, diphtheria 89, scarlet fever 31, fever 33, small-pox (Liver- 
pool) three. 

The death-rates ranged from 15.3 in Birkenhead to 39.1 in 
Blackburn; Birmingham 25.2; Brighton 19.3; Bristol 18.4; 
Hull 18.8; Leeds 23.51 Leicester 16.4; Liverpool 26.0; London 
25.6: Manchester 28.4; Nottingham 24.9; Sheffield 18.1; Sun- 
derland 30.7. 

In Edinburgh 17.4; Glasgow 24.9; Dublin 31.8. 

For the week ending February 20th in the Swiss towns, there 
were 38 deaths from consumption, lung diseases 30, diarrhoeal 
diseases 11, whooping-cough seven, typhoid fever six, small-pox 
four, diphtheria and croup four, measles two, erysipelas one. 

The death-rates were: at Zurich 21.0; Geneva 19.2; Basle 
17.0; Berne 38.5. 

The meteorological record for week ending March 6, in 
Boston, was as follows, according to observations furnished by 
Sergeant O. B. Cole of the United States Signal Corps. — 


Velocity of | State of 


Barom- sn Relative Direction of : 
eter. | Humidity. Wind, Wind. Weather. Rainfall. 
a | | ¢ 
Mar. 6, 1886. is ae ee ae... : | | & | SS. 
Sunday,...28 20712 14.5 23.2) 520 44.0 46.0 47.3 NW. N — 
Monday,.. 1 29.604 4.4) 11.9 | -1.2 | 48.0 46.0 88.0) 60.7 N.W.) N.W. N.W. 20 35 29 N. -- 
Tuesday,.. 2. 29.445 14.4 | 20.3 -0.2 | 63.0 49.0 65.0) 59.0 N.W. N.W. N.W. 32 28 22 O. Cc. | O. 
Wednes.,. 29.699 24.9; 31.8 15.3 59.0) 52.0 73.0, 61.3: N.W.'N.W. N.W. 22 20 O. F. Oo — 
Thursday, 4 29.834 $2.5 | 41.1) 22.0 | 48.0 42.0 72.0) 54.0 N.W.| N.W. N.W. 20 18 7 | C — 
Friday, ... 5 29.803 30.7) 38.7 25.8 62.0 48.0 64.0) 55.0 N.W. N.W. N.W. 12 13 3 | C. | | 
Saturday,.6 29.816 27.5 | 39.0 | 24.3 67.0; 41.0 66.0 58.0 N.W. N.W. N.W. 12 23 18 Cc, oo | Se 7.0 | 0.1 
| | | 
Mean, the ona | 29.4 | 12.3 | 56.9 | | 
10,, cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; R., rain; T., threatening ; K., sleeting; N., snow. 
OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS ! BOOKS AND PAMPHLETS RECEIVED. 


OF THE UNITED STATES NAVY DURING THE WEEK 

ENDING MARCH 13, 1886. 

Woops, GEoRGE W., surgeon. Ordered to Navy Yard, Mare 
Island, to relieve Surgeon W. K. Scofield, April 1. 

ScoFIELD, W. K., surgeon. 
Island, and wait orders. 


TO THE DELEGATES TO THE AMERICAN MEDICAL. 
ASSOCIATION, 

The rates given to the Delegates to the American Medical 
Association meeting, May 4, in St. Louis, have been fixed by 
the different Railroad Committees of the country, at one and 
one-third fares for the round trip. Delegates must pay full fare 
coming, and will receive on application, from the agent at 
starting point, a certificate, which when signed by the Chairman 
of the Local Committee of Arrangements will entitle them to 
the reduced return rate. 

No reduced return ticket will be issued unless the purchaser 
can show a certificate issued by the Agent from whom he pur- 
chased the going ticket, and signed .by the Chairman of the 
Committee of Arrangements. LE GRAND ATWOop, 

Chairman Committee of Arrangements. 


SOCIETY NOTICE. 

New YorK STATE MEpicaL ASsocraATION, 
Brancu. —The third special meeting of the Fifth District 
Branch will be held in the Common Council Chamber, Yonkers, 
at 2 p.m., on Tuesday, March 23, 1886. The following scientific 
— will be read: ‘* The Physician and the Pharmacist —their 

elative tuties,’’ by J. P. Garrish, M.D. ‘“ A Case of Menin- 
geal Extravasation with Curious Localization of Nerve-Symp- 
toms,”’ by A. L. Carroll, M.D. ‘ Sacculation and Perforation 
of the Bladder as Consequences of Chronic Retention of Urine,”’ 
by J. W. 8S. Gouley, M.D, J. G. Porteous, M.D., President. 


E. H. Squiss, M.D., Secretary. 


DEATHS. 
Died at Wayland, Mass., March 9, 1886, John McLean Hay- 
ward, M.D., M.M.S.S., aged forty-nine years. 
Died in New York City, March 13, 1886, Austin Flint, M.D., 
aged seventy-four years. 
setts Medical Society. 


An honorary member of Massachu- 


Detached from Navy Yard, Mare | 


| Ague, or Intermittent Fever. By M. D. O’Connell, M.D., M. 
Ch., L.M., Surgeon-Major Medical Staff. Calcutta, 1885. 
Progress of Electrolysis in Surgery. By Robert Newman, 
M.D. Surgeon to N. Ww. Dispensary, New York. Read at the 
First Annual Meeting of the Fifth District Branch of the New 
York State Medical Association, Oct. 13, 1885. (Reprint from 
December number of Gaillard’s Medical Journal, 1885.) 


Report of the Commissioner of Education for the Year 1883-34. 
Washington Government Printing Office. 


Illustrations of Unconscious Memory in Disease ineluding a 
Theory of Alterations. By Charles Creighton, M.D. New York: 
J. H. Vail & Co. 1886. 

Circulars of Information of the Bureau of Education. 

885. Edueation in Japan. 
Office, 1885. 

Hospital Sisters and Their Duties. By Eva C. E. Liickes, 
Matron to the London Hospital. Philadelphia: P. Blakiston 
Son & Co. 1886. 


First Annual Report of the Pathological Department. By 
Francis X. Derecum, M.D., Ida V. Rul, M.D., Pathologists. (Re- 
printed from the Sixth Annual Report of the State Hospital for 
the Insane. 5S. E. District of Pennsylvania at Morristown, Pa., 

835.) 
| On the Causation and Nature of Hypertrophy of the Prostate. 
By Reginald Harrison, F.R.C.S., Surgeon to the Liverpool 
| Royal Intirmary, ete. 


Eighth Annual Report of the Presbyterian Eye, Ear and 
835. 


Throat Charity Hospital. Baltimore. 1 


Annual Reports of the President and Treasurer of Harvard 
College 1884-85. Cambridge, Mass. Published by the Univer- 
sity. 1886. 

The Year Book of Treatment for 1885. A Critical Review for 
Practitioners of Medicine and Surgery. Philadelphia: Lea 
Brothers & Co. 1886, 


Reports of the Trustees and Superintendent of the Butler 
Hospital for the Insane. Presented to the Corporation at their 
Annual Meeting, Jan. 27, 1886. Providence, 1886. 

Drainage for Health, or Easy Lessons in Sanitary Science. By 
Joseph Wilson, M.D. Second Edition with Important Addi- 
tions. Philadelphia: P. Blakiston, Son & Co. 1886. 


No. 4, 
Washington Government Printing 
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Orignral Articles, 


PNEUMONIA AND ITS TREATMENT 
BY C. W. STOCKMAN, MD,, ANNISQUAM. 


I selected for a subject to bring before you for 
discussion to-night, pneumonia, not with the hope or 
expectation of adding anything new to what has been 
written, but because a great change has occurred within 
the last two or three decades, in the views held by a 
majority of the profession, concerning its pathology, 
and consequently its treatment. The modern treat- 
ment of pneumonia, based upon expectancy, support 
and stimulation, appears to me to rest upon a tripod. 
First, the alleged discovery that the disease, instead of 
being the simple inflammation of the lung, attended by 
fever, that our fathers supposed it to be, is really a 
constitutionalend as some would have it, an infectious 
and contagious disease, with a local manifestation in 
the lung; secondly, the assertion that the human con- 
stitution has changed within the last thirty or forty 
vears, and will not bear depletion as it would once, 
and thirdly, the statement that venesection cannot cut 
short, or favorably modify the disease. Concerning 
the first of these propositions, although most of our 
modern text-books and teachers tell us that pneumonia 
is a constitutional disease, I have as yet seen only the 
assertion, Without proof or reason being offered, and I 
am far from being convinced that the statement is cor- 
rect. As regards the second, although I do not deny 
that some change may have taken place in our physi- 
cal being, in the last few decades, still I am_ satistied 
in my OWn mind that many of our patients might not 
ouby bear venesection without injury, but in some 
cases very greatly to their advantage. As regards the 
third proposition, I feel convinced, not only by the 


statements of others, but by my own limited experience, | 


that venesection, properly applied as to time and 
uunount, is capable not only of aborting certain cases of 
pheumonia and other inflammatory diseases, but that 
it will in some instances save the life of the patient, 


and all this is done in the hope that the patient will 
be able to bear up until all the stages have been gone 
through. 

Says Flint in his * Clinical Medicine,” “The taking 
of solid food should be encouraged and it should be 
prepared with a view to tempt the appetite; for 
the question is, what can the patient be induced to 
eat, rather than what articles of diet are allowable.” 
Now what are the different stages, or in other words, 
What is this disease?  Ziemssen and other foreign 
authors give the same description that we find in our 
own text books. The works upon practice for the 
last fiftv years all give the same account of its inva- 
sion, progress and termination. First stage, conges- 
tion or inflammatory engorgement. But what is  in- 
flammatory engorgement? What is the condition of 
the lungs?’ Juergensen says: “The lungs in that 
stage are of a dark-red color, heavy, firm, and retain 
the depression caused by the pressure of the finger, 
Showing that they contain little, or no air, but fluid ; 
on section, the substance is found to be dense, the re- 
sult of swelling of the tissue, and infiltration with a 
bloody serous fluid. Next comes the second stage, 
hepatization, marked by a very adhesive, viscous, red- 
dish-brown, secreted fluid. ‘This second stage is the 
one which is very generally present when the physi- 
cian is first called, marked by a viscous, bloody, and 
rust-colored expectoration. Juergensen thus describes 
it: “ The lung is now, internally and externally, of a 
dark, brownish-red color, solid, but easily torn; it no 
longer crepitates: on being cut, there usually exudes 
— only on pressure — a brownish-red, opaque, bloody, 
serous fluid. ‘This condition, known as red hepatiza- 
tion, soon changes into the third stage proper, that of 
purulent infiltration. The cut surface is now of a 
-stwaw-yellow color, and from it exudes in large quan- 
tity, a very viscid, purulent fluid, of a faint odor. It is 
the exhaustion of this purulent stage that the physi- 
cians who follow what they call the supporting plan, 
and who oppose venesection, dread. 

They believe that the disease must go through its 
course of three stages, and therefore, instead of at- 


When nothing else will, The opponents of venesec-— tempting to arrest its course, to cut it short, they limit 
tion aye to be found almost wholly among those who y)eiy efforts to feeding, stimulating, watching and 
have commenced practice in the last twenty, or at the “waiting; they do nothing to prevent the congestion which 
most thirty years, and what proportion of the number, | of course occupied but a small part of the lung for the 
1 ask, have ever bled a patient for any reason? What first few hours —-from being extended to other portions 
proportion have ever seen a person bled, or have any | of it, or if they have not seen the ease until the inflam- 
personal knowledge of the effect produced by venesec- | atory engorgement has already occupied a great part, 
tion, ‘They tell us that they do not bleed ter fear of oy aj} of the lung, do nothing to arrest its passage into 
so weakening the patient that he will not be able to’ the third stage —a stage from which the patient rarely 
stand the exhaustion of the last stage, the stage of 
purulent infiltration. What proportion of the fifty 
thousand physicians, more or less, practising in the | \fedjcine” uses the following decided language : “If it 
United States to-day, have ever once given this power i; remembered in the treatment of pneumonia that the 
ful remedy a trial to ascertain for themselves if it wil pneumonic lung no more requires treatment than do 
so weaken the patient; if it will not rather, in many | + 
cases, cut short, or so modify the disease that it will 
never reach the dreaded third stage? Although there 


recovers. 
Professor Loomis in Pepper's valuable * System of 


the intestinal ulcers in typhoid fever, and that we are 
to be governed by the patient’s general condition, and 
ere not by the physical changes in the lung, as indicated 
are at present many different methods of treating py the physical signs, it is evident that all those meas- 
pueumonia, a majority perhaps of the modern school | yyes which have been employed for the arrest of a 
aim to reduce the pulse by veratum viride or aconite, | jo¢a] inflammatory process, have no place in our ther- 
the heat of the body by large doses of quinine, and to’ apeutics.” This may be the correct view. It is not 
maintain the strength of the patient by the early, for me to attempt to deny a statement made by a phy- 
continuous, and even copious use of beef tea, milk, | giajan of Professor Loomis’ great knowledge and ex- 
brandy or whiskey, and whatever else of the most perience, nevertheless, were 1 the subject of pneumo- 
nourishing food the patient can be induced to take, yj, [ should much prefer that measures should be 


‘take at le: limit and control the 
Read before the Essex South District Medical] Soc.ety. | taken to attempt, at least, to 
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acute inflammation going on inthe lung. Ile continues : 
“It is for this reason that venesection, which at one 
time had its stronghold in the treatment of pneumonia 
has now fallen into disuse. Now the principle upon 
which this theory is based appears to be that the dis- 
ease, like small-pox, will run a prescribed course, al- 
ways the same in point of time, differing only in de- 
grees of mildness or severity, and it is the physician's 
duty not to attempt to arrest its course, but to keep 
up the strength so as to enable the patient to bear the 
suppuration going on in the whole of one lung.” 

Loomis defines croupous pneumonia as an acute gen- 
eral disease, with a characteristic local pulmonary le- 
sion. “ Anatomically considered,” he says, * it is an 
acute inflammation of the vesicular structure of the 
lungs, resulting in infiltration of the alveoli with in- 
flammatory products, which renders them impervious 
to air.” 

Dr. Hiram Corson, of Pennsylvania, from whose 
articles upon this subject 1 have freely quoted, says » 
* [regard pneumonia as simply an inflammation of the 
lung tissue, and I don’t worry myself to distinguish be- 
tween catarrhal pneumonia aud croupous pneumonia, 
for it makes no difference, so far as treatment is con- 
cerned, which it is; and because, too, neither myself 
nor any one else can tell which it is during that time 
when treatment is so indispensable.” 

Juergensen says: “It will be found very difficult 
and perhaps impossible to draw the distinction between 
a case of catarrhal and one of croupous pneumonia, if 
one does not see the case until consolidation is com- 
plete.” When is consolidation complete? Why, in 
the first stage. He says of the lungs then, in the first 
stage: * They are of a dark-red color, heavy, firm, and 
contain little or no air.” 

Juergensen thus defines the disease; ‘Croupous 
pueumonia, anatomically cousidered, is an acute in- 
flammation of the alveoli and bronchioles, in which a 
fibrinous exudation is poured out on the free surface 
of the mucous membrane and there coagulates.” Says 
Dr. Corson, after a minute description of pneumonia 
* Tam almost ashamed to have taken up so much space 
with a description of this disease, which, after all, is 
simply an inflammation of the substance of the lung.” 
and I would ask, is there anything in this description 
or in any other description of pneumonia, which we 
meet with, to lead one to look upon it as anything 
more or less than an inflammation of the substance of 
the lung? 

Now, how ought the subject of such an inflammation 
to be treated? Professor Loomis says: * A summary 
of the arguments against venesection seems to be con- 
clusive.” Ile tells us that indiscriminate bleeding im- 
mensely increases the mortality of the disease, and that 
it is especially fatal in old people and in young children, 
in patients of exhausted constitutions, and in those suf- 
fering from chronic diseases, and particularly from 
Bright’s disease. No doubt, but can Professor Loomis 
find a physician at the present time, who advocates in- 
discriminate bleeding, or who would bleed a patient 
under the circumstances he enumerates? He further 
says, that it is absolutely unnecessary in the majority 
of cases of young adults, and also young children, 1 
aim not disposed to differ much with this statement, but 


when he says that in the majority of cases, it has no | 
influence whatever, either in cutting short the disease, | 
a . . . . . . | 
in lessening its duration, or in diminishing the pyrexia, | 


though occasionally, these results appear to follow | 


from its use when practised early ; I should give more 
weight to the assertion if I could know that Professor 
Loomis has given venesection a fair and impartial trial. 
Although he further states that in the majority of 
cases it hinders the critical fall of temperature, and 
delays convalescence, and that recovery is equally, if 
not more rapid, when it is not practised, still he admits 
that in a few cases, a moderate venesection may be nec- 
essary in the early stages, to avert immediate danger of 
death from asphyxia. | 

Now, if Professor Loomis’s views are correct regard- 
ing venesection, then, some of the most able and ex- 
perienced physicians of the present day, who have had 
abundant opportunities of testing and comparing both 
methods of treatment, have deceived themselves in 
their estimate of the safety and value of this powerful 
remedial agent. Among the physicians of our own 
time, who advocate and practise bleeding, may be men- 
tioned Drs. John Atlee, Traill Green, Austin Flint, 
H. I. Bowditch, J. F. Meigs, Alonzo Clark, Fordyce 
Barker, W. Pepper, Henry Hartshorne, and the late 
Professors S. D. Gross and George B. Wood; while in 
Great Britain, may be mentioned the late Professors 
Alison, Watson, Christison, Copeland, Laurence, 
Chambers, Parkes, C. West, Gairdner, Symonds, F. 
Winslow, Aitken, Markham, Handfield Jones, Dyce, 
of Aberdeen, Sutton, George Johnson, Bb. W. Richard- 
son, and others. These are men whose opinions are 
entitled to great consideration, and be it remembered 
that, unlike most of its opponents, they have fully 
tested this measure, and know whereof they affirm. 

Professor Hartshorne says, in relation to the treat- 
ment of pneumonia: “IT am convinced by experience 
that prompt and moderate antiphogistic treatment may 
greatly lessen the danger of pneumonia, if not shorten 
its duration. Probably nine cases in ten would recover 
without the abstraction of blood; the tenth might die 
for want of it.” The opponents of blood-letting assert 
that more cases of pneumonia recover under the pres- 
ent system of treatment. Professor Hartshorne says: 
“I believe that the mortality of pneumonia has in- 
creased in Philadelphia, and elsewhere, since blood- 
letting has been so generally abandoned.” Professor 
Gross, and most, if not all, of those whose names I have 
mentioned, have expressed the same opinion. In the 
same connection, Hartshorne further says : “ The late 
Dr. L. P. Gebhard, of Philadelphia, informed me that 
in a large practice of more than half a century, he had 
never lost a case of simple pneumonia ; his treatment 
being (according to cases), ‘ moderately antiphogistic,’ ”’ 
as above described. Those who object to venesection 
in all cases of pneumonia, do so, almost invariably, on 
theoretical grounds, without having tried it. Its occa- 
sional use is justified with almost equal unanimity by 
those who have had experience with it. This was well 
brought out in a discussion of the subject at Richmond, 
Va., in 1881, the * net result” of which was thus ex- 
pressed by Dr. Martin, of Boston: “I trust that it 
may go out to the world, that the American Medical 
Association sanctions the occasional use of the lancet, 
at least.” 

But let us return to Professor Loomis, who is one 
of the latest exponents of the modern treatment of 
pneumonia. Ie continues: “ A careful study of the 
pathology of pneumonia, not only leads one to the con- 
Viction that venesection must do harm, but it strongly 
contraindicates the employment of all those remedial 
agents which have been used to arrest a simple pulmo- 
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nary inflammation.” Hence, he cond mns_ tartar 
emetic, veratrum viride, aconite, and all other cardiac 
sedatives ; also calomel and antimony. Of expecto- 
‘ants, he says: “ Thev have no place in the treatment 
of pneumonia.” Counter irritation by blisters or other 
irritants, he condemns as of doubtful utility, though he 
admits that occasionally, blisters may be applied during 
the third stage, to hasten the process of resolution, and 
promote the absorption of plastic exudation. Carbon- 
ate of ammonia he mentions but to condemn, and digi- 
talis, he thinks, does more harm than good ; camphor 
andl musk he pronounces inferior to alcohol, but advises 
champagne as a diffusible stimulant. Having thus con- 
demned almost tz toto the method of treatment hereto- 
fore in use, let us see what Professor Loomis recom- 
mends to take its place. He has given us the key-note 
to his system of treatment in the following sentence : 
In all severe types of croupous pneumonia, there are 
two prominent sources of danger, heart insufficiency 
and high temperature.” There are consequently, two 
prominent indications for treatment, namely, to sustain 
the heart, and reduce temperature. The essential part 
of the treatment itself is comprised in three words : food, 
stimulants, and quinine, to which he adds the adminis- 
tration of opium during the first four days, and the 
necessity of complete rest. 

Those of the profession, and I believe there are 
many still living, who have witnessed the great and 
immediate relief to the pain and difficult breathing by free 
blood-letting at the onset, or in some cases, by the use 
of wet-cups only; those who have seen more than one 
case of pneumonia cut short, aborted in its first stage 
by a timely venesection, those who have watched the 
cough become looser and less in frequency under the 
exhibition of small and repeated doses of ipecac, or 
Dover’s powder ; those who, later in the disease, have 
noted the expectoration become freer and easier under 
the administration of ammonium carbonate, would 
scarcely be satisfied with the above line of treatment, 
or feel that they were doing justice to their patients. 

You will ask, perhaps, what treatment I would ad- 
vocate in this disease, for I do not always treat the pa- 
tient as I would. In some cases, he will absolutely 
refuse to be bled, when his physician advises it. Again, 
in some cases, the patient, or his friends, will yield 
their consent so reluctantly, if at all; they will be so 
fearful of the measure, that I feel confident that if 
venesection is practised, and the patient ultimately 
dies, his death will be attributed solely to the loss of 
blood. But I firmly believe that in a great majority 
ot cases, if we see and recognize the disease in its first 
stage — the stage of congestion — we can, and oyght 
to arrest it. At this time, the congestion is hourly 
spreading further and further through the lung, and ad- 
vancing to the stage of red hepatization, and I believe 
that prompt venesection, and that alone, will cut short 
the disease in many cases; nor have I, in a great ma- 
jority of cases, the great fear of after-prostration, and 
heart failure and insutficiency, that so disturbs Profes- 
sor Loomis, Dr. Reynolds, and others. In many cases, 
at this stage, the pulse is full, hard, and firm, and in 
some cases, at least, where it has lost in some degree, 
its force and hardness, I believe the weakness to be 
more apparent than real, the immediate and direct ef- 
fect of a severe inflammatory disease upon a vital 
organ ; and as the result of prompt blood-letting, such a 
pulse will often acquire more volume and power. It 


1s a well-known fact that men, strong, robust, and ap- 


parently healthy, will, in two or three days after the 
commencement of an attack of acute pneumonia, 
pleurisy, or peritonitis, exhibit indications of decided 
weakness, depression, or rather oppression, and debility. 
What has dissipated their strength so suddenly? The 
disease has not continued long enough to cause ex- 
haustion, and, if we can arrest it at this point, the pa- 
tient will, in a few days, be as strong as before; but if 
we let this disease go on unchecked for a week or ten 
days; if we let it spread over and cripple the greater 
part, or the whole of one lung; if, in spite of the 
anorexia and the fact that the patient turns from food 
with loathing, we assiduously ply him with nourish- 
ment, which, in many cases, he cannot digest or assimi- 
late; if we give him stimulants early and often, not- 
withstanding the fact that the greater part of one lung 
is engorged with blood, and the patient is the subject of 
an acute inflammation, with high fever, then I think 
we shall have just cause to fear exhaustion and heart- 
failure. 

To again quote Dr. Hartshorne: “Few if any 
pathologists will hesitate to admit that a difference, 
often momentous, exists between the exhaustion of a 
system weakened by the continuanee for some time of 
severe disease, and that oppressive debility with which 
the most robust person may be temporarily affected 
under the influence of an acute malady such as pneu- 
monia, meningitis, or croup.” Again he says: ** The 
mortality of pneumonia in Philadelphia has for some 
time certainly increased, not in the hospitals, where 
the average character of the patients has always made 
them unfavorable subjects for depletion, but in private 
practice. It is not too bold an assertion, indeed, for 
one, who without partisanship, maintains his conviction 
of the occasional importance of venesection and local 
depletion as remedies, that while uncomplicated pneu- 
monia, under moderate depletory treatment, was, thirty 
years ago, rarely fatal outside of hospitals, and not 
frequently so within them, the indiscriminately stimu- 
lating method, now often applied to all classes of 
vases, has increased very considerably the fatality of 
this and other inflammatory diseases, in private prac- 
tice.” So much for the opinion of Dr. Hartshorne, 
one of the most learned and accomplished physicians 
in Philadelphia, and I may safely add, in the whole 
country. 

And now I want to insert a short quotation from Dr. 
Reynolds, the author of Reynolds’s System of Medi- 
cine, which should have appeared earlier: “If the 
general condition be one of weakness, it matters not 
that the brain, the heart, or the lungs may be in a 
state of so-called inflammation ; the weakness ts the one 
thing that demands immediate treatment, and to neglect 
its treatment is to run the risk of sacrificing the patient 
to a theory of a compound state, even now but imper- 
fectly understood.” It appears to me that such teach- 
ing as this, by a man in the position Dr. Reynolds 
occupies, is calculated to do great harm, by misleading 
the young practitioner, who has not had the experience 
to enable him to distinguish between the apparent 
weakness so invariably present in pneumonia, and the 
real weakness of exhaustion from prolonged disease. 

But to return to the subject of treatment. I desire 
to again quote Dr. Corson, who tells us in one of his 
articles that he has bled hundreds of patients, of all 
ages, and has never seen any of the injurious effects, 
either immediate or remote, which are so dreaded by 
many of the physicians of our time, nor has he ever 
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had cause to regret using the lancet. He says: ‘To 
me it is simply an inflammation, and I would use 
rapidly, as arly as possible, the means which, in the 
practice of half a century, I have found safe and most 
efiicient in allaying inflammation. Well, here is my 
patient. Te hi ida chill hours ago ; he had some pain 
in his side, some cough, and he feels very weak; his_ 
face is flushed, he is hot and thirsty, his pulse over ay 
hundred and the thermometer rises to 103°;  he- 
breathes searcely at all through the most of one lung; 
there is a little blood, and viscous fluid, slightly rust- 
colored, in the basin by the bedside; he knows how 
he got sick ; he * was down in the iron ore shaft all 
vesterd: av at work, came up in the evening to come. 
home, and being in a perspiration, soon, in facing the 
wind, cooled off too suddenly.’ I propose to bleed 
him, but he objects on account of his great weak- 
ness. I tie up his arm, and bleed him twenty ounces, 
or perhaps he feels faint by the loss of less than that. 
He expresses himself as being relieved somewhat of. 
his oppression, he can lie more comfortably, he feels 
relieved of the fulness in the chest, but still he has a 
little pain in the side, or in the breast, Just above the 
nipple. LT order him one-quarter grain of sulphate of 
morphia; direct that a towel be wrung out of cold 
water, ice-water, if convenient, be applied over the 
affected part, to be changed frequently, or instead, 
bladder of ice and water, Then ordering a mixture: 
Which contains some spirits of nitre, with about the: 
third of a grain of morphia to a teaspoonful every two) 
or three hours, I leave him with an e xpress direction | 
not to worry him by any offer of food. Next day, or, 
even the same day, perhaps, if 1 find that he is not 
entirely relieved ot the pain, and is still expectorating | 
viscid sputa, I bleed him again freely, and if need be, 
cup him, and after that he is generally safe. Some 
one will say, ‘that may do very well for your 
strong, iron-ore diggers, but it would prove fatal 
to our delicate patients.’ Perhaps so, but in my expe- 
rience, I have found that the weak and frail need to | 
have the same means used to allay a toothache, or a/ 
sciatica, a pleurisy or a rheumatism, as the robust. 
They bear the remedies to cure an ague as well, and | 
need them as greatly as the strongest. I have often, 
bled the infant strangling with croup, with immediate: 
relief; weak women with pleurisy or pneumonia, old | 
men, and aged, very aged women, to relieve atlections | 
of the brain, or avert a paralysis.”’ 

This is the method of treatment which Dr. Corson 
has practised for some fifty years, and I believe it to” 
be much nearer right than the how so gener | 
ally adopted. | 

In conclusion, [ would say that I would by no means | 
advocate or practise venesection simply because a! 
patient had pneumonia, pleurisy, peritonitis, or menin-| 
gitis, but I would use it in those cases only in which lL 
considered it safe, and better adapted than any other 
measure for the recovery of the patient. Its use. 
requires experience, judeme nt, and discrimination, but | 
I do believe that the weakest of our patients with pris, 
mary pneumonia will better bear moderate depletion, | 
than the most robust will bear assiduous feeding and 
stimulation. 

After venesection, I would give to such of the 
more robust patients as I thought required it, small | 
doses of tartar emetic, carefully watching its effects, | 
but those who required it would be few. 


In some of 


the less robust cases, I would give small doses of ipe-| 


dangerous, 


eac or Dover's powder, and in all I would, until infil- 
tration became complete, if the case arrived at that 
tage, administer opium in suflicient doses to tranquil- 
ize the nervous system, aud procure sleep. 

Milk I wouid give after the first day or two, if the 
patient did not object, and before that if he requested 
it, and more nourishing food as soon as he asked for 
it, but if I found indications of exhaustion coming on, 
and had reason to believe that he could digest and 
assimilate food, I should urge him to try its effect 
before that. If the temperature was excessive, and 
was not reduced by venesection, I should try to reduce 
it by cold compresses, or quinia, or both, and I would 
vive my patient stimulants as soon as I felt satistied 
that real exhaustion was approaching, with the first 
indications of failure of the heart, but I would not 
commence the early use of stimulants to prevent the 


exhaustion that m/gA¢ occur later in the case. 


I will not mention other details; they are of less 
importance, and about which there is less diversity of 
opinion. In the interest of our patients I sincerely 
hope that this paper may be the means of inducing 
some one or more of my brother practitioners to 
investigate and test for themselves this powertul and 
too much neglected remedy, and if suitable cases are 
selected and the remedy used according to correct 
principles, I feel certain that they will learn to highly 
value the lancet, and to rely upon it in many cases of 
inflammatory disease.” 


THE STAINING OF TITE BACILLUS OF 
TUBERCLE. 
BY E. W. CUSHING, M.D. 
Your secretary, gentlemen, has requested me to 
supplement my last paper before this section, in 


“which I went over the proofs of the infectious nature 


of tuberculosis, by a practical demonstration of the 
method of staining suspected sputa for microscopic ex- 
amination, with reference to bacilli. 

I have accepted his invitation, at some risk of 
-wearving you, and perhaps of being considered bac- 
teriomaniac, since I realize how diffe ‘rent it is to read 
of a practical process, from what it is to see it done. I 
have still in my note-book copies of descriptions of 
staining for tubercle bacilli, given in 1883 and 1884, 
by Ehrlich, Fraenkel, Ernst, and others; but it all 
seemed far-off, and made no deep impression on me. 

Iam sure it would have aroused more interest in 
me, for this important matter, if I had seen it done. 

t iscurious how mythical and difficult strange chemi- 
cals seem, until one has handled them; methyl-violet 
seems transcendental, and) vesuvin portentous, even 
sut when handled and used they are as 
“commonplace as hectograph ink, or easter-egg stains. 

There are many ways in which tubercle bacilli may 
be stained, and several in which they may be so stained 
as to be differentiated from all other bacilli. Some 
methods are easy and simple, others more complicated. 
In this, as in many other things, however, the easiest 
way is not always the best way, for it is not now a 
question of showing their presence when they are 
abundant, that is easy enough in any way: the diffi- 


* The writer also desires to express his obligation to the article by 


Joseph Stubbs, M.D., entitled Pneumonia treated by \V enese ction,” 


| printed in the Philarde Iphia Medical and Surgical Reporter, duly 8, 
_ Isez, No, 2 0f volume 47. 
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culty is in finding them when very few and far be-| bronzed appearance of either of the above when dried 
tween, or in feeling certain that they are adsent in a trom an alcoholic solution is very beautiful. Thev 
suspicious case. For this we must use the surest, both have the property of losing their color instantly 
method, one well proved and most likely to show all when in the presence of a strong acid, as may be seen 
the bacilli present. by putting some nitric or hydrochloric acid in a wateh- 
The orthodox method for rapid staining which is | glass Which has been deeply stained by them; in fact 
usually sufficient, and which I described in my last) this is the way in which the stains of these coloring 

paper, is that with aniline-oil water, methyl-violet (or agents must be removed from glasses or from the 


fuchsin) and nitrie acid, followed by vesuvin (or) fingers. 


methylene-blue), and of this I will show you all the. 
steps, afterwards showing another way of making a. 
permanent test solution of fuchsin, to be used with | 
methvlene-blue as a contrast. | 

The only objection to the first method is that the | 
solution is not permanent, it does not keep well. | 
Koch says that it will keep about ten days, in a well-, 
stoppered bottle, probably meaning in a laboratory | 
where itis in daily and frequent use ; [ have tried | 
keeping a solution in a dark bottle, excluding the, 
light. and found it to keep very well for over a/ 
month. 

Now first as to the materials. Aniline oil is a_ 
brown liquid which when fresh is colorless, but 
scems to be just as good when brown. It is a product 
of the destructive distillation of coal, a by-product of | 
gas manufacture, or is made on a large scale by the 
action of reducing agents on nitrobenzol. The form- 
wa of aniline oil is C,; HW, N, and it may be considered 
us a phenyl ammonia (Cs; H;, H, H) N., and like 
ummonia it torms salts with various acids. 

As it was observed that bacteria took aniline dyes 
better When in alkaline solutions, and as in fact Koch 
first stained the tubercle bacilli with a solution of 
methylene-blue containing caustic potash, it occurred 
to Ehrlich to try the effect of using a solution of aniline 
oil iustead of potash or ammonia, as the solutions of 


solution of 10 gr. to = 1. 


fuchsin and methyl-violet do not work well with the 
latter alkalies. 

The results were highly satisfactory, and with some 
unimportant modifications Ehrlich’s process has come 
into general use, and Koch in his last publication, 
issued in 1885, says that he always uses it and most 
emphatically recommends it. 

Besides aniline or aniline oil there is a similar body 
formed in the same way from toluo] (C; Hy) that ani- 
line is formed from benzol (C,; Hy). This is called 
toluoidine, and may be mixed with water, filtered and 
used precisely like aniline. 

From mixtures of these two substances various com- 
pound salts are obtained of most remarkable colors, 
giving the so-called aniline dyes. These are divided 
by Ehrlich into acid and basic, according to whether 
the acid or the color-base is the coloring principle, as 
far as concerns the election of certain tissues or mi- 
crobes for the color. The so-called acid dye-stuffs, like 
cosine, picric acid, alizarin, ete., do not concern us 
here. For staining tubercle bacilli we use exclusively 
the basic aniline colors. 

Among these are methyl-violet (chloride of trime- 
thyl-rosaniline) in erystals and in alcoholic solution ; 


in the last ease it is very like hectograph ink, if 
not identical with it. The latter fluid is said to 


be an excellent materia! for staining tubercle bacilli 


when it is added to water to saturation. Fuchsin 
(chloride of rosaniline) in small erystals, and in solu- 
tion, is readily recognized as one of the dyes commonly 
soll to stain Easter eggs. The peculiar shining 


* Communications, Germ. hup. Health Office, for 1884. 


Methylene-blue is a dark powder, and is used in 
in water. The color is 
intense, and is not acted on by acids. The same 
is true of the brown powder and solution of vesuvin. 

Other aniline colors there are, many and beautiful, 
some of which are used for staining various bacteria 
or for double staining, such as eosine, dahlia-violet, 
ete., but these we need not now consider. 

To prepare our tubercle stain we shake aniline oil 
3ss, with distilled water 3 x; a sort of unstable 
emulsion is formed, but part ef the oil is really 
dissolved, and the turbid mixture is next filtered. To 
inake it clear a double thickness of paper should be 
used, not forgetting to wet it thoroughly first, prefera- 
bly in hot distilled water, in order to swell the paper. 
Ii it does not come through clear at first, or if little 
drops form in the filtrate, it must be run through the 
filter again. To this clear filtrate is added 3i j, of a 
saturated solution of methyl-violet (or fuchsin) in ab- 
solute alcohol, and 7i of absolute alcohol. 

Shake welland filter thoroughly. Add 
Sat. aleoholie sol, methyl-violet (fuchsin) 

Keep in well-stoppered bottle, preferably away from light. 


= 


. 3 j. 1-10. 


‘The proportion in any amount of the ingredients is 
0, 20, 11, 10. Any apothecary can learn to make the 
solution, although the gravity of the diagnosis involved 


~ 


makes it very prudent for the careful man to make his 


staining solutions himself. 

The other stains necessary are a solution of vesuvin 
(or methylene-blue) in distilled water 10 gr. to =i. 

All these should be filtered on every occasion when 
they are used, in order to be sure that whatever bacte- 
ria we find were in the substance examined, and not in 
the reagents employed. For discharging the color of 
the first stain used, nitric acid one part, water two 
parts, is employed, from half a minute to three min- 
utes, and this apparently takes out all the color, but 
under the microscope it is found that the tubercle bacilli 
have the very remarkable power of retaining their 
stain even when exposed to the acid. No other bac- 
teria which can be confounded with them in practice 
have this power, and thus the diagnosis is made with 
all the precision of a chemical test. 

I will say, parenthetically, that polished office tables, 
or those with enameled leather tops, as well as Sunday 
clothes, show the same remarkable tenacity for aniline 
colors. 

The cover glasses to be used should be new, for, if 
used previously in looking for bacteria, it is very likely 
that some of the previous material will adhere to them. 
If old ones are to be cleaned, they should be put in 
strong sulphuric acid, which burns off all organic mat- 
ter found on them. 

A very little of the sputa is taken with a wire loop 
or pincers which have been first heated and then cooled, 
selecting especially any minute white lumps, which 
may be pure masses of bacilli. ‘The little drop so 
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taken is laid between two cover-glasses, which are 
then rubbed together until the drop is quite evenly 
distributed. The glasses are then slid apart, not lifted 
from each other, but separated by sliding them in par- 
allel opposite directions. They are then turned wet 
side up and allowed to dry thoroughly ; they should 
meanwhile be protected from dust. 

After this, one must remember which is the side 
with the sputum, for it is very hard sometimes to dis- 
tinguish by sight the prepared side from the clean one. 
If necessary, the distinction is made by observing, 
when the glass begins to dry, which side is dull and 
lustreless and which is bright when so held as to reflect 
the light. ‘The clean side will act like a mirror. 

When dry and not sooner, the cover is to be passed 
three times, with the clean side down, through the 
flame of a Bunsen burner or spirit lamp, not too fast, 
nor yet slowly enough to scorch it. This bakes on 
the sputum, so that it will not wash off. ‘Then it is 
laid in a watch-glass swimming clean side up on some 
of the first stain, here methyl-violet, and heated by 
passing back and forth through the flame, until little 
bubbles form under the cover-glass. ‘That is the aus- 
picious moment to stop the heat; in a moment it will 
boil up ina way that shocks the nerves, and the agi- 
tated hand scatters the stain over table and trousers, 
or the glass cracks, spreading dismay and sometimes 
causing profanity,—I would advise beginners to get a 
little porcelain dish, and, supporting that on a stand, to 
move the lamp back and forth under it; when the eri- 
sis comes, nervousness is less disastrous. ‘The dish is 
now left to cool for some ten minutes — or, instead of 
the above heating of the fluid, the cover-glass may be 
left overnight to swim on the staining-fluid, without 
heating, say for twenty-four hours, and this is how 
sections of tissues are treated, because they cannot en- 
dure boiling; sections cut in celloidine must have the 
latter removed by ether and alcohol before staining 
for bacilli. For a negative diagnosis, that is, when no 
bacilli are found by the first process, and it is desired 
to make sure that none are present, it is well to leave 
some cover-glasses floating on the unheated staining 
solution from one day to another; also, when there is 
no hurry, this method saves trouble. 

Next the cover-glass is taken up with forceps, not 
forgetting which is the prepared side, and, after rinsing 
in water, or preferably in 60 per cent. alcohol, is put in 
the nitric acid. 

Instantly the color changes, it becomes light yellow- 
ish-brown and mostly disappears; when the color is 
nearly gone the glass is washed in pure water; here it 
will again become faintly violet, and if the color is 
feeble it is well; if, however, it is strong, the glass 
must be dipped in the acid again. After washing, the 
glass is made to swim on the solution of vesuvin, (or 
if fuchsin has first been used, methylene-blue is the 
proper contrast) for about five minutes. ‘This removes 
the remaining violet color from everything except the 
tubercle bacilli, and stains the pus cells and any other 
bacteria present in the contrasting color. ' 

The glass is now washed in water, and may be ex- 
amined in water, or dried and examined in cedar oil, 
or dried and mounted in Canada balsam. The latter 
must contain no chloroform, and is best used warm, so 
that when cool the preparation is firm, and will not 
move when rubbed to remove the oil used with the 
immersion lens. No oil of cloves must be used, as 
this will discharge the color from the bacilli; this is 


not important for sputa, for here the cover may be 
simply dried and put up in balsam; but in sections 
of tissues it is important to use cedar oil instead of oil 
of cloves tor clearing up the tissues. The balsam 
must not be heated too hot; if necessary it can be 
thinned with oil of turpentine or xylol. 

This, then, is the full and orthodox method, as suc- 
cessively improved by Ehrlich, Weigert, and Koch. 
Fraenkel puts the acid into the vesuvin (or blue) solu- 
tion, thus making two steps instead of three; it is not 
found to be a practical advantage, however. 

Of course there has been a strong desire to have a 
permanent solution, and it occurred to Ziel to use 
carbolic acid (or phenyl alcohol (C, H;) H O, instead 
of aniline oil (or phenyl ammonia). 

ilis formula is as follows: 

5 per cent. aqueous sol, of carbolic acid 100 cem. 
Absolute alcohol 4a 10 com. 
Mix and filter well. 

For discharging the color, muriatic acid one part, 
water two parts, is used. This fuchsin solution is 
quite permanent. I have used one solution for five 
months. I filtered it yesterday, but there was no 
sediment. It is used precisely as above, and gives 
excellent results. I show you specimens made last 
July with Liel’s method, at the pathological insti- 
tute in Vienna, where the energy of Professor 
Kundrat and the zeal of his accomplished assistants, 
Drs. Paltauf and Kolisko, both carry on a great 
amount of valuable work in bacteriology and offer great 
facilities for post-graduate study. ‘The specimens have 
not faded at all as yet, and except for difficult diagno- 
sis or cases where it is especially desirable to show 
that no bacilli are present, I can recommend the latter 
formula, which is quite in favor at the pathological in- 
stitute in Vienna. 

It is possible, but by no means certain that it is not so 
sure of finding isolated and rare bacilli, but, if found, 
the chemical reaction and diagnosis is just as perfect as 
by the first method given. There are other methods, 
but, as this is meant to be a practical demonstration 
and not an exhaustive paper, I will say nothing more 
about them. 

A word as to microscopes. I have brought two, 
oue with the ordinary system of lenses and illumina- 
tion, including a small sub-stage bull’s eye condensor. 
The other with oil immersion and Abbé condensor. 
You can observe the great superiority of the latter, 
and yet with the former and with a power of 400, 
which most microscopes give, the tubercle bacilli can 
be recognized. 

It is fortunate that they are comparatively large, so 
that it is not necessary for recognizing them to have a 
special microscope, however desirable it may be. For 
those who expect to buy a microscope, for this or any 
other purpose, however, I would strongly recommend 
such a one as I show you, with a 1-12 wide angle oil 
immersion and an Abbé econdensor; the latter is a 
bull’s eye, flat above, about one inch in diameter, placed 
below the stage. It receives the light from a very 
large plane mirror and throws it from all sides on the 
highly colored bacteria, giving plenty of light with 
the highest powers, and, when used without diaphragms, 
abolishing all shadows in tissues, so that they become 
semi-transparent, and the bacilli can be seen below the 
surface of the tissue, or of the layer of sputum. With 
suitable diaphragms the Abbé condensor can be used 


$ 
a 
‘BE 
ig 
4 
& 
¥ 
i 
Bs 
Leg 
4 
4 
| 
} i 
2 
| 4 
a 
| 
4 | 


Vou. CXIV., No. 12.] BOSTON MEDICAL AND SURGICAL JOURNAL. 


271 


for ordinary histological work. The ordinary size can 
only be adapted to microscopes with a large stage, and 
plenty of room, but Klonne and Miiller of Berlin, 
(Prinzen Strasse) have arranged a system to put on 
common microscopes, which works verya@vell for most 
purposes, and is quite sufficient for finding tubercle 
bacilli. The cost of a 1-12 oil immersion, like this, 
made by Leitz of Wetzlar, is in Germany twenty-five 
dollars. An Abbe condensor costs half as much; 
you will observe that the whole system of condensor 
and diaphragms can be slid up and down, by which 
the focus can be altered so as to give the best definition 
for different sources of light, objectives, or oculars ; 
usually the upper surface of the condensor should just 
touch the lower surface of the slide. The oil used 
with the immersion is equal parts of Ol. Ricini and 
QO]. Feeniculi, this, being of about the same angle of 
refraction as glass, renders correction for thickness of 
cover-glass unnecessary. 

Perhaps it is not superfluous to say that oil, if used 
with water immersion lenses, will spoil them by soaking 
between the glasses. ‘The specimen which I have here 
stained is pus from the lung of the patient whose tu- 
berculous larynx has just been shown you by Dr. 
Gannett, to whose courtesy I am indebted for the spec- 
imen of lung. 

The preparation is now ready, and as the Canada 
balsam was warm, it is already firm, now that it is 
cold. With a power of 400 you can see a large num- 
ber of the bacilli, stained bright violet, on a yellowish- 
brown ground, With addition of a drop of oil and 
under the highest power of the immersion 1-12, and No. 
5 ocular, we get an amplification of 1,000 diameters. 
You can see that many of the bacilli contain spores, 
which appear white, as they do not take the color. 

Under the next microscope is a preparation of tuber- 
cle bacilli from a specimen of sputum brought me by 
Dr. H. I. Bowditeh. 

As you see, they are very distinct, and in this place 
there are four or five close together, although there 
are only a few on each slide. One slide had none, 
one about ten, and one perhaps twenty. The patient 
was a boy, who after undergoing an attack of pulmo- 
nary disease some years ago, had had now for four 
weeks frothy expectoration, cough suspicious 
symptoms. ‘The results of physical examination were 
not sufficient, in the opinion of Dr. Bowditch, to war- 
rant a diagnosis. ‘There was some rough respiration 
in right front of chest, and an obscure and uncertain 
dulness, with slight bronchial respiration and crepitant 
rile, inlower half of same lung. Altogether, however, 
Dr. Bowditch felt that the physical and other symp- 
toms were so indistinct that no positive diagnosis could 
have been made except by finding the bacilli. 

I have also here a similar preparation from sputum, 
sent me by Dr. Marey, of a gentleman whose rational 
aud physical symptoms were too equivocal to warrant 
a (diagnosis. There was little expectoration, once 
slightly tinged with blood; he was in middle life, not 
emaciated, very active and vigorous, and attending to 
his business. There was a slight diminution of respi- 
ratory force at the right apex ; expiration slightly pro- 
longed ; no erepitant rales. 

The bacilli, though infrequent, are very distinct, and 
the decision by the microscope has caused the patient, 
by the advice of Dr. Marcy, to decide to make arrange- 
ments to go and Jive for a long period in a more favor- 
able climate. 


Per contra, in a specimen sent me by Dr. Knight, 
from a patient whose symptoms, though indefinite, 
were very suspicious — particularly an erosion of each 
vocal chord, forming in each a deep notch —I was un- 
able to find any bacilli. 

Dr. Knight stated that these deep erosions or nicks 
in the chords were, in his experience, seldom found, 
except in cases where tuberculosis was present, but 
here the examination of the chest gave no diagnosis, 
although the expectoration and the condition of the 
chords gave ground for anxiety. 

The patient’s condition improved for a time, but 
three months after the above examination he grew 
worse, with high temperatures, ete., but no clear physi- 
cal signs. I now found plenty of bacilli in the sputa. 
Ile died a few weeks later. 

In this bottle I have sputum sent me by Dr. Clarke, 
of Cambridge, from a case similar to the one of Dr. 
Marcy’s above mentioned, where the principal symp- 
tom is profuse expectoration in a gentleman who is 
able to attend to his business, and has no physical 
symptoms from which a diagnosis can be made, 
although his general condition is sutlicient to cause some 
anxiety. Here a very few bacilli are to be found, two 
or three on each cover-glass. 

The above cases are fair samples of others which I 
could mention, showing the advantage of microscopic 
examination of the expectorations of patients even sus- 
pected of being consumptive. Of course, in well-de- 
veloped cases, the disease can be readily recognized by 
other means of examination, such as auscultation and 
percussion. But in some cases, it is certain that the 
diagnosis can be made by the microscope several, or 
many, months before the disease is sulfliciently devel- 
oped to be diagnosticated in any other way. Who 
shall measure the advantages of an early discovery of 
such a fatal disease, in those who, by a change of 
climate, occupation, ete., are able to put themselves: 
under the best conditions for getting well? 

It is for this reason that I insist on the importance 
for practical physicians, of this method of diagnosis. 
I wish to compare it, in importance and usefulness, 
with the examination of the urine for casts in Bright’s 
disease. Some cases of Bright’s do not show casts 
during cousiderable periods; in some cases, the diag- 
nosis can be made pretty surely without the micro- 
scope. Not every one can easily tell a cast froma 
roll of mucus with cells in it. But yet no one would 
say that he had made a real and proper examination of 
a patient with suspicious symptoms, until the urine had 
been well searched for casts. 

Now, mutatis mutandis, all this is true of phthisis 
pulmonum, and my contention is that it is the duty of 
a physician who undertakes to make a diagnosis of the 
presence or absence of consumption, to examine the 
sputa for bacilli, except in cases so far advanced 
that there is no difficulty whatever by ordinary 
methods. It is not so very long since ordinary 
methods, namely, auscultation and percussion, were 
considered new-fangled and unnecessary ; in proof, the 
funny verses of our venerable poet-physician, who, I 
believe, brought one of the first stethoscopes to Boston, 
at a time when the lights of those times could, as they 
thought, make a diagnosis easily enough from the gen- 
eral symptoms. 

The examination of sputa by the microscope for 
bacilli is now taught to the students at Harvard ; it is 
learned by those who go abroad, where they see it 
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used, as a matter of course. in the biegilt als in all cases | 


suspected of consumption. 

Sometimes the diagnosis is diflicult ; careless work, 
or poor instruments, may make it erroneous ; but the 
same is true of Bright's disease, and in fact, of most 
other diseases. 


The method is not a mere craze; it has come to; 


stay, and any one of the profession whe wishes to be | 


= totus atque rotundus, to do his very best by his | 


‘uses, ought to take it up, learn it, and use it. I shall 
re very glad if I have here been of any service to- 
such. 

As a matter of convenience, in recording an approx- 
imate estimate of the number of bacilli found, in the | 


REPORT ON MEDICAL CHEMISTRY. 


BY WILLIAM B, HILLS, M.D, 


ARSENIC. 


In cases OP suspected arsenical poisoning, it is some- 
times a question whether any poison found was taken 
into the body during life or was introduced after death. 
This question arose ina case which was tried a few 
years since in Michigan.’ A lady died with symptoms 
which strongly suggested irritant poisoning. The 
body was exhumed one hundred and five di: ays after 


“death, Prof. A. B. Prescott found about twenty 
grains of arsenious oxide in the stomach and rectum 


together, and he calculated from an an: lysis, that the 


average of slides examined in any case, I subjoin the | Whole liver contained from six to fifteen grains, accord- 


scale given by Gattky, in the Communications of the ; 


German Imperial Health Office, 1834. He divid 
pared as above, into ten grades, as follows (it being: 
understood that the field visible at any one time is aut | 
seen with objective 1-12 oil immersion, ocular HH, gi 
ing a power of 800 diameters ; the area seen is about | 
7 millimeter, or 1-100 inch in diameter) : 

. Inthe whole amount on a cover-glass, 1-4 bacilli, 


. In several microscopic fields of view together, only 1 bacillus, 
Inevery microscopic field of View, on the average, about | bacillus. 
‘ ‘ 


ry 6 -3 bae illi. 

“ “ agoodmany . 

“ “ “ * enormous numbers of 


bacilli. 

I think this seale convenient, and as nearly accurate | 
as any method of recording or comparing can be, and, | 
if generally adopted and understood, it will be found | 
useful in recording examinations, and in comparing the 
condition of the patient at different times. 

It is not necessary that the sputa be examined at 
once when collected. ‘Phe bacilli stand ordinary putre- 
factive changes in their environment very well, The- 
sputa may be kept or sent from one place to another 
either ina vial, or by being dried and baked on to_ 
cover-glasses, as I have showed you to-night. The ad- 
dition of a weak solution of carbolie acid does not in- 
terfere with the coloring, but is not necessary, except 
to prevent unpleasant odors. | 

In reply to the question us to what amount of exami- 
nation seems necessary in order to say that the bacilli 
are not present, I would say that, in a doubtful case, 
I think it suflicient to prepare three pairs of cover- 
glasses, using the quick method with two pairs, and 
leaving the other two glasses to swim, until the next 
day, on the unheated staining fluid. If no bacilli are | 
found in the six glasses thus examined, another exami- 
nation, or even two, should be made at intervals, just | 
as is customary in searching for casts in Bright's 
disease. 

If still no bacilli are found, it is pretty safe to infer 
that the patient has not, at that time, pulmonary tuber- 
culosis (unless it be acute miliary), although theoreti-| 
cally, it is possible that the bacilli may be in the lungs, 
and have no access to the bronchi; but for ordinary | 
phthisis, or consumption, the diagnosis can be made 
with practical accuracy. 


| 
Hotel Pelham, Boston. | 


— Russia has 33,400 physicians, of hile 380 are. 
There are 2,100 persons licensed to practic e| 


veterinary surgery. O00 are enrolled as dentists and 
* oculists.” 


females, 


ing to the size of the organ. ‘The body Was again ex- 


*S humed later, and the brain anda portion of the mus- 
the numbers of bacilli found on one cover-glass, pre- | ojos of the ealf of the leg examined ; 


in these no arse- 


nie was found. The husband to have injected 


-arsenious oxide suspended in water into the mouth 
= and rectum for the purpose of preserving the body. 


The six experts in the case were equally divided on 
the question * granting that the arsenic was injected 
into the mouth and rectum in the manner claimed, 
could it reach the liver and other organs outside the 
alimentary canal?” 

Drs. Vaughan and Dawson made some experiments 
at this time, which showed that, when arsenious oxide 
was injected into the mouth and rectum after death, it 
was so far diffused that at the end of twenty-five days 
it could be detected in the liver, heart, spleen, kidneys 
and brain. 

More recently, Mr. Frank S. Sutton has made ; 


series of experiments on this subject in the laboratory 
of Professor Wormley, the bodies of dogs killed with 


chloroform being employed.? each case three 
erummes of arsenious oxide suspended in fifty ce. of 
Water were injected into the stomach, and an equal 


quantity of the oxide in ten ce. of water into the rec- 


tum. ‘The body was then buried in the earth. In four 
eases, in’ which the injections were made in from 
twenty-three to twenty-six and one-half hours after 


death, and the bodies exhumed at the end of one hun- 


dred and two, seventy-four, forty-four and eighteen 


days respectively, arsenic was found in the liver, kid- 


neys and brain. The quantity of arsenie was larger 
the longer after the introduction of the poison the body 
had been buried. In the most protracted case ten 
milligrammes of arsenious oxide were found in the 
liver. 

Even when the injection was made ten minutes 


after death and the body examined at the end of three 


days, the final solution from the brain gave a well- 
marked stain in the reduction-tube of a Marsh appara- 
tus, and satisfactory evidence of the presence of the 
metal in the liver and kidneys was obtained. But 


when the injection was made twenty-four hours after 


death and the body examined at the end of three days, 
the final solution from the brain furnished only the 
faintest trace of arsenic. The metal was present in 
very minute quantity in the liver, but it seemed to be 
cutirely absent from the kidneys. ‘These experiments 
show that, when the i Injection is made very soon after 
~ death, the diffusion takes place more readily than when 
the injection is not made until some hours after death. 
This question of the post-mortem diffusion of arsenic 


? American Journal of Medical Sciences, October, 1883, page 599. 
Wormley’s Micro-Cheinistry of Poison Second Edition, page 
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is of great importance and is liable to arise in any case 
of suspected arsenical poisoning. Embalming fluids 
containing arsenious oxide are employed very frequently 
by undertakers for preserving bodies after death. 
These fluids are injected into the mouth and rectum 
and sometimes into the abdominal and pleural cavities. | 
Experiments thus far made justify the conclusion that | 
chemical analysis, even of the most remote organs, as 
the brain, will not enable the expert to say that the 
arsenic found was introduced into the body before 
death. 

MM. Brouardel and G. Pouchet * have made a se- 
ries of experiments relative to the elimination of arse-. 
nic through the milk. ‘They gave to nursing mothers 
Fowler’s solution, in doses of two drops gradually in-| 
creased to twelve drops daily. No bad symptoms fol-| 
lowed in any case, but an appreciable quantity of 
arsenic was always detected in the milk. The milk of | 
one woman who took twelve drops of Fowler's solu-. 
tion daily for six days contained one milligramme of | 
arsenic in each one hundred grammes. Experiments 
on animals gave similar results. Their young in many 
cases died, and analysis showed the presence of arsenic 
in their bodies. The conclusion is reached that it is_ 
not prudent to administer arsenic to nursing mothers 
except in cases of absolute necessity. 

These investigations were suggested by a case of 
suspected arsenical poisoning. A man was accused of 
having attempted to poison his wife by administering 
to her arsenious oxide. The attempt was unsuccessful, 
but her nursing child, two months old, was attacked 
with vomiting and diarrhoea, and died in forty-eight 
hours. The body of the child was exhumed after the 
lapse of several months and was found almost wholly | 
converted into adipocere. ‘The skin was intact. 
whole body, which weighed only two kilogrammes, | 
was subjected to analysis, and was found to contain a_ 
relatively large quantity (five milligrammes) of arse-| 
nic. ‘The experts considered it possible that the arsenic. 
was introduced into the child’s system through the. 
milk of the mother. 

Schlagdenhauffen and Garnier * have made some in- 
vestigations, the results of which confirm those 


name strychnine acid (strychninsiiure) is given. 


obtained by Orfila in 1847, and prove that bodies 
buried in an arsenical soil cannot receive any arsenic. 
through the medium of rain water percolating through | 
the soil. Arsenie is found in many soils, especially in 
red sandy soils, in which it probably exists as ferric 
arseniate. This compound is slightly soluble in boil- 
Ing water, but is quite insoluble in cold water, and 
cannot be extracted by rain water percolating through 
the soil. If an aqueous solution of any compound of 
arsenic is left in contact with a clayey soil containing | 
lime or iron at the ordinary temperature, the arsenic is 
gradually converted into insoluble compounds which 
are retained by the soil. Any arsenical compound 
introduced into such a soil, and subjected to continual 
Infiltration of. rain, if originally insoluble, remains in- 
soluble ; but if soluble, it gradually becomes insoluble, 
and at a depth of 0.6 — 0.9 m. from the point at which 
the arsenic is introduced, no arsenic can be detected in 
the infiltered water, even after fourteen months. 


STRYCHNINE. 
P. C. Plugge ® contributes an interesting article on 


$’ Journal de Pharmacie 


ey et de Chimie, 1885, page 363, from Ann. 
@hygiene publ., 1885, page 7 


‘Journal of the Chemical Society, London, September, 1885, page 
1009, from Comps. rend., 100, 1388. 
harmacie, November, 1885, page 833. 


® Archiv der 


the elimination of strychnine. The author sometime 
since obtained from strychnine, by the action of potas- 
sium permanganate, an amorphous oxidation product, 
which has the properties of an acid and to which the 
The 
present investigation was undertaken for the purpose 
of ascertaining whether this oxidation product is also 
formed from strychnine in the system, Incidentally, 
however, several other questions were considered. 
The paper is of such length that we can give only 
the more important results of the author’s investi- 
gations : 

(1) Sonnenschein’s reagent is the most delicate for 
both strychnine and strychnine acid. 

(2) Chloroform is to be preferred to benzol for re- 
moving strychnine or the acid from aqueous solutions 
or from urine. 

(5) Strychnine acid passes through the system in 
whole or in great part without undergoing any change. 
It can be detected in the urine passed two hours after 
the administration of two milligrammes of the acid. 

(4) Strychnine passes through the system in great 
part without undergoing change. It can be detected 
in the urine passed two hours after the administration 
of one milligramme of strychnine sulphate. 

(5) Asa result of the exceedingly poisonous char- 
acter of strychnine and the small doses which must 
necessarily be administered to avoid a fatal result, it is 
not possible at present, that is, until we have at our 
disposal more delicate analytical processes and tests, 
to show whether all the strychnine passes through 
the body unchanged, or whether a portion is decom- 
posed. 

(6) The elimination of strychnine takes place rela- 
tively slowly; traces of the alkaloid can be detected 
in the urine eight days after the administration of a 
singledose. This fact should not be forgotten in pre- 
scribing strychnine. When the administration of 
small medicinal doses is continued for a considerable 
time the alkaloid accumulates in the system and symp- 
toms of poisoning follow, 


SULPHURETTED HYDROGEN. 


P. Brouardel and P. Loye ® have made experiments 
for the purpose of discovering, if possible, the cause of 
the variation in the symptoms observed in cases of 
poisoning by sulphuretted hydrogen. Dogs were 
allowed to breathe mixtures of air and sulphuretted 
hydrogen containing 2 per cent. and 0.5 per cent. of 
the latter gas. In the first case, death usually took 
place in two or three minutes; in the second case in 
trom 17 to 50 minutes. ‘The authors conclude that 
there are two forms of sulphuretted hydrogen poison- 
ing. In one, death is suddca, and is due to action on 
the nervous centres; in the other death takes place 
slowly, and is due to asphyxia combined with action on 
the nervous system. ‘The poisonous action is influ- 
enced more by the tension of the gas in the air than 
by the absolute quantity. A dog died in two minutes 
after breathing 4 litres of a 2 per cent. mixture; 
a second dog lived forty-five minutes after breathing 
100 litres of a 0.5 per cent. mixture, 

Dr. G. A. Smirnoff has made extended experimen- 
tal researches. on the action of sulphuretted hydrogen 
on the animal system. A summary of the results of 
his investigations may be found in the London Medical 
Record, November 16, 1885, page 472, 


6 Compt. rend., 101, page 401, 
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POTASSIUM CHLORATE, 


Schack 7 recommends the following process for the 
quantitative estimation of this salt in urine. The 
urine is completely precipitated with basic acetate of 
lead; the filtrate is freed from lead by means of sul- 
phuretted hydrogen, again filtered, and warmed until 
the excess of sulphuretted hydrogen is removed. Upon 
evaporating the resulting colorless liquid to the point 
of crystallization, a small amount of the salt separates. 
The mother-liquor is diluted with water up to twenty- 
fivg cubic centimetres and five cubie centimetres are 
titrated with deci-normal silver solution. ‘To another 
five cubic-centimetres, a few drops of solution of sodic 
carbonate are added; the solution is then evaporated 
to dryness, gently ignited, and extracted with water ; 
in this solution, after neutralization with nitric acid 
and addition of potassium chromate, the chlorine is 
estimated with deci-normal silver solution. From the 
difference in the amount of chlorine obtained by the 
two titrations, the amount of potassium chlorate con- 
tained in the mother-liquor can be caleulated. The 


salt could not be detected in blood which had under-| 


gone putrefaction. 

J. v. Mering ® confirms Marchand’s view that potas- 
sium chlorate converts the hemoglobin in the blood 
into metahamoglobin, thus rendering the blood useless 
for the process of respiration. This action is depend- 
ent on the amount of chlorie acid present, which has 
just the same etfeet as the salt. 

THE POISONOUS CHARACTER OF URINE, 

Considerable attention has been given to this sub- 
ject during the past few years, and many attempts have 
been made to determine the constituent of urine to 


which its toxie effect is due. Bouchard® found that | 


it required much more urea to kill an animal than was 
contained in a poisonous dose of urine; that uric acid 
was nearly harmless, as were also the extractive mat- 
ters ; that the potassium salts, though poisonous, were 
not so in the small quantities contained in the urine 
injected; that the urine lost half its toxie power when 
decolorized with animal charcoal, and that the poison 
was not volatile. Lépine and Aubert have recently 
studied the relative toxic effect of the organie and 
saline constituents of the urine. Two dogs of the 


salts. The symptoms produced by febrile urine are dif- 
ferent from those produced by normal urine; the former 
may produce violent clonic convulsions, whilst the lat- 
ter always kills by stopping the action of the heart. 


{ 


ALKALOIDS IN URINE. 


According to Bouchard and Pouchet, normal urine 
‘contains substances of an alkaloidal nature. Villiers," 
however, maintains that alkaloids are not present in 
‘normal urine, but that they are constantly present in 
‘the urine of persons suffering from certain diseases 
and even in the urine of persons suffering from slight 
indisposition only. They have been found in the 
urine of various acute diseases: for example, typhoid 
fever, pneumonia, rubeola, diphtheria, cholera. They 
are probably formed in some of the organs of the body 
and passing from these into the circulation, are elimi- 
nated through the kidneys. Villiers suggests that they 
may be the cause of death in certain cases, owing to 
the fact that they are formed more rapidly than they 
are eliminated ; and he considers that the ingestion of 
large amounts of water may in many cases prove ben- 
eficial by facilitating the elimination of these alkaloids. 


- 


Hospital Practice and Clinical 
Memoranda, 


AN ANALYSIS OF 412 CASES OF LOBAR PNEU- 
MONTA, OCCURRING AT THE MASSACHU- 
SETTS GENERAL HOSPITAL BETWEEN 
JANUARY 1, 1870, AND DECEMBER 31, 1885.3 


BY CHARLES W. TOWNSEND, M.D., LATE MEDICAL HOUSE OFFICER, 


| ‘Tux following analysis has been made from the 
records of the hospital for the last fifteen years, ex- 
cluding only those cases dying within twelve hours of 
entrance. Fractions in the percentage figures have 
generally been omitted, everything above one-half 
counting for an additional unit, everything below one- 
half being neglected. 

_ _ Hospital statistics on disease are objected to? as not 
giving on some points atrue picture of the disease such 
as would be found in statistics from private practice, 
which include all classes of society. Thus hospital 


same species and as nearly as possible the same size | mortality is increased by the fact that severe cases are 
were taken, and into the femoral vein of one of them more likely to be sent there, and cases whose destitu- 
a quantity of urine was injected just sufficient to cause | tion or intemperate habits have left them without other 
death. A second larger quantity of urine was evapor-| refuge than the hospital, while the more thrifty are 
ated to dryness, the residue incinerated, the ash dis-| cared for at their homes. But on the other hand many 
solved in a volume of water equal to the volume of the | rapidly fatal cases are debarred from the hospital from 
original urine, and this solution injected into the femoral their very rapidity. That the age of young adults is 
vein of the second dog until death resulted. With normal the most common age for this disease in the hospital 


urine, if 60 ce. per kilo. of the dog’s weight were sutli- 
cient to cause death, a slightly larger quantity, about 65 
cc. of the solution of the ash was sutlicient to pro- 
duce the same result; in other words, in normal urine, 
85 per cent. of the total toxic effect is due to the saline 
constituents. With febrile urine, however, the results 
were very different. If 25 ce. of urine per kilo. were 
sufficient to cause death, a much larger quantity, about 
40 ce. of the solution of the ash was required to bring 
about the same effect ; in febrile urine, therefore, only 
0) per cent. of the toxic effect is due to the inorganic 


om Archiv der Pharmacie, August, 1885, page 596, from Pharm. Ztg., 
0. 48 


48, 
5 Journal of the Chemical Society, London 5, pe 
1002, trom Chem, Centr. 1883, page 
July 4, 1885, 
© Journal of the Chemical Society, London 
1085, from Compt. rend,, 101, page 90 


may be partly explained by the fact that at this age 
men in the lower classes are frequently without homes 
and depend on their daily labor, and are hence sent to 
the hospital in severe illness. Younger men and 
children are still taken care of by their parents, while 
older men may have made homes for themselves unless 
they are thriftless, which generally means intemperate, 
and this latter fact may partly account for the great 
mortality in the older men. Bearing in mind these 
limitations, the following statistics are given for what 
are worth. 

| Of the 412 cases, 311, or 754 per cent., recovered, 
| 1 The hospital records were examined with the permission of the 
resident physician Dr, Whittemore, 
Croup. Pneumonia, in Ziemssen’s Cyclop. American 


4 Journal de Pharmacie et de Chimie, 1885, page 246. 
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and 101, or 243 per cent., died. The mortality found 
by the British Collective Investigative Committee ? on 
1,066 collected from private practice in the British 
Isles is a littleover 18 per cent. 

In the following table the number who recovered 
and died at different ages is shown, those under ten 
years being omitted, as there were only two, of whom 
one recovered and one died. 


Age. Recovered. Died. Total. Death per ct. 

10-19 40 5 45 

20-29 1i4 25 139 

30-39 sl 18 99 

40-49 46 19 65 2° 

50-59 18 20 38 3 

60-69 7 8 Mb 36 
Above 70 3 5 8 63 


This would show that the age of greatest frequency 
is in the young adult from which point the frequency 


| | 
Previous Condition. Recovered.| Died, Total. Death per ct. 
Good Health . . 201 37 | 2 
I Jelicate 45 24 
Temperate .. . | 35 6 41 15 
Intemperate | 25 17 42 40 


ease, 4, asthma, 1, marked lateral curvature, 1, Pott’s 
disease, and 1 was an idiot. 

Of 205 cases,‘138 were said to follow exposure, and 
67 occurred without known exposure; in the other 
cases no mention is made of this point, and it seemed 
probable that a majority of these were without expo- 
sure, because patients are generally extremely anxious 
to state the wtiology in a disease supposed by them to 
be due to catching cold. 

The prevalence in different months is shown as fol- 

OWS. 


steadily diminishes while the rate of mortality increases Month. Imesoveted.| Died. Total. Death per. ct. 
as age advances. The following charts show at a | | 
glance these facts. , ; | 
As to sex 217 38 29 
43g 88 females recover- 6 8 25 
ed and 28 died, mor- October 98 
The much larger 4 
od \ number of males 
7 (more than twice as Ja Fe Mr Ab Mig Je Ja Au Je Oe Node 
Go many )may be partly 
So due to the fact that 70 A 
they are more likely / \ 
| \ to be taken to a hos- 0 
3 60 ital th: ale L\_\\ 
pital than females, JO vn 
S \ but the British Sta-| yy 
‘wit tistics * from outside \ 
He \ practices show a Jo 
Jo nearly equal pre- 20 \ 
NS \ de f mal ~ 
20 ponderance of male, /o 
g namely, 704 males 
to 356 females. The 0 
0 | mortality, which is 
| | | usvally stated to be Fig. 3. 


higher in females, 
here practically the 
same in the two sexes, 
in the British Statistics 
the male mortality be- 
ing 14.2, the female 


Fig. 1. 


12 20 So bo 
oo fo fo & 
1G 29 39.49.59 69 [ot 


| The previous condi- 
So tion of patients as to 
KS —- health and alcoholic 
Jo habits were unfortu- 
| nately often passed 
S 20 SJ over in silence in the 
10\.2 _. records, but the follow- 
0 ing table includes those 
ari cases where these 
Fig. 2. points are mentioned. 


Of the “delicate”? who recovered, 1 had heart dis- 
ease, 4, phthisis, and 1, Bright’s disease ; of those who 
died, 3 had heart disease, 1, phthisis, 3, Bright’s dis- 


5Collee. Invest. Ree., Vol. I. 
* Loc, cit., page 30. 


In the following table portions of the lung are ar- 
ranged in the order of the frequency with which they 
are affected by the disease. 


Seat. Recovered.| Died. Total Death per ct. 
Lower right lobe. 112 13 125 10 
Lower left lobe 68 Yj 75 9 
Both lungs ... 38 27 65 42 
Whole right lung 34 22 56 39 
Upper right lobe . 34 10 44 23 
Whole left lung . 12 11 23 48 
Upper left lobe 10 7 li 41 


This agrees almost exactly as far as the order of 
frequency is concerned, with the English analysis, the 
only difference being that portions of both lungs as 
shown by that analysis are more frequently affected 
than the lower left lobe. The relative fatality of the 
different portions of the lung affected is of much less 
value, owing to the small number of cases. This is 
shown by comparison with the English list arranging 


the tables in order of fatality. 


— 
| 
| i 
| 
| 
| 


> 


276 BOSTON MEDICAL AND SURGICAL JOURNAL. [Marcn 25, 1886. 


Mass. General Hospital. Collective Investigation. on the 5th aud 25th days, and , on the 18th, 19th, 
| | ¢ 24th, 80th, 55th, and 60th days. 
Whole left lung, 48 percent. Both lungs, 30 per cent. | 20th, 24th, 
Both lungs, @ Whole right lung, 28 : A thorough examination of the treatment was not 
Upper take attempted. Stimulants, generally in the form of 
Upper right lobe, 23 Upper 4 whiskey or brandy were given in nearly 200 cases, in- 
+ * | * cluding nearly all the fatal ones. A nourishing liquid 


; diet, given more systematically in late years. Bleed- 

Both analyses agree in making affections of both jne jn not more than 4 or 5 cases ; squills and tartrate 
lungs, the whole of either or the left apex most fatal, of antimony in a very few cases; ipeac in small doses 
while the right apex and the two bases are much less j, , moderate number. In a word, the treatment, 


fatal. _— ‘more especially of late years, was sustaining and ex- 

An examination of the records as regards symptoms, pectant. 
show that of 325 cases in which mention was made, | Complications : 23 cases were complicated with « 
207 had a marked chill or rigor, 61 chilly sensations | w]] marked pleural effusion; of these three died. 8 
only, raga were states to Kave hes neither. Of 374 chad also typhoid fever, of whom 38 died. 12 were 
Cases, In vbb thoracic palh Was present at some time dl | complicated with delirium tremens and 3 died. 2 had 
the disease ; in 8 it was absent. Cough was mentioned | . aute rheumatism and 1 died. 2 had pericarditis and 
in 399 records, stated to be absent in 5, and present j died; 1 empyema and died: 1 peritonitis, and 1 
in 396; in 106 of the latter it was noted as Slight. ' intermittent fever, both recovering. The chronic dis- 
Expectoration was absent in 21 of 383 cases and caces complicating the cases have already been men- 
present in 362; in 121 of the latter it was said to be jioned, 


slight. Of 541 cases in which the character of the | There are records of 29 autopsies, and the following 


expectoration was noted, in 278 it was bloody or rusty, | table shows the condition of the spleen, liver and kid- 
and in 63 blood was absent. In 343 eases there was. neys as regards granular degeneration. 


a record of the temperature, in 533 of the pulse, and 
in 307 of the respiration, and an analysis of these give ~~~ 


No mention 
the following results: Gran. degen. | Normal. | ‘or doubtful. 


| Spleem ..+« 17 10 
'Reeovered. Died. Total. | Deathperct.| Liver ....... 9 9 
| 11 10 
Below 102°, 56 | 12 
Temp. tor 170 22 
Above 104° 68 | 37 105 35 , 
Pulse 28 31 icti 
120-190 | fieports of Socicties. 
Below 40 | 154 8 
Above 60 61 SUFFOLK DISTRICT. 
SECTION FOR CLINICAL MEDICINE, PATHOL- 
; OGY AND HYGIENE. 
For value in prognosis the table shows the small 
mortality when the pulse does not exceed 120 beats in ee te ee 
a minute, the mortality slightly exceeding the average| Frsruary 10th, 1886. The meeting was called to 


with a pulse between 120 and 140, and the enormous order at 8 o’clock, by Dr. F. I. Kyiraunt, Chairman. 
mortality with a pulse above 140. With a respiration The records of the last meeting were omitted. The 
below 40 ina minute the mortality was small, above chairman announced that the committee on the finances 
that, large. of the Section, which was to have been appointed at 
The termination of the disease was in 128 cases by the last meeting, had been chosen after the meeting, 
crisis, in 84 by lysis. The 8th day was the one dur- and consisted of the following gentlemen: Dr. Henry 
ing which crisis most frequently occurred, this being C. Haven, Dr. Vincent Y. Bowditch, and Dr. Albert 
the fact in 24 cases. In 22, the crisis came on the 9th | N. Blodgett. 
day; in 16, on the 7th day; 12 on the 10th day; 11 The Chairman announced that Dr. W. W. Gannett 
on the 12th day; 9 on the 6th day; 8 on the 11th) would exhibit some interesting pathological specimens 
day; 6 on the 5th day; 4 on the 15th day, and 1 on before the Section, previous to the reading of the reg- 
the 14th day; in 5 crisis took place in the 3d week, ular papers. Dr. Gannett then showed the heart of a 
and in 6 during the 4th week. ‘patient with the following outline history. ‘The pa- 
The favorite time for lysis was in the 3d week, 13. tient had died from some cause not connected with the 
taking place then; 7 reached normal by lysis in the heart, but on opening that organ the following unusual 
4th week and also on the 11th day; 6 on the 9th and conditions were observed. ‘The aortic orifice was 
1sth day; 6 on the 12th day; 4 0n the 8th day, and the seat of obstruction, by which its calibre was greatly 
also in the sixth week; 3 on the 10th day, and also in reduced. Probably not more than one-fourth of its 
the 5th week; 2 on the 7th day, and in the 7th week, normal lumen was patent. ‘This was produced by the 
and 1 each on the 14th day and 9th week. fusion of the adjacent borders of the cusps of the aor- 
In 74 cases in which the day of death was found, in tic valves, in such a way that only a central orifice 
11 it occurred on the 8th day; in 9 on the 9th day; large enough toadmit a lead pencil existed in which the 
7 on the 11th day; 6 on the 10th, and also on the blood could reach the aorta. An unusual feature about 
14th day; 5 on the 6th day; 4 on the 7th day; 3. the case was the fact that the left ventricle was not 
each on the 12th, 18th, 15th, 16th and 17th days ; 2 the seat of hypertrophy as would naturally be expected 
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under these conditions. The ventricle usually be- 

comes hypertrophied from the increased labor re- 

quired to force the blood through the obstructed ori- 

fice, and the heart thus performs its function by the_ 
expenditure of an abnormal amount of force. When 
the heart has reached the limit of compensatory hyper-— 
trophy, its ventricle begins to yield to the strain, and 
we have dilatation in conjunction with the hypertro- 

phy. Here, however, no dilatation is to be observed. 

This is due to the fact that there is also a concomitant 
disease of the mitral valve, by which the blood was 
allowed to regurgitate in part back into the left auri- 

cle, upon each contraction of the left ventricle. This_ 
condition was due to the thickening of the substance _ 
of the mitral valve, and to a shortening of the chord 
tendina, so that the mitral valve could not completely 
close the auriculo-ventricular orifice, and consequently | 
a portion of the blood in the ventricle was with each 
pulsation allowed to return into the auricle. Thus the 
unusual condition arose, of extensive stenosis of the 
aortic orifice, with all the objective phenomena of 
obstruction at this point, but unaccompanied by the 
usually associated hypertrophy of the left ventricle. 
There was, however, marked dilatation of the right 
ventricle due to the backing of the blood from the left | 
auricle, owing to the defective condition of the mitral 
valve. ‘The case presents many interesting features, 
as it comprises in one specimen the conditions of ste- 
nosis of the mitral and of the aortic orifices, without 
hypertrophy oi the left cavities of the heart, but accom- 
panied by dilatation of the right ventricle. | 

Dr. Gannett also showed a specimen of fluid taken 

from the abdominal cavity of a female patient who 
died at the City Hospital. The case was interesting from 
the fact that the fluid bore a great resemblance to 
milk, both in color, consistence, and in the fact that it 
held in suspension a large quantity of fat in small glob- 
ules. There has been no decomposition in the fluid 
though several months have elapsed since it was re-| 
moved. The characters of the fluid are those of chyle, 

aud the attention is at once directed to the distribution | 
of the chylous channels asa possible key to the exis- 
tence of so singular an effusion. It must be borne in 
mind that the lymph and chyle from the lower 
limbs and from the abdomen as well as from the left 
thoracic cavity is collected by the lymphatics of the 
thoracic duct, which empties into the left subclavian 
vein; while the lymph from the right side of the 
thorax and from the head empties into the right sub-| 
clavian vein by a separate duct. The indications, | 
therefore, were those of some obstruction to the flow | 
of the chyle through the thoracic duct of the left 
side. Upon investigation there was found to be a 
thick and resistent projection into the lumen of the in- 
nominate vein, whereby the calibre of the vein was re- 
duced to less than half its normal size, and the flow of 
blood must have been impeded to this degree, through | 
this vessel. Ata point just beyond the point of ob- 
struction was observed a thrombus, situated at the_ 
junction of the internal jugular vein and the innomi- 
nate vein. The thrombus occupied the entire lumen 
ot the vein and extended beyond the point of entrance 
of the thoracic duct, thus entirely occluding its cali- 
bre. The chyle, therefore, was effused into the abdo-| 
men, into the left thoracic cavity, and occasioned dis- | 
turbance in the nutrition of the lower extremities. The | 
cases of obstruction of the thoracic duct which had | 


| 
been reported have been mostiy associated with some | 


ease. 


form of skin diseases, generally scleroderma, which has 
thus come to be regarded as one of the indications 
of this condition, and strangely enough, the patient 
from whom the present specimen was derived entered 
the hospital on account of ulceration of the right 
leg. 

In cases, therefore, in which an effusion occurs in 
the tissues of the lower limbs, in the abdomen and in 
the leit pleural cavity, the possible existence of an 
effusion of chyle from obstruction of the thoracic duct 
should not be forgotten, this increases ; to alinost cer- 
tainty, if on aspiration the fluid is found to be milky 
and to contain fat in suspension. 

Dr. Epes asked if *chylous urine” existed in this 
Dr. Gannett stated that this feature had not 
been noticed. 

Dr. Gannett then showed the larynx from a pa- 
tient who had recently died in the hospital, in which 
an extensive tubercular ulceration had occurred. The 
disease was bilateral, almost symmetrical, and had ex- 
tended from the tip of the epiglottis through the entire 


body of the larynx and to a depth of 6 em. into the 


trachea. Over this entire area the mucous membrane 
was destroyed, the vocal cords had partially disappeared 
and the surface was composed of a grayish tissue, 
upon the surface of which, and in the substance of 
which could be seen numerous small grayish or gray- 


ish-yellow prominences. These were situated upon an 


irregular eroded surface, in which numerous ragged 
depressions existed where the loss of substauce was 


even more extensive than elsewhere. . . . The patient 


had been aphonie for some time before death. 


The 


case was made more interesting by a preparation 


of a microscopic specimen of tubercle of the larynx, 


which was examined under a microscope in the hall. 
The bacilli were abundant, and were plainly visible 


to all present. 

Dr. BLopGett asked if there was any extension of 
the disease into the structures surrounding the larynx 
and trachea ? He had seen one case in which the sterno- 
mastoid muscles and the connective tissue adjacent had 
become infiltrated by tubercle, but he had never seen 


a case in which the local changes due to tuberculosis 


were so extensive or so striking. Dr. Gannett stated 
that the extra laryngeal tissues were not noticeably in- 
vaded though the primary seat of the disease was the 
pulmonary tissue, and there was extensive destruction 


of the lung structure from its ravages. 


THE STAINING OF THE BACILLUS OF TUBERCLE. 


Dr. E. W. Cusuine gave a detailed and careful 


description of the method employed by Koch in the 
detection of the bacillus of tuberculosis. 


Dr. Cushing stated that the cover glasses should be 
new or that the same covers should not be used a sec- 


ond time, owing to the difficulty in cleaning them, as 


it is quite easy for some of the previous specimens to 
adhere to the covers, where it cannot be easily ob- 
served; if covers are to be cleaned they should be im- 
mersed in strong sulphuric acid, which effectually oxy- 


‘dizes all organic matters and renders the glasses chem- 


ically clean... . In the examination of suspected 
sputum, a small portion of the adherent mass, prefera- 
bly a small fragment of the lumpy part of the expec- 
toration should be placed upon a thin cover glass and 
another cover should then be firmly pressed upon it so 
that the sputum is confined between the two covers. 


i See page 268 of Journal. 
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The covers should now be slid one upon the other, | 
until the sputum has been evenly pressed smooth and | 


in anexceedingly thin layer between them. ‘The glasses 
must be dried thoroughly, at a gentle heat. The cover 
is then to be passed three times slowly through the 
flame of an alcohol lamp or through that of a gas 
burner in order to coagulate any albumenoid matters, 
and remove any traces of moisture. The cover is then 
allowed to swim upon a small quantity of the color, 
(in this case methy :-violet in aniline oil was used), and 
the specimen is left for twenty-four hours to become 
impregnated with the tint. Or the coloring may be 
hastened by heating the solution to nearly the boiling 
point, when small bubbles may be seen forming upon 
the lower side of the cover-glass, which is the indication 
that the heat must be removed. The cover should 
then be quickly washed in distilled water, and placed 
in a mixture of one part of strong nitric acid in two 
of water, where the specimen should be left only so 


long a time as is suflicient to discharge the color from 


relative abundance of the bacilli is shown in a graded 
frequency from one to ten. 

It is desirable that some standard of relative fre- 
quency should be adopted for general use in bacillary 
examinations, and that of Gaftky seems the best one 
which has yet been proposed. 

Dr. H. C. Ernst, of Jamaica Plain, stated that he 
had been an interested listener to the paper of Dr. 
Cushing, and that while he agreed with the main part 
of the essay there were some points in which he must 
differ from the reader. He said that Dr. Cushing has 
very properly called attention to the fact that it is a 
necessity that the physician should be able to examine 
suspected sputum or other material as a regular part 
of the clinical investigation of disease, at the bedside, 
or in his own office. The first requisite to success- 
ful work in this direction is a microscope adapted to 
this particular and special kind of investigation. Not 
every microscope will do this, and to do it well any 
microscope requires certain particular and unusual ac- 


the slide. This is generally a matter of a few seconds, cessory apparatus, adapted to procure effects not here- 
and the cover should again be washed. The specimen  tofore considered requisite or desirable. This fact was 


is then allowed to swim upon a solution of vasuvine recently illustrated at a scientific meeting in another 
| 


(or if fuchsin was employed as_ the first tint, then 
methyl-blue is used as the contrast). Again, after | 
rinsing, the slide may be placed under a microscope | 
with nothing but water, or it may be dehydrated by | 
alcohol, and then treated with cedar oil to clear it, 
when it is ready to be mounted in balsam. The bal- | 
sam must be pure, and free from dilution, especially | 
with chloroform or with oil of cloves, as these discharge 
the color from the bacilli. The bacilli then appear as 
small *stebchen” of the color of the first solution, 
while the field is tinted with the second color. ‘The 
best results are undoubtedly obtained by using an 
* Abbé condensor” and a one-twelfth oil immersion 
objective. 

The importance of the detection of the bacilli of tu- 
berculosis in cases of pulmonary disease, especially in 
those early stages in which the existing physical signs | 
afford no positive indication of the nature of the lesion, | 
cannot be overestimated. The examination of the spu- | 
tum in cases of any pathological process affecting the 
respiratory passages is now a recognized feature of clin- 
ical Investigation with many of the most eminent practi-_ 
tioners abroad, and should certainly be made an inte- 
gral part of the instruction of those who are to have. 
the care of the sick. The bacillus now occupies the 
same position in regard to pulmonary disease that 
casts hold in relation to disease of the kidneys, or that. 
auscultation and percussion hold to phthisis. This is 
taught in the medical colleges, but the profession is. 
not yet familiar with it as an element of every day ex-. 
perience in the investigation of clinical conditions. 
There can no longer be any doubt that it forms a most 
useful * control” in weighing the value of other clini- | 
cal phenomena from the aggregate of which a scientific. 
diagnosis is reached. It is true that tubercles may 
exist in certain cavities which may not communicate 
with the bronchi, but in the vast majority of cases the 
expectoration in pulmonary tuberculosis may be said 
to offer a key to the character of the disease which has 
produced it. 

Upon one point in respect to tubercle there is yet a 
great deal of confusion, and this is in relation to the 


may be varied in many ways. 


tinguished observer. 


State, at which an exhibition of the bacilli of tubercu- 
losis was announced, as a part of the programme. The 
members had made sections and tound bacilli, using 
the Hartnack microscope without sub-stage illumination 
as is now thought necessary by means of the Abbé con- 
densor. The president of the Society afterwards 
brought the specimens to Dr. Ernst for corroborative 


examination, who failed to detect the bacillus in any 
of them. 


The error in observation was due to the 
fact that crystals were present in the specimens, and 
these were mistaken for bacilli. These existed in the 
aniline oil that was used, which had not been previ- 
ously filtered. The best microscope is not adapted to 
the examination of bacilli without a sub-stage conden- 
sor. This is the “sine qua non” of the study of 
bacilli, ‘The examination may be a matter on which 
hangs the life or death of the patient, and should not 
be undertaken without all the necessary apparatus to 
insure accuracy of results. The technique of staining 
The value of this pro- 


ceeding consists in the fact that the bacillus of tuber- 
-culosis retains the color of the staining substance in 
the presence of nitric acid, while the other parts of the 


specimen become clear by the discharge of the stain 
from the action of the acid. . . . The diagnosis in re- 
spect to the bacillus tuberculosis depends entirely on 
the color, and the microscope is the only means of 


forming a diagnosis. . . . The short method of stain- 


ing is not reliable, especially in test cases, for it is sub- 
ject to errors which are avoided in the longer expo- 


| . . 
sure of the suspected material to the coloring agent. 
By the quicker method, some cases will unavoidably 


escape detection, which might be an accident of the 
most tremendous importance to the patient. It is un- 
questionably better to leave all specimens in the stain- 
ing fluid for twenty-four hours. 

In regard to the preparation of the color-reagents, 
Dr. Koch told the speaker a short time ago that the 
watery solution of fuchsin is equally effective with 
the alcoholic solution, and that is the form in which 
this color is now used in the laboratory of that dis- 
The solution of nitric acid in 


— of the gravity of the prognosis to be given, | concentration of one part to two of water is too strong 
rom the relative number of bacilli observed. Profes- | for purposes of decoloration, a suitable action is ob- 
sor Gafiky has made a table, by which a scale of the| tained from a concentration of one part of acid to four 
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or five of water. If the tint is not all discharged by) Throughout this entire district of country, the people 
this treatment, wash the specimen in alcohol until it have the most implicit belief in the efficacy of turpen- 
is clear, and then stain in methyl-blue as a contrast tine, employed in large doses internally. They take 
color. These two tints seem to give the best results| it in large amounts, repeat the dose at frequent inter- 


for general purposes, though some other combinations 
are excellent for certain special objects. The violet 
und brown combination is not so easy of study to the 
average eve 
skilled observer a single bacillus is more clearly de- 
fined for purpose of positive and difficult diagnosis. 
Dr. Gannetr said that he had examined sputa from 
a patient under the care of Dr. H. I. Bowditeh, in 
which were numerous bacilli, and a very guarded and 
doubtful prognosis was given, but the patient has since 
made a perfect and apparently lasting recovery from 
the tubercular, or at least from the bacillary disease. 


... [tis manifestly wrong to draw positive conclu-. 


sions from the number of bacillary organisms found in 
the sputum. 
important, but it is to be regarded only as another 


means of judging the patient’s condition, and not as a_ 


positive and absolute foundation for prognosis. 

Dr. Epes asked the number of specimens it is nec- 
essary to examine in order to form an accurate diag- 
nosis 

Dr. Ernst said that it might often be necessary to 
refer difficult cases to an expert in the study of bacil- 
liary organisms. The absence of bacilli under a Hart- 
nack microscope, without substage accessory illumina- 
tion is not conclusive as to the presence or absence of 
bacilli. 

The chairman asked if Dr. Ernst wishes to be under- 
stood as expressing the opinion that the activity of the 
disease, or its degree of danger and rapidity cannot be 
accurately judged by the number of bacilli detected in 
the sputum ? 

Dr. Ernst replied that this is precisely the opinion 
he now holds upon this important point. He does not 
consider it possible to judge the activity of the disease 
or its extent, or the probabilities for the patient with 
any degree of certainty from the number of bacilli ob- 
served in the expectoration. 

Dr. C. E. Wine, of Jamaica Plain, then gave a 
narrative account of a trip through the greater part of 
North Carolina during the past summer. He said that 
the journey took him through the section of country 
which was the seat of an epidemic of severe character, 
Which raged extensively and was of almost universally 
fatal character. 

The region invaded by the disease is in a section of 
country near Statesville, and extended far into the sur- 
rounding districts. The centre of the epidemic was 
about one hundred miles from the mountains. The 
chief symptom was a flux, or as we should say, a pro- 
fuse and persisting diarrhoea, which exhausted the 
strength of the patient, and usually resisted all treat- 
ment which had been instituted, and generally proved 
fatal in a very few days. Dr. Wing’s observation of the 
lisease commenced by a call to the brother of a promi- 
lent citizen of the town, a store-keeper, who was 
widely known, and had alr vacdy suffered trom dysentery 
for some weeks at the time of Dr. Wing’s first visit. 
The previous treatment of the case had embraced al- 
nost every therapeutic agent known to medical science, 
and the great wonder to Dr. Wing’s mind was, that 


the patient had survived the treatment, even if the kill or cure, He had tr 
powers of the system had been able to combat the | was dead in fifteen minutes, 
disease. 


as those just mentioned; though to a 


The examination of the sputum is very 


vals, and consider the remedy as applicable to all kinds 
of maladies. If the turpentine alone is not sufficient to 
effect a cure, they are accustomed to repeat the same 
dose, with the added influence of a liberal portion of 
‘astor oil. This is also repeated, if the tirst dose is not 
followed by an amelioration of the symptoms. The 
patient to whom Dr. Wing was called had taken this 
combination every four hours, for some days. Dr. Wing 
suggested a trial of opium, as the former treatment had 
not been followed by any good effect. The suggestion 
was not, however, regarded kindly by the attending 
physician, who seemed to fear some fatal accident from 
any change of medication. He stated that if the pa- 
tient should unfortunately die, the surviving friends 
would “be down” on the doctor. As all the cases, 
however, had died up to this time, and this patient 
also gave unmistakable indications of a gradual ten- 
dency to follow the example set by a long list of 
former respectable patients of the same physician, the 
change to an anodyne treatment was urged, and finally 
‘adopted. 
| This case recovered, and the extensive circle of 
friends and acquaintances of the distinguished patient 
‘were soon aware that the treatment formerly followed 
had been changed not only without detriment, but with 
positively beneficial results. From this time Dr. 
Wing’s services were in constant demand, and he had 
some difliculty in explaining to importunate patients 
that he had no desire to practise, and that they must 
employ their ordinary medical adviser. One man came 
to implore Dr. Wing’s services in the ease of his 
daughter, who said that both turpentine alone, and in 
combination with castor oil, had been faithfully tried, 
but with no good result, and the father feared she must 
die. In this gloomy view Dr. Wing fully coincided, but 
the father wished that one more effort might be made 
to save his child’s life. At length Dr. Wing gave the 
father a quantity of tincture of opium and a lump of 
tannic acid, which had become moistened on the journey 
was transformed into a solid mass. The treatment 
was followed by marked improvement, and the father 
came again after some days, to obtain another “ hunk ” 
of that new medicine. From that time, the treatment 
by tannin and opium was followed in this place, and 
no more fatal results are known to have occurred. ‘To 
show how thoughtless the people are in the most essen- 
tial measures for the care of the sick, the following case 
was related: Painter John was sick, and Dr. Wing 
saw him and gave him a “ hunk” of the medicine, with 
careful directions as to a restricted diet. He got no 
better, and on making inquiries, it was learned that he 
had taken large quantities of water, string-beans, 
watermelon, and sheep. ‘There is reason to tear 
that the old treatment by turpentine and castor oil has 
been again resumed since Dr. Wing’s return. 

Great value is placed upon certain indigenous herbs, 
which are estimated from somewhat different points of 
view than is customary in other parts. ‘Thus an old 
and intelligent citizen designated a low plant by its 
‘Jocal name, and descanted upon its great usefulness for 
cattle, assuring his auditors that this plant would surely 
ied it on a calf, and the animal 
so that he knew the plant 


possessed rare virtues. 


Ay 

be: 
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Dr. Gannetr asked the character of the urine in 
the cases treated by turpentine. A case had recently 
died in the hospital, in which acute nephritis had been 
caused by the inordinate use of turpentine. 

Dr. Orvis asked the character of the food, to which 
Dr. Wing replied that it was simply damnable. 

The Secretary exhibited a number of the later addi- 
tions to the list of synthetical and other drugs, and 
described in a few words, their most prominent charac- 
teristics, 

Among those shown were Lanoline, the oily mat- 


ter found in the fleece-wool of sheep. This is recom- 
mended as a valuable basis for ointments, as it. 
seems to possess the property of passing easily through | 
the skin, and thus forms a valuable means of securing | 
the immediate therapeutical effect of the medicinal | 
substance by inunction. Todol, the reputed rival ot 
iodotorm as a disintectant, said to contain ninety per. 


cent. of iodone, is a grayish powder, but the speaker. 
was unable to express an opinion of its value, as he had | 
not yet employed it. [ypnone, the new hypnotic, ob- 
tained by the distillatidn of the acetate of calcium with 


| 


the benzoate of calcium, is a limpid fluid, which is said | 
to possess true hypnotic powers, without any unpleas-_ 
ant after-effects. It is probably yet too early to assert | 
definitely what the full effect of this new drug may be. | 
li the first impression in regard to its action should | 
prove to be true, it will form a valuable addition to | 
our resources in anodyne medication. Terebine and | 
terpine are two derivatives obtained by the fractional | 
distillation of turpentine, which are thought to possess | 
a special tendeney to relieve inflammatory conditions | 
of the bronchial mucous membranes, as well as to act 
in the way peculiar to turpentine upon the renal | 
organs. ‘Iwo samples of iodoform were shown, in| 
which the offensive odor of this valuable disinfectant 
Was quite removed, and the substance rendered accept- 
able to the most delicate nostril by the addition of four 
per cent. of koumarin to the iodoform. This combina- 
tion seems to possess all the disinfectant properties of 
the iodviorm, and is a most acceptable mode of anti- 
septic dressing or disinfectant application. 

Dr. ReyNoups said he was highly pleased to see a 
preparation of this drug which could be employed with- 
out the presence of the unpleasant and penetrating 
odor of the iodoform. This substance is now recog- 
nized as a valuable dressing, but its simell often pre- 
vents its use In proper cases. 

The Secretary also showed a new “ hospital in- 
haler,” for which certain marked advantages are 
claimed. It is of earthen or pottery ware, and has a 
capacity of about one liter. The vessel is filled to a 
certain height with hot water (about 140°), and the 
medicinal substance is added. ‘These are composed of 
the various volatile drugs, the vapor of which is inhaled 
through an appropriate mouth-piece. There is also a 
thermometer with the instrument, which is kept in a 
tube communicating with the contents of the vessel, so | 
that the temperature may be kept at a uniform stand- | 
ard. The chief additional recommendation for this 
form of inhaler is that the temperature is preserved at | 
a high point for a long time, owing to the material of. 
Which the instrument is made, and that the inhaler is 
not attacked by any of the substances which may be 
employed, 

The Section then adjourned to the hall above, 
Where a simple colJation had been provided, to which 
ample justice was done. 


are shown on 


‘lustrated by full series of excellent plates. 


is a good one, and it is well carried out. 


working on smaller areas. 


fiecent Witerature. 


Practical Human Anatomy; a Working Guide for 
Students of Medicine and a Ready Reference for 
Surgeons and Physicians. By D. Wetsse, 
M.D., Emeritus Professor of Surgery and Surgical 
Anatomy, Medical Department of the University of 
the City of New York, ete. New York: Wm. 
Wood & Co. 1886, 

The book before us is evidently the work of an emi- 
nently practical anatomist who by long experience 
knows well what he wants to show and how to show 
it. The directions for exposing successive layers are 
admirable in their simplicity. At the beginning of 
the account of each region the preliminary incisions 
wood-cuts. The structures of each 
layer are concisely described and the descriptions il- 
Black 
lines in the plates show where many of the structures 
should be cut in the progress of the dissection, and full 
directions are given in special paragraphs. The idea 
It seems to 
us that the regions exposed at once are too large. It 
is recommended, for instanee, to reflect the skin of the 
chest and upper arm at the same time. It may be 
that this plan was adopted to avoid doubling the num- 
ber of plates, already very large, and it will be possi- 
ble for the student to use the book with profit while 
We are at a loss to see 
why the posterior aspect of the lower extremity should 
be dissected in the reverse order, that is to say, begin- 
ning with the sole of the foot. 

We think the author has, except on one point, shown 
great diseretion in what he has omitted. Superticial 


attempts at histology mar books intended for the dis- 


secting room. We are glad that the subject is wholly 
ignored. We agree that the study of the eyeball and 
of the auditory apparatus does not come within the 
scope of the work. We agree also that it was wise to 
omit all applied anatomy, but we feel that the topo- 
graphy of the thoracic and abdominal organs deserves 
nore notice than it has received. The only error that 
we have observed is the description of the parveto- 
occipital fissure, in which it is taught that it runs on 
the convexity of the brain from the longitudinal fissure 
to the inferior border. In fact, though very deep on 
the median surface, this fissure runs but a very short 
distance on the convexity, so as often to be hardly ree- 
ognizable when seen from above. Perhaps the cause 
of this error is to be found ina similar one in Gray, 
Fig. 376, page 625, to which, we believe, we have al- 
ready called attention. 

The text is very clear and concise. We must pro- 
test, however, against the constantly recurring verb 
to section” for which we know no authority, and 
which is in no way better than “to cut.” The plates 
are 221 in number, almost all drawn from nature, and 
deserve great praise. The series showing the layers 
of the perineum is very satisfactory. We congratu- 
late Dr. Weisse on the success of his work, which we 
believe will be a favorite with students. _T. D. 


— The Hospital Cottages for children, at Baldwin- 
ville, Mass., are to erect a building this spring, for the 
care and treatment of epileptic children. It is to be 
completed in June, and will accommodate thirty-five 
patients. 
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HEREDITARY STATURE. 


Ar the meeting last Autumn, of the British Associa- 
tion for the advancement of science at Aberdeen, Mr. 
Francis Galton, the president of the Anthropological 
Section, based his address upon a portion of the subject 
of Hereditary Stature. Since that time he has extended 
his inquiries and reached certain conclusions which he 
has laid before the Royal Society and which will soon 
appear in full in its proceedings. Meantime in his 
presidential address to the Anthropological Institute 
on January 26, Mr. Galton stated in a more popular 
form the results of his observation. This address is 
contained in a recent number of Nature. 

The problem, while relating primarily to the subject 
of stature, is, he believes, representative of other and 
more important qualities. But even when restricted 
to the field of physical height it is a question of inter- 
est. The question substantially is this: given a group 
of men of the same stature, whatever it may be, re- 
quired to predict as to their brothers, sons, nephews 
and grandchildren respectively; (first, what will be 
their average height? secondly, what percentage of 
those kinsman will be of stature ranging between any 
two given figures? But whatever is statistically cer- 
fain in an average based ona large number of cases, is 
probable in any given case. Hence we may judge of 
the probable average height of the kinsmen in the 
Various degrees just specified of any individual of 
given height. 

The results of a large number of observations care- 
fully corrected have enabled Mr. Galton to give a sim- 
ple, and as he claims, a complete solution of this prob- 
lem. This solution is most readily shown by the 
following diagram, which is drawn on a scale of one- 
quarter that which he suggests. 

The horizontal lines represent feet and inches, the 
average height of the race being indicated at the point 
ot five feet, eight and one-quarter inches. The vertical 
lines are drawn, as shown by the numerals at the 
tops, at one, two, three, six and nine units from the 
zero line. Now let the height of any given man be 
marked on the line LX, as for instance, at six feet one 
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inch, or at five feet six inches. Leta line be drawn 
from the given point on IX to the normal average point 
on 0, cutting the other vertical lines. Then will the 
intersection of that line with VI indicate the probable 
average height of the brothers of the individual in 
question. Its intersection with III, the height of his 
sons; with II, that of his nephews; with I, that of 
his grandchildren, The same line indicates the stature 
of the male kinsman in the converse direction. VI, 
that of brothers, obviously; III, of father; LI, of 
uncles; I, of grandfather. 

The regressive tendency in all the kinsmen toward 
the average height of sixty-eight and one-fourth inches 
is thus vividly shown, the ratio of regression being 
one-ninth in grandchildren, one-third in children and 
two-thirds in brothers. It is somewhat remarkable 
that just this latter ratio also obtains between the 
“mid-parent” and the son; the ‘“ mid-parental” 
height being an average of two statures: (1) the height 
of the father, (2) the transmuted height of the mother. 
We may mention here that it has been found by Mr. 
Galton that the stature of kinswomen may be trans- 
muted to that of their male equivalents by multiplying 
the height of the women in inches by 1.08. 

The variability above and below the mean is shown 
by the graphic method as follows:—If the diagram 
given above be produced in its full scale (one inch be- 
tween the horizontal lines) the limits of variability in 
any given case may be shown as follows. A set of 
four scales is prepared, one for each of the vertical 
lines. These scales are to be applied on their re- 
spective vertical lines both upward and downward 
from the point of intersection with the movable dotted 
line and the respective per cents. indicated by the 
scale of all individuals in the given degree of kinship 
will fall within the specified number of inches above 
and below the mean. 

The following table shows the divisions on the re- 
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spective scales, which are accurate except for the ex- 
treme upper and lower limits. 


Per cents. of Divisions upwards and downwayds from 
included statures, centre of scales, in incbes. 

VI. Ill. & 1. 

10 0.5 0.6 0.6 

20 1.9 1.8 1.3 

30 1.6 2.0 2.1 

40 24 3.0 | 3.1 

45 31 3.9 4.0 

49.5 4.8 6.1 | 6.3 


For example, in line VI, eighty per cent. of all the 
brothers (forty above and forty below) will come 
within 2.4 inches of the average mean, while on line 
I, (grandchildren) eighty per cent. will come within 
0.1 inches of the mean. 

As a consequence it follows that, given a father of 
say six feet five inches in height, there are only seven 
chances in a thousand that his son will equal or exceed 
his height. But as the father’s height diminishes 
towards and to the normal average of sixty-eight and 
one-quarter inches the chance of a son exceeding it 
increase towards and to a maximum of fifty per cent. 

These views are applicable to other inherited 
traits besides stature. Mr. Galton (as is well known) 
has believed for a long time that intellectual men 
select, as a rule, wives of more than average ability, 
so that the average regression of the son of a gifted 
man would be less than one-third. Applying this 
principle to the consideration of a hypothetical prob- 
lem, namely, the basis of qualification in a proposed 
hereditary body from which a legislative upper house 
is to be elected, he suggests that the hereditary qualifi- 
cations should not be transmitted to an indefinite pos- 
terity but should lapse after the grandchildren of the 
ennobled person ;that all the sons and daughters should 
stand on an equal footing as to the transmission of the 
hereditary qualifications ; that brothers and sisters and 
the descendants of these should possess the hereditary 
qualifications, nephews, for instance, being twice as 
near of kin as grandsons and possessing twice the 
reversion-ratio of the latter. 


THE SIGNING OF PETITIONS. 

We are told that a gentleman in a neighboring 
State, desiring to illustrate to himself and to others 
the value of petitions, prepared one for the summary 
hanging of two individuals and got many signatures to 
it, including the names of the two persons whose sus- 
pension by the neck was asked for. We are quite 
prepared to believe the story and venture the opinion 
that the signers were clergymen and doctors. 

The Banning petition can hardly have been forgotten in 


this community, and yet another has appeared on the 


scene equally unwise, although it is too early to speak. 


of the comparative harm done by the two. The petition cent should not be made to suffer for the hygienic sins 
in question respectfully suggested and urged upon the’ of the guilty. 


Boston Board of Health “the necessity for maintain- 


ing the present regulations regarding the admission of 
old rags.” The petition was carried about by the 
treasurer of a company pecuniarily interested that the 
present regulations should be maintained, and a promi- 
nent lawyer was employed (by whom we know not) to 
represent the eminent petitioning doctors, 

A commission of six expert physicians, appointed by 
the Board of Health, had unanimously declared against 
the present regulations, and there was upon the peti- 
tion a conspicuous absence of the names of those phys- 
icians whose opinions would naturally be asked in 
questions regarding the public health. These points, 
however, we will pass over for the present. The fact to 
which we now wish to call attention is that, as we are 
credibly informed, a large portion of the gentlemen 
giving the weight of their names to the petition appar- 
ently did so because the bearer of it was a gentleman 
and a good fellow, and did not, at the time of signing 
it, know what the existing regulations are ; or, in other 
words, these gentlemen did not know for what they 
were petitioning. and were without the guarantee, in 
all cases, even as to who the bearer of the petition was 
—a curious psychological phenomenon which we com- 
mend to the notice of the Society for Psychical Research. 


SANITATION IN WORKSHOPS AND FAC- 
TORIES. 


THE increased attention which is being demanded 
by and paid to the rights of labor at the present time 
should reasonably be extended to a field of which little 
is known by the laborers themselves, but wherein im- 
portant interests are at stake for them, as in some of 
the more obvious and perhaps more tangible ameliora- 
tions of their lot for which they are contending. We 
refer to protection of those employed in workshops 
and factories against the neglect or violation of sani- 
tary precautions on the part of the employers. Mr. 
Gerhard, C. E., of New York, has recently published 
an article in Mechanics in which some of those reme- 
diable dangers are referred to. He speaks of the or- 
dinary injurious trades, involving work in poisonous 
chemical compounds, in extremes of heat and cold, in 
exposure to dangerous machinery, ete. Here, of 
course, the danger cannot be wholly removed and men 
should so understand it. By the appointment of 
skilled inspectors, however, it can be seen that all 
available precautions are taken by the employers. 
Dangerous parts of machinery can be guarded by rail- 
ings and wire nettings. Workrooms may be inspected 
with reference to the ventilation, warming, ete. The 
number and conditions of water-closets and urinals is 
a matter that will admit of more careful overlooking 
in many of the large factories, though the foul condi- 
tion sometimes existing is doubtless due to the care- 
lessness of the workmen themselves. Still, the inno- 


The securing of good drinking water, facilities for 
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escape in case of fire, precautions against explosions, 
safeguards in the use of elevators, the protection of 
surrounding air or water from pollution by noxious 
chemical vapors or poisons — these and many other 
subjects would be legitimate work for a hygienic in- 
spector who might be appointed by the State in the 
interest of the employed, but whom it might also be 
worth the while of the manufacturer himself to pay, 
as a measure of self interest as well as of humanity. 


MEDICAL NOTES, 


— The Therapeutic Gazette, speaking of the proper 
spelling of antipyrin, says that as an alkaloid it de- 
serves the termination “ine,” but on the other hand, 
as an acid that termination is repulsive to its nature. 
In this dilemma, it favors following the authority of 
its discoverer, who when he patented it, named it anti- 
pyrin. A parent surely has a right to the naming of his 
child. The German journals as a rule, spell it with- 
out thee, but most of the English and American add 
the final letter. 


— The Duchess of Connaught, who on a former 
occasion was confined at Bagshot Park, experienced 
symptoms of septic poisoning which caused her medical 
attendants considerable anxiety and induced them to 
have her removed very soon after the confinement to 
Winsor castle, the risk of transportation being consid- 
ered less than that of remaining at Bagshot. A sub- 
sequent examination showed the drains of the latter 
house to be defective. In spite of a careful repair of 
these drains it has been decided to have her go again to 
Windsor to undergo an approaching confinement. 


— Dr. H. C. Wood, in a recent clinical lecture on 
monomania, speaking of the relation between genius 
and this form of insanity, says: ‘“*One of the best ex- 
amples of the relation between great imaginative 
power and monomania is John Bunyan, the author of 
‘The Pilgrim’s Progress,’ which, according to any 
standard that we have a right to set up, is one of the 
five or six greatest books in the English language. It 
is certainly more read than any other book, with the 
exception of the Bible. No one who reads the history of 
Bunyan’s life can doubt for a moment that he suffered 
from monomania with depressing delusions. He, how- 
ever, finally recovered.” 


— M. Bedoin stated to the Belgian Royal Academy 
of Medicine, according to the London Medical Record, 
that he believes he has found a simple, portable, inex- 
pensive, antiseptic method of dressing wounds suitable 
for the wounded on battle-fields. He recommends 
the unglazed paper used for filtration. This is disin- 
fected by being placed on a stove at 120° C. (248 F.), 
and immediately afterwards steeped in an antiseptic 
substance, then slowly dried. Seven or eight sheets 
of the filter paper are superposed on the surface of the 
wound, and then lightly bandaged. This dressing 
weighs about forty grammes, so that every soldier can 
carry one in his knapsack. 


— The Philadelphia Polyclinic and College for 
Graduates in Medicine has established a hospital for 
operative and other cases at the College building, 
Broad and Lombard Streets, Philadelphia. A number 
of ward patients have already been treated in the new 
hospital. 

— The Medical Press and Circular gives, on the 
authority of a private letter from Port Elizabeth, an 
account of a man, who, while bathing from off a pier 
projecting eight hundred yards into the sea, had his 
leg bition off by a shark just below the knee, but who 
apparently lost hardly a drop of blood in the terrible 
struggle that took place. ‘The laceration caused by 
the jagged teeth and the hemostatic action of the salt 
water, are referred to as causes of the slight hamor- 
rhage. Amputation above the knee was forthwith per- 
formed, and a good result obtained. 


— Dr. W. Thornton Parker, of Newport, R. I, 
from his experience on the Western prairies, considers 
the bite of the skunk more to be dreaded than that of 
the rattlesnake. He says hydrophobia exists to a con- 
siderable extent among these pests. He has known 
several cases where the skunk has invaded tents and 
corn-houses, and inflicted bites not always in anger, 
but in searching for food, and thus gnawing the hands 
or face of sleepers. He does not say that under the 
latter circumstances hydrophobia is communicated, but 
says there is a general impression that the skunk’s bite 
is dangerous, and believes that the danger is usually 
from hydrophobia. 


—An old member of the medical profession in 
Chicago tells the News, of that city, a story which. he 
says, Dr. J. Adams Allen told him many years ago. Dr. 
Allen, as the story goes, was just beginning his practice 
when, one winter day, seated ina car, muffled to the ears, 
he overheard the following conversation between two 
passengers who were sitting where they could not see his 
face —“ Say, George,” said one, “.what kind of a doc- 
tor is this young Allen?” “ All I know about him is 
that he snatched my aunt from the grave last summer, 
that is, I shall always think he did.” Did he, 
indeed ?”’ said the other; “ well, he must be a pretty 
good doctor then. What was the matter with your 
aunt?” “Oh, she was dead and buried, you know.” 


— As to just what sort of a surgical operation has 
recently been performed on Lieutenant Greely, of 
Arctic fame, we are in ignorance, but whatever it was, 
he is much more to be pitied for having to undergo it 
in the daily papers than upon the operating table. We 
are told that he “ has had the nerves at the base of the 
spine severed, and the flesh and muscles separated — 
a severe surgical operation.” Any operation which 
involves the separation of the flesh and muscles must 
indeed be severe; and to one who has suffered this 
radical dissection, the “ searing of the spine with a red- 
hot iron, similar to the operation which — un- 
derwent in Paris a few years ago,” and which appeals 
to the reportorial mind as the acme of horror, must ap- 
pear as really a rather tame proceeding. 
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—A correspondent of the Medical and Surgical 
Reporter, writing apropos of a paper read at the late 
meeting of the New York Medical Society, by Dr. 
Hamlin, of Auburn, on “Emission ef Semen as a 
Means of Diagnosis of Death by Hanging,” says that 
he has had opportunity of verifying Dr. Hamlin’s 
observations. At Fort Smith, Ark., there are hung 
annually, a dozen or more criminals, and in every in- 
stance there has been emission. The late Dr. J. E. 
Bennett called attention to it in 1880, and the writer’s 
observations extend from that to the present. Dr. 
Bennett, who was United States jail physician at that 
time, and many years previously, said that he never 
knew a ease of hanging in which the emission was not 
present, and as a means of diagnosis of death, it was 
certain. 


—If contributors who sometimes, and not without: 


reason, feel aggrieved at the occasional typographical 
errors in their articles which will contrive to elude ob- 
servation, could see some of the threatened disasters 
of that nature from which they are mercifully deliv- 
ered, their feelings would be merged in one of deep 
thanksgiving. For instance, a gentleman held in the 
highest esteem by his contemporaries, professional and 
social, made the remark before a medical society, that 
‘he had himself at one time considered cirrhosis the 
usual result of excessive alcoholic indulgence,” which 
was printed * he had himself, at one time, considerable 
cirrhosis, the usual result,” ete. Equally narrow was 
the escape of the gentleman whose remarks on the 
* Etiology of Rabies ” were in the proof perverted to 
the Etiology of “ Babies.” 


BOSTON. 


— The Bill for separating the Massachusetts Board of 
Health from Lunacy and Charity has become a law. 


— Governor Robinson has also signed the bill prohib- 
iting the sale or gift of tobacco to boys under the 
age of sixteen. 


— The health of the “ flooded district” is not inju- 
riously affected. The number of cases of typhoid 
fever reported from this locality since January is four 
— not more than last year, and the health of the entire 


city is as good as at the corresponding time last 
year, 


— Mrs. Clara T. Leonard, of Springfield, who was 
appointed to the State Board of Health, Lunacy and 
Charity by Governor Long in 1880, and has served 
ever since, has sent in her resignation to the Governor, 
on account of ill health. Her term of service would 
regularly have expired June 7, 1890. 


— Within the last fortnight, two hearings have been 
held by the Committee on Health of the City Govern- 
ment, on a petition by the paper manufacturers for the 
abrogation of the present requirement of the local 
Board of Health for the disinfection of rags brought to 
this port. The contract for disinfection is held by the 
Boston Disinfecting Company, which charges five 
dollars per ton for fumigating the rags. This expense, 


and the trouble otherwise caused by the regulation has, 
the petitioners claim, led manufacturers to land most 
of their rags at other ports where consular certificates 
from the ports of shipment are accepted as evidence of 
the safety of the rags. 


— An evening dispensary at St. Andrew’s Church, 
27 Chambers Street, has been established under the 
charitable auspices of Trinity Church, for the benefit 
of the many workingwomen who, reluctant to lose their 
half-day’s pay, or to incur the displeasure of their em- 
ployer by absence, neglect their health and become 
seriously ill, when the advice of a physician might save 
them many days of suffering. Jt is under the charge 
of two female physicians, both members of the Massa- 
chusetts Medical Society, and earnestly interested in 
the welfare of working girls. At present, the Dispen- 
sary is to be open Tuesday and Friday evenings, and it 
is thought that other evenings may be required to be 
added later. 

NEW YORK. 

— Two brothers, candy dealers on Chambers Street, 
have each been fined $100 for selling ‘rock and rye” 
drops, which on analysis by Prof. Elwin Waller, of 
the Health Board, were found to contain fusel oil. 


The Trustees of the College of the City of New 
York have appointed William Stratford, M.D., Ph.D., 
to the chair of Professor of Natural History, Physi- 
ology and Hygiene, made vacant by the death of the 
late Dr. John C. Draper. 


— The twenty-fifth annual commencement of Belle- 
vue Hospital Medical College was held on the evening 
of March 15th, in the Carnegie Laboratory, which 
was elaborately draped in mourning in consequence of 
the death of Professor Austin Flint. The degree of 
M.D., was conferred upon one hundred and thirty- 
nine graduates, by the president, Dr. Isaac E. Taylor, 
and the address to the class was made by Dr. John C. 
Dalton, President of the College of Physicians and 
Surgeons, who in it paid a most touching and eloquent 
tribute to the memory of Dr. Flint. 


— The funeral services of Dr. Vanderpoel were 
held at his late residence in 39th Street on the after- 
noon of March 15th, and was largely attended by the 
profession. Among the pall-bearers were Drs. Alfred 
L. Loomis, C. R. Agnew, John C. Dalton, Fordyce 
Barker, C. F. Chandler, D. B. St. John Roosa, and 
Albert Vander Veer, of Albany. On the morning of 
the funeral a special meeting of the Charity Organiza- 
tion Society, for the formulating of whose constitution 
Dr. Vanderpoel was one of the citizens selected by the 
State Board of Charities, was held for the purpose of 
taking action in regard to his death. 

— The funeral of Dr. Flint was held on Tuesday, 
March 16th, at Christ Church, in which gathered an 
immense number of physicians, including all the most 
noted men of the profession in New York, as well as 
a number from various other cities. The services were 
very simple, and there were no pall-bearers. On Sun- 


day, the day following his death, special meetings of 
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the Faculty of Bellevue College and of the Executive | there was no hematemesis, At the autopsy, the stom- 
Committee of the New York County Medical Associa- ach and the whole intestinal canal were found full of 
tion were held, at which appropriate resolutions in liquid blood, and the stomach alone contained two 
regard to the sad event were adopted. At the meet- quarts. The source of the blood was the left ventri- 
ing of the Academy of Medicine held March 18th, the | cle, and it is probable the blood escaped into the stom- 
President, Dr. A. Jacobi, announced that he would | “np eanne bay 7 ystole and diastole. 

himself claim the privilege of pronouncing before the iit de a 


— , A farm laborer, aged nineteen, was admitted, under 

Academy the eulogy of his illustrious predecessor in Dr, Finny’s care, into Sir Patrick Dun’s Hospital, at 

the office. the end of October, 1885, suffering from articular 

—The Hospital Saturday and Sunday Association ‘rheumatism of a subacute type, of a month’s duration, 

met in the Mayor's office on March 18th, and made ea een the signs of pericarditis in the stage of 

butions received in aid of the institutions belonging to other. 

— ging '0 the other symptoms of rheumatism passed away. 

the Association :— There were no symptoms pointing to disease of the 
Mount Sinai Hospital ‘ 


stomach, with the exception of pain referable to the 


$5,013.80 


St. Luke’s Hospital 3,693.26 sixth rib, about the usual seat of cardiac impulse, and 
which was also referred to the right coracoid process. 

Presbyterian Hospital . 1,659.82 his pain was stated to have been present, off and on, 


St. Mary’s Free Hospital for Children . 1,283.49 for nearly five years, to be of an intermitting nature, 


Woman’s Hospital of the State of New York 1,208.01 | and at times of great severity. During the patient’s 
House of Rest for Consumptives ee 1,072.27 stay in hospital there were about four such exacerba- 
+ + 1,035 64 tions, which required morphia for their relief. This 
ani pain was never felt in the epigastium oF hacks was 
New York Orthopedic Hospital oe 770.95 Hot induced or relieved by the introduction of food or 
New York Eye and Ear Infirmary . . 0.) . 775.34 Change of posture, nor did it bring on any nausea or 
Wrench 755.76 vomiting. From this latter symptom he never suffered, 
Hahnemann Hospital =. . ww es 659.98 and even during the fatal bleeding there was no hema- 
temesis. For seven days before death the pain had 
New York College and Hospital for Women . saz.os | Srestty sbated. Durmg the night of December 8-9, 
Ophthalmic and . . 499.53 the patient had but little sleep, and in the morning, 
New York Skin and Cancer Hospital .  . . 49503 about 8 A.M., he passed blood from the bowels, and 
Home for Convalescents kc 425.09 , very soon after died in syncope. 


Miscellanp, 


A CASE OF PERFORATING ULCER OF THE 
STOMACH, OPENING INTO THE LEFT VEN- 
TRICLE OF THE HEART, AND CAUSING 
DEATH BY HA MORRHAGE. 

At the meeting of the Pathological Section of the 
Academy of Medicine, reported in the Medical Press 
and Circular (March 8, 1886), Dr. Finny exhibited 
an extremely rare specimen of an oval ulcer (1 by $ 
in.) of the stomach, situated on its anterior wall two 
and a half inches from the cardiac, and two from the 
lesser curvature, leading up to and perforating the 
heart. The floor of the ulcer was the muscular struc- 
ture of the under surface of the left ventricle, about 
one inch from the apex; and the ulcer, after perforat- 
ing the stomach, had eaten through the diaphragm and 
the pericardium. The stomach was adherent to the 
diaphragm through the ulcer, but the adhesions were 
very slight, and of recent date. The pericardial sac 
had been obliterated by adhesive inflammation, and 
over the whole of the left ventricle the adhesions were 
very dense. Through the larger of several interstices, 
between the exposed muscular tissue of the apex, a 
probe could be passed upwards, and was found to enter 
the left ventricle behind a musculus papillaris attached 
to the posterior mitral curtain. ‘The patient from 


Whom the morbid specimen was removed had died 
of syncope on December 9th, 1885, preceded by the 
Strange to say, 


passage of blood from the bowels. 


The autopsy revealed the conditions described above. 

The fatal steps in the pathological history of the 
case were: Ist, Ulcer of the stomach of unknown 
duration; 2d, Rheumatic pericarditis and adhesions 
of the left ventricle to the diaphragm, with obliteration 
of the sac; 5d, Recent activity in the ulcer, perfora- 
ting into the muscle of the heart. 

The general muscular structure of the heart under 
the microscope was perfectly normal, and free from 
fatty degeneration, except the fibres at the floor of the 
perforation, which were granular and broken down, 
though free from all fat. 

Dr. Finny referred to the anatomical relations of the 
liver and stomach to the diaphragm, and stated, by obser- 
vations made, that while, in the majority of instances, 
the liver, by its left lobe, entirely separates the stom- 
ach from the portion of the diaphragm to which the 
pericardium is applied, there are exceptional specimens 
where the left lobe of the liver is small and pointed, 
where a small triangular portion of the extreme front 
of the pericardial aspect exactly corresponds to the 
anterior wall of the stomach in the very position of the 
ulcer present in this case. ‘This he further illustrated 
by reference to Braune’s topographical plate taken from 
the frozen subject. Dr. Finny pointed out the ex- 
treme rarity of such cases, and when he first discovered 
its peculiar features, he thought it was unique inasmuch 
as no such specimen was to be found in the pathologi- 
cal museums of Dublin or London, and no record of 
such a case was to be met with in the Pathological 
Transactions, or in any of the books devoted to the 
subject of gastric ulcer, nor could he obtain any refer- 
ence to any reported instance in the medical literature 
of Great Britain and Jreland. 
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Further research, however, showed him that it was 


not unique, as there are three similar cases recorded 


in Vienna — the first by H. Chiari in 1880, the second 
by F. Brenner, and the third by Oser in 1881; and 
each of these latter observers seemed to have been 
unaware of the other reported cases. He thought the 
fact of a chamber having been formed between the 
heart and the pericardium showed that probably a gas- 


tric ulcer first formed the abscess, and that it opened 


from the stomach, forming a smaller one underneath 
the diaphragm, and from thence reached the pericar- 
dium. Having regard to the slight character of the 
adhesion between the outer surface of the stomach and 
the diaphragm, he did not think that the passing of the 
ulcer through the diaphragm could have set up such a 
pericarditis as was found in the case. He thought that 
pericarditis was due to a rheumatic attack, which had 
preceded the perforation of the diaphragm by the ulcer 
from the stomach. Nor did he see any difficulty about 
the solution of the muscles of the heart by the gastric 
juice. 

The base of the ulcer and the muscular tissue of the 
heart were turned into a granular dédbris, which was 
the result of the solution. ‘The rest of the heart was 
perfectly healthy, and showed no sign of fatty degene- 
ration whatever. Nor did he see why the heart should 
not have suffered from the action of the gastric juice, 
when they saw that the tendinous portion of the dia- 
phragm, which opposed the progress of the ulcer, 
was dissolved by the gastric juice at the floor of the 
ulcer. Waving thus gone through the diaphragm, 
which was of its full thickness, the gastric juice might 
have acted in a similar way on the muscular tissue of 
the heart. 


RESOLUTIONS OF THE MEDICAL BOARD OF 
THE MASSACHUSETTS GENERAL HOSPI- 
TAL IN MEMORY OF DR. J. H. WHITTE- 
MORE, THE LATE SUPERINTENDENT. 


Ar the annual meeting of the Medical Board of the 
Massachusetts General Hospital, the following resolu- 
tions of respect to the memory of Dr. Whittemore, the 
late Superintendent, were passed : 

This, our annnal meeting, the first meeting of the 
Medical Board of the Hospital since the death of Dr. 
James Henry Whittemore, Resident Physician and 
Superintendent, affords us the first opportunity of plae- 
ing upon our records a tribute to his memory, in the 
expression of the high appreciation of the distinguished 
services he rendered to the Hospital, and all the varied 
interests committed to his charge. 

He was pre-eminently a representative of the dignity, 
the honor, and the magnitude of so great and so chari- 
table a trust; he brought to bear upon the executive 
department of this institution, sound methods, ripened 
judgment, and a keen, clear insight, and applied to the 
complex questions of immediate necessities, and pros- 
pective and more remote requirements, the happiest 
combinations of foresight and wisdom. 

To him, especially, the Hospital owes its great repu- 
tation in this community as an effective power, work- 
ing for the good of the deserving poor; and to him, 
more than to any other, its widespread name as the rep- 
resentative of the American hospital system. 

Men rarely demonstrate as he did, dail y in our sight, 
the inflexible will and the superb qualities, which 
enable a man to do his whole duty, so long as life lasts. 


| 


_Maimed and helpless, racked and torn by pain, he com- 
pleted the task he had assigned himself, and dying, left 
no unfinished work. Ile needs no eulogy, for of him, 
also, it may justly be spoken :—* Si monumentum queris 
circumspice.” 

To the Staff and to the individual member he 
sustained a nearer relationship. He was our friend. 
The lines governing his conduct were firmly fixed, 
and led straight to a constant goal— duty; but no 
“path was so well-worn, or bore such marks of his fre- 
quent footsteps, as that which led to the altar of friend- 
ship; its fires never smouldered, but burned brightly, 
fed by many and fresh sacrifices ; for, “ he who will have 
shown himself in all cases as regards friendship, 
worthy, constant, and steadfast, such a one we ought 
to esteem of a class of persons extremely rare — nay, 
almost God-like.” Unswerving fidelity to duty and to 
friendship were his distinguishing traits. 


THE PREVENTION OF MAMMARY ABSCESS. 


In a recent number of the Therapeutic Gazette, 
reference was made to the method of prevention of 
mammary abscess recommended by Dr. Edis, by the 
use of support by means of a bandage or towel. Dr. 
Edis appears to have used this method after every de- 
livery, and, by beginning it before lactation was estab- 
lished, with assured success. Occasionally, however, 
one is called to cases where abscess is on the point of 
forming, either from neglect or injudicious treatment, 
and where, consequently, something more is required. 
Under such circumstances, Mr, Philip Miall (/ritish 
Medical Journal, November 21, 1885,) states that he 
has repeatedly seen all the symptoms of a hot, heavy, 
inflamed breast, with redness of skin, throbbing and 
deep-seated pain, pulse being one hundred and twenty 
in the minute, all disappear in the course of a few 
hours under fomentation of hot water and ammonia. 
An ounce of carbonate of ammonia is dissolved in a 
pint of boiling water, and when solution is affected the 
temperature will scarcely be too high for fomentation 
with cloths dipped in the liquid. These must be as- 
siduously applied for half an hour at least, and repeated 
for two or three hours if necessary. It is well to pro- 
tect the nipples, though Mr. Miall states that he has 
never known them to be injured. Relief is immediate, 
and more than three applications are seldom required. 
According to Mr. Miall, unless applied too late or im- 
properly, or some foolish rubbing or drawing with the 
breast-pump be used, this remedy may be thoroughly 
relied upon. 


OBITUARY. AUSTIN FLINT, M.D. 


Dr. AusTIN FLINT whose sudden death on the 13th inst. from 
apoplexy, has already been announced to our readers, was de- 
scended from an eminent medical ancestry. First in the dis- 
tinguished line was Dr. Edward Flint, his great-grandfather, a 
physician of note in Shrewsbury, Mass.; then came Dr. Austin 
Flint, of Leicester, the grandfather, who was a surgeon in the 
Revolutionary Army; then the father, Dr. Joseph Henshaw 
Flint, one of the most noted physicians and surgeons that the 
Connecticut Valley has ever had. Dr. Austin Flint was born at 
Petersham in Worcester County, October 20, 1812. He studied 
at Amherst and Harvard, and was graduated from the Univer- 
sity Medical School in 1833. He practised at Northampton for 
a time, then in Boston, and in 1836 went to Buffalo, where he 
was settled until 1844; he was then called to a professorship in 
the Rush Medical College at Chicago, which he filled for a year, 
returning to Buffalo, where he established the Medical Journal, 
which he continued for ten years; he was one of the founders 
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of the Buffalo Medical College, where he was professor until 
1852; for four years thereafter he was professor in the Louis- 
ville University, and then returned to another professorship at 
Buffalo; for three winters from 1859 he was professor of clini- 
cal medicine in the medical school at New Orleans. In 1861 Dr. 
Flint made his home in New York city, where he became one of 
the physicians to Bellevue Hospital, and was appointed to two 
professorships — the principles and practice of medicine and 
clinieal medicine at Bellevue, and pathology and practical med- 
icine at the Long Island College Hospital. From the latter in- 
stitution other duties forced him to sever his connection in 1868. 
In 1876 he was a delegate to the International Medical Congress 
at Philadelphia, where he delivered a notable address on ‘* Med- 
icine.’”’ During the past winter he received an invitation to de- 
liver an address on the same subject at the coming meeting of 
the British Medical Association. This honor he had accepted. He 
attended the Congress at London in 1881 and at Copenhagen in 
1884, and had been chosen president of the next Congress, to be 
held at Washington in 1887. 

He was president of the New York Academy of Medicine in 
1872 and of the American Medical Association in 1884. He was 
alsoa member of a very large number of learned societies in 
this country and Europe. 

As an author Dr. Flint attained perhaps his widest fame. His 
“Treatise upon the Principles and Practice of Medicine,’’ pub- 
lished in 1866, ran through seven editions. He was engaged 
during the past winter in revising it for another edition. The 
sales of this book are said to have reached nearly 40,000 copies. 
A work on ‘Clinical Study on Heart Sounds in Health and 
Disease,’’ which he wrote in 1852, received the first prizes of 
the American Medical Association in 1852 and 1859. His work 
on Phthisis,”’ and his Manual of Percussion, ete.,’’ have 
long been standard works. 

A strong constitution and perfect health had enabled Dr. 
Flint to keep up his active labors as teacher, writer, and prac- 
titioner to the last days of his life. The fact that his selection 
as president of the Medical Congress of 1887 had proved accept- 
able to both parties in the controversy, may make his removal 
another bar to the success of that undertaking — already so be- 


set with difficulties. 


Correspondence, 


CO-EXISTENCE OF SCARLET-FEVER AND 
MEASLES. 
WinpDHAM, ME, March 22, 1886. 

Mr. Epitor, — The case of “Co-existence of Scarlet- 
fever and Measles,” reported in the JourNAL of 11th inst., 
by Francis F. Brown, M.D., reminds me of a similar case 
occurring in my own practice, in the year 1875, during 
quite an epidemic of these eruptive fevers. 

Jennie B., aged seven years, had suffered for several 
days before I saw her, from the usual precursory symptoms 
of measles, and at the time of my visit, the eruption had 
made its appearance on the face and chest. It was well- 
marked, and there was no mistaking the nature of the dis- 
ease. At my next visit, twenty-four hours later, an entirely 
new state of affairs existed. Instead of measles, we had 
before us a typical case of searlet-fever with all the accom- 
panying symptoms. 

Unlike Dr. Brown’s case, the eruption of measles had 
disappeared, save a trace on the forehead, and a bright 
seattch rash covered the entire body with all the character- 
istic symptoms of scarlet-fever, which continued for five or 
six days, and on its disappearance, the eruption of measles 
returned, and having had “one day out” it began to fade 
from the face on the third day, instead of the fourth, as is 
the rule. Convalescence was slow but the patient made a 
good recovery. 

There can be no doubt as to the co-existence of the two 
diseases in this case, and although the measies got the start 
of the scarlet-fever in point of time, yet in point of inten- 
sity, the searlatina had the better of its antagonist. 

Very truly yours, B. F. Dunn, M.D. 


REPORTED MORTALITY FOR THE WEEK ENDING MARCH 13, 1886. 


Percentage of Deaths from 
Estimated Reported Deaths 
Infectious | Consump- (Piarrh’al Dj htheria | Whooping 
‘ Diseases. tion. diseases. and Croup.| Cough. 

1,340,114 776 290 15.87 16.64 0 8.19 2.43 
Philadelphia 927 377 138 15.12 15.39 $1 5.13 1.08 
Boston. . . 390,406 169 55 11.21 17.11 1.77 5.31 
Baltimore ... . 400, 145 48 1.40 19.60 1.40 
272,400 113 33 21.12 14.08 3.52 5.24 1.76 
New Orleans ... . 234,000 135 33 8.88 14.80 2.22 2.22 ~- 
District of Columbia. 194,310 -- — 
Nashville. . i's ,400 23 6 8.70 13.05 _ 4.35 4.35 
Charleston «as 52,286 16 4 25.00 18.75 _ 6.25 _ 
64,051 38 13 26,32 7.89 2.63 13.15 2.63 
Cambridge .... . 50,060 25 6 12.00 8.00 ~- 8.00 
56,863 20 7 10.00 5.00 5.00 5.00 
Lynn | 45,861 1 25.00 50 00 12.50 
38,825 = 5.00 30.00 = 
Springfield . . . . 37,577 14 2 14.56 7.28 7.28 
33,393 18 6 5.55 16.66 5.55 
Silean 28,084 11 3 9 09 9.09 

Chelsea 25709 12 1 £8.33 25.00 8.53 
9 3 99°99 33.33 11.11 11.11 
Haverhill. : 21,75 8 4 50.00 _ 25.00 25.00 7 
Newton 19,759 6 0 16.66 16. _ 
Fitchburg. 15,375 5 2 20.00 40.00 
Waltham . 14,609 2 0 50.00 - - 
Newburyport... . 13,716 3 0 66.00 om 33.33 = 
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Deaths reported 2,024: under five years of age 682; principal} In the 28 greater towns of England and Wales, with an esti- 
infectious diseases (small-pox, measles, diphtheria, and croup, | mated population of 9,093,817, for the week ending February 


diarrhoeal diseases, whooping-cough, erysipelas and fevers) 276, | 


27th the death-rate was 24.2. Deaths reported 4,217: infants 


consumption 327, lung diseases 306, diphtheria and croup 121, under one year of age 932; acute diseases of the respiratory 
whooping-cough 31, diarrheal diseases 24, typhoid fever 27, | organs (London) 647, whooping-cough 161, measles 91, scarlet 


cerebro-spinal meningitis 18, scarlet fever 26, malarial fever 18, 
erysipelas ten, puerperal fever two. small-pox two, typhoid 
fever one. From typhoid fever, Philadelphia nine, New York 
and Cincinnati six each, Lowell two, Boston, Cambridge, Lynn 
and Lawrence one each. From scarlet fever, Philadelphia 12, 
New York seven, Cincinnati four, Boston, Lowell, and New- 
buryport one each. From cerebro-spinal meningitis, Philadel- 
yhia six, New York four, New Orleans three, Boston, Cincinnati, 
orcester, Fitchburg, and Waltham one each. From malarial 
fevers, New York nine, New Orleans two, Philadelphia and 
Nashville one each. From erysipelas, New York five, Boston 
two, Philadelphia, Cincinnati and Springfield one each. From 
puerperal fever, Philadelphia and Boston one each, From small- 
pox, New York two. From typhus fever, New Orleans one. 

In 111 cities and towns of Massachusetts, with a population 
of 1,376,736 (population of the State 1,941,465), the total death- 
rate for the week was 17.41 against 17.55 and 14.85 for the 
two preceding weeks. 


fever 34, diphtheria 33, fever 33, diarrhoea 32, small-pox (Liver- 
pool) one. 


The death-rates ranged from 13.1 in Derby to 30.5 in Black- 
burn; Birmingham 21.7; Bradford 18.1; Hull 19.6; Leeds 25.5; 
Leicester 17.9; Liverpool 22.6; London 25.0; Manchester 28.9; 
Nottingham 26.6; Sheftield 22.1; Sunderland 22.1. 

In Dublin 30.4. 


For the week — February 27th in the Swiss towns, there 
were 34 deaths from lung diseases, consumption 33, small-pox 
seven, whooping-cough five, measles, scarlet fever and typhoid 
fever each three, puerperal fever two, diphtheria and croup one. 

The death-rates were: at Zurich 24.8; Geneva 20.2; Basle 
15.5; Berne 26.7. 

The meteorological record for week ending March 13, in 
Boston, was as follows, according to observations furnished by 
Sergeant O. B. Cole of the United States Signal Corps. — 


Barom- | Relative Direction of Velocity of State of : 
| Thermometer. Humidity. Wind. Wind. Weather.1 Rainfall. 
Week ending 
Mar. 13,1886.) | = = : . A ‘ : : . |3%! 
Sunday,... 7) 29.938 | 27.1.) 34.7 | 20.9] 61.0 | 52.0) 57.0| 56.7 | N.W.)N.W. N.W.) 12 22 4 C. Cc C, 
Monday, .. 29.843 30.5 | B84 | 224) 51.0 | 73.0) 93.0) 72.3 | E. |S. | 2 13 si ai N — | — 
Tuesday,.. 9) 29.838 | 24.6 | 34.2 | 17.2 | 93.0 | 73.0; 71.0! 79.0 N. N. 18 17 8 N. O. Cc. 
Wednes., 29.951 27.6 | 36.3 | 16.9 | 57.0 | 63.0 53.0) 57.7 | N. N. W.! 11 3 9 Cc. Cc. 
Thursday, 11) 29.926 | 46.4 2 62.0 | 24.0; 42.0) 39.3 |N.W.| W S.W. 10 20 12 Cc. C. 
Friday, ...12 29.540 | 40.2 | 46.5 34.8 46.0) 50.0) 84.0) 60.0 S.W. 100) 17 | — 
Saturday,.13) 29307 38.6 | 45.0 | 34.1) 88.0) 81.0, 85.0) &.7 4 7 1 O. Rh. C. 28 | .33 
| 
Mean, the | 29.763 | 321 | 39.9 | 24.1 64.2 


1Q,, cloudy ; C., clear; F., fair; G., fog; H., hazy; S. 


, smoky; R., rain; T., threatening ; N., snow. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT, U. 8S. ARMY, FROM MARCI 13, 1886, TO 
MARCH 19, 1886. 


Horr, Jno. VAN R., captain and assistant surgeon. Ordered 
from Department California to Department Missouri. §S. O 
60, A. G. O, March 15, 1586, 

RosBertson, R. L., first lientenant and assistant surgeon, 
Granted leave of absence for one month. (Fort Ringgold, Tex.) 
5. O, 29, Department Texas, March, 1886. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES MA- 
RINE HOSPITAL SERVICE FOR THE THREE WEEKS 
ENDING MARCH 15, 1886. 

Benson, J, A, oo assistant surgeon. Resignation ac- 
cepted to take effect April 6, 1886, and leave of absence granted 

until that time, March 10, 1886, 


CIRCULAR. REVOKING REGULATIONS ISSUED OCTO- 
BER 1885, FOR THE MAINTENANCE OF QUARANTINE 
INSPECTIONS ON THE NORTHERN FRONTIER OF THE 
UNITED STATES. 

TREASURY DEPARTMENT, 
OFFICE SUPERVISING SURGEON-GENERAL, 
U.S. SERVICE, 
WASHINGTON, D.C,, Marcu 17, 1886. 
To the Medical Officers of the Marine-Hospitul Service, 
‘ustoms Officers, and others concerned : 

Official information having been received that the small-pox 
which recently prevailed as an epidemic in certain provinces of 
the Dominion of Canada, is now under control; therefore the 
Regulations issued October 10, 1885, for the maintenance of 

uarantine inspections on the northern frontier of the United 

States, are hereby reyoked, 

Joun B. HAMILTON, 
Supervising Surgeon General. 


DEATH. 


Died in Roslindale, Mass,, March 19, 1886, Robert Mend 
Otis, M.D., M.MLS,S., aged forty-two years, ’ ert Mendum 


SOCIETY NOTICE. 


NorFo.k District MepicaAL Socirery.—A meeting for Scien- 
tific Improvement will be held at Room 7, Palladio-Hall Building, 
corner of Warren and Dudley Streets, Roxbury, March 30th, at 
7.45 p.m. Communications: I. “ A Case of Gangrene of the 
Lung,” C. E. Stedman, M.D. The discussion will be opened by 
Jos. H. Streeter, M.D. IL. “ The Treatment of Synovitis by 
Aspiration and Martin’s Bandage,”’ E. ?. Gerry, M.D. |The dis- 
cussion will be opened by Chas. F. Withington, M.D. Members 
of other Districts are invited to be present and participate in the 
discussions. S. ALLEN Potter, M.D., Secretary. 


APPOINTMENT. 


_Dr. Frederick C. Shattuck has been appointed Visiting Physi- 
cian to the Massachusetts General Hospital. 


BOOKS AND PAMPHLETS RECEIVED. 


Official Register of Physicians and Midwives now in Practice 
to whom Certificates have been issued by the late Board of 
— of Illinois, 1877-1886. Springfield, Ill.: State Printers. 

Results of Enquiries conducted by the Health Department of 
the State Board of Health, Lunacy and Charity, relative to the 
— y of Milk as produced in Massachusetts. State Printers. 


Western Reserve Medical Department, Cleveland, Ohio. 
Announcement, 1886-87. 

What is Medicine? Annual Address delivered before the 
American Academy of Medicine at New York, October 28, 1885. 
By Albert L. Gihon, A.M., M.D., Medical Director of the United 
States Navy, President of the Academy. . 

Note-Book for Cases of Ovarian and other Abdominal Tumors. 
Adapted from the Note-Books of Sir Spencer Wells and the San- 
itarian Hospital, London. By John Homans, M.D., Clinical 
Instructor in Harvard College on the Diagnosis and Treatment 
of Ovarian Tumors. Cupples, Upham & Co., Publishers, Boston. 

Twenty-first Annual Report of the Cincinnati Hospital to the 
Mayor of Cincinnati. For the Fiscal Year ending Dee. 31, 1885. 
Hi. M, Jones, Superintendent, 1886. 
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Original Articles. 
A MEDIASTINAL TUMOR. 


BY E. N. WHITTIER, M.D. 
Visiting Physician Massachusetts General Hospital. 


Tue condition of a patient recently under observa- 
tion has suggested the topic of this paper: for the case 
illustrates the distinguishing features of the disease, in 
the obscurity of the earlier symptoms, and the etiology ; 
later, in the evidences of rapid growth shown by exter- 
nal signs, and by local mechanical interference with the 
functions of the thoracic organs, and at last, in the con- 
elusive proofs of extreme malignancy. 

A man, forty-three years of age. of good family his- 
tory, free from taint, without signs or history of rheu- 
matism, alcoholism, syphilis, or Bright’s disease ; by 
occupation a teamster, and by this subjected to much 
exposure and heavy exertion, had complained for two 
months of attacks of difliculty in breathing: attacks of 
such severity, and so wholly without warning or assign- 
able cause, that he had given up work of late. Even 
slight changes of position in bed, from lateral to dorsal 
decubitus, seemed to cause dyspnoea, and exertion of 
any kind was rendered difficult, and dreaded, by reason 
of suffocative attacks. 

Further questioning brought out the fact of some 
obscure intra-thoracic disturbance eight years ago, dis- 
abling him for two months, and said by his physician 
to have been caused by some over-exertion in lifting ; 
this, the patient insisted, had been fully recovered from, 
and never since, the source of any trouble whatever. 

Paroxysms of coughing had been frequeut of late, 
aud an expectoration, at first mucous, white, and 
frothy, had become thinner, watery, and sometimes 
tinged with blood. Pain has not been a source of com- 
plaint, nor had there been palpitation nor the usual 
rational signs of cardiac disturbance; the voice had 
been unchanged, and there had been no swelling of 
extremities. 

When first seen, three weeks previous to my later 
observations, the following additional facts were the 
only ones obtainable: At times, the face, and particu- 
larly its right side and the right side of the neck, 
seemed to enlarge, and he grew livid, dusky, and even 
purple; the veins were ready to burst, and his hands 
and feet, in fact, his whole body would be cold and 
wet, with clammy moisture, and there was great labor- 
ing for air, and constaut expressions of apprehensions of 
Impending death, 

The physical signs in part corroborated his state- 
ments, and in addition, there was found swelling and 
slight oedema above the clavicles, and increased resist- 
ance to palpation, with irregularities on deep pressure, 
Suggesting glandular enlargements. There was less 
expansion above and below the left clavicle than in cor-- 
responding regions on the right side during inspiration, | 
and at the junetion of the third or left costal cartilage 
with the sternum, a limited elevation of the surtace 


could be seen, which transmitted to the fingers a rise 
and fall, synchronous with the radial pulse; well- 
marked dulness was found in the elevation and across | 
the median line of the sternum, and from the left apex | 
down to the third intercostal space; while the respira-_ 
tory sounds were greatly diminished, and moditied in- 
the direction of broncho-vesicular, with some exaggera- 
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posteriorly, but there was no pleural effusion on either 
side. The tumor communicated no thrill, nor was there 
evidence of lateral expansion, but the left radial was 
less than the right in force. The pupils were equal. 
Pulse 104, small, but regular; respiration 36 per 
minute. No abnormal condition other than these as 
described, were found. 

There were good reasons for the two. and somewhat 
diverse opinions reached by the attending aud consult- 
ing physicians at this date. The family physician, 
weighted with the obscurity of the earlier symptoms, 
assigning large influence to occupation, and previous 
history of traumatism, or over-strain, had given an 
opinion of aneurismal tumor. The consultant, exam- 
ining without knowledge of this opinion, and without 
the fatigue and prejudice associated with the tedious 
uncertainty of the two preceding months, based his opin- 
ion largely upon the physical signs, and less upon the 
possible diagnostic influences of the history of the case. 

If we carefully consider the symptoms which chal- 
lenge careful consideration, we shal! be led to regard 
us the most important of the symptomatic phenomena, 
those associated with disturbances of respiration. They 
ure, in the order of their value in diagnosis, as follows : 
Rapid breathing ; dyspnwa on exertion ; dyspnoea on 
change of position; dyspnea, explained by physical 
signs ; orthopneea ; paroxysmal dyspnea. 

For the purposes of eliminative diagnosis, we need 
to consider more at length the causes of rapid breath- 
ing. They ave: | 
Hyperzemia 


) Passive congestion { 
\ Fibroid-Phthisis. 


Increase of blood Pulmonary, 


Increase of tissue Tabereulosis. 


(Edeina of lungs. 
Capillary Bronchitis. 


Increase of water Pleurisy with Effusion, 


Pericarditis. 

Empyema. 
Aneurismal, 

Tunors Mediastinal new growths, 
Malignant diseases of the lings. 

Pueumothorax Hoar 

Abscess. 

Gangrene, 

j Renal. 

Cardiac, 
Anwmia, 


Disease of Pheumogasiric. 


The rules of eliminative diagnosis enable us to throw 
out as not material to the present discussion, all of the 
foregoing, excepting edema of lungs, laryngeal paral- 
ysis, and the varieties of tumors embraced under the 
term mediastinal new growths and aneurismal. 

Pressure upon, or disease of, the pneumogastric, 
caused by enlarged cervical or bronchial glands, intra- 
thoracic new growths and aneurism, is recognized as 
an important agent in the production of rapid breathing. 
The history of this case may be contidently appealed 
to in confirmation of the existence of one or more ot 
the above causes. 

The pulmonary cedema, joined, as it is, with evi- 
dences of venous stasis in the face’and neck, cannot be 
wholly referable to influences exerted upon the pneu- 
mogastric, and it is only explainable by hindrances to 
return of blood through the superior vena cava, by 
causes existing within the thoracic cavity. : 

I quote the admirable words of Bruen: * When we 
consider that in the diagnosis of aneurism of the aorta, 
every sign and symptom has in turn been found to be 
fallacious in the ever-varying conditions under which 


tion of voice-sounds. Fine, moist rales were abundant aueurisms appear, and that one Is forced to say that 


in the remaining portion of both lungs; most marked | aneurism has no pathognomonic signs or symptoms, the 
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difficulties in the way of differential diagnosis of intra- 
thoracic tumors may be recognized. Moreover, the 
diversity in the peeuliarities of each case, the multifa- 
rious character of the pressure symptoms and physical 
signs, and the absence of a precise order of phenomena 
peculiar to tumors in this situation, may render a posi- 
tive diagnosis in the early stages very difficult.” 

In this case, there had been none of the causes pre- 
disposing to disease of the coats of the arteries, but 
there was offsetting this. the history of laborious occu- 
pation, of violent exercise, and of obscure traumatism 
of seven or eight years previously; pain was nearly 
absent ; this, too, in spite of the evidences of a tumor, 
as shown by the limited prominence in the left sternal 
region; pulsation and thrill, murmur, and lateral ex- 
pansion were absent, important diagnostic factors in 
aneurismal growths. and the recurrent laryngeal gave 
no direct sign of involvement, neither hoarseness nor 
aphonia having existed. The variation in the radials 
implied obstruction, or pressure from some one of 
several intra-thoracic causes, not from aneurism alone. 

Mediastinal new growths, the majority of which are 
lympho-sarcomatous, oppose in their earlier stages 
many obstacles to a conclusive diagnosis. Broadly 
stated, there are no symptoms or physical signs, nor 
any precise order of phenomena peculiar to, or deti- 
nitely diagnostic of intra-thoracic new growths. 

The wider the departure from the usual concurrent 
signs of intra-thoracic tumors; the more diffused the 
signs of obstruction, and of disturbed mechanism ref- 
erable to the mediastinum (when thoughtfully consid- 
ered in connection with the history of the case) the 
firmer the foundation upon which to rest a diagnosis, 
ot the class of intra-thoracic new growths of which 
one case is typical. 

We were, in considering this case, mindful of the 
fact, that these growths increase from without inwards, 
that the slight external tumor might be but a surface 
indication of extensive deposits, an opinion confirmed 
by the large area of percussion dulness: that the 
physical signs of collapse of pulmonary lobules, upper 
left front, and the evidence of venous stasis in face 
and neck were conjoint witnesses inseparably connected 
and associated with the cervical glandular enlarge- 
ments, an aggregation unimpeachable and conclusive. 

Let us now turn to the consideration of the later 
symptoms found in the rapid growth of the tumor, and 
in the evidences of obstruction, declared by the exter- 
nal signs, and the local mechanical interference with 
the functions of the thoracic organs. 

At an interval of four weeks the following condi- 
tious existed : — 

The face, neck and left arm were cedematous and 
dusky : the neck broadening to its base was much en- 
larged, irregular in surface, and the supra-clavicular 
depressions were obliterated; anteriorily, from the 
sternal notch upwards, the growth masked the outlines 
of the larynx. Respiratory movements in the left 
upper chest were absent; the heart’s apex was dis- 
placed downwards and outwards into the seventh in- 
terspace, outside the nipple line ; to rapid breathing, 
there had been added orthopnea, of the most pro- 
nounced type, the patient sleeping much of the time 
with his head bending forward towards his drawn-up 
knees. 

The tumor before noted as a small elevation had so 
increased in size as to involve the costal cartilages and 
the ends of the second, third and fourth ribs, and 


measured three and one-half by four and one-half 
inches, with an estimated elevation of one and three- 
fourth inches; it was a firm, resisting, non-heaving, 
non-expanding mass, free from pain and not tender 
on palpation or percussion ; there was flatness on per- 
cussion, from the left apex to the third interspace and 
thence to the right of the sternum. Vocal fremitus 
was absent in this region; respiratory murmur other 
than transmitted could not be heard ; the voice sounds 
were not distinctive ; urgent symptoms, referable to ob- 
struction of the trachea, as well as of the superior vena 
cava, became more constant, and Dr. Porter’s opinion 
was sought, with reference to surgical measures to 
secure relief. He decided that the growth in front of 
the larynx and the evidence of obstruction beneath the 
sternum precluded tracheotomy. and rendered any 
operation impracticable. 
The evidences of extreme malignancy were found in 
the processes destructive to life, and rapidly advancing 
during the few days previous to the death of the pa- 
tient. Brietly these proofs were, glandular enlarge- 
ments, cervical and axillary, particularly on the left 
side, causing obstruction and so great increase in size 
of the left arm that it was nearly twice the size of tts 
fellow; cyanosis of the face and neck, taking the 
place ot the previous lividity aud dusky hue ; persis- 
tent dilatation of the superficial veins of the neck and 
face; pressure signs referable to the trachea and left 
primary bronchi, and in the condition of the heart, 
displaced downwards and outwards, with marked signs 
of cardiac failure ; most significant of all, a tumor, in- 
creasing rapidly along the lines of least resistance, 
and involving, while not destroying, a portion of the 
anterior chest wall. We easily recognize in these 
physical signs the classical phenomena of obstruction, 
from a quickly developing intra-thoracic new growth. 
The rational and physical] signs accompanying medi- 
astinal tumors, are complex and varying, and modified 
as such signs must be by reason of the changed anato- 
mical relations of the structures involved, and the in- 
constant position of new growths in this region; care- 
ful consideration will, nevertheless, reveal the co-exis- 
tence and close association of diagnostic factors of 
these three classes, namely, disorders of circulation, 
disturbances of innervation, respiratory phenomena. 


IMPERFORATE HYMEN WITH RETENTION 
OF THE MENSTRUAL FLUX! 


BY W. H. BAKER, M.D. 


From the fact that in the practice of gynecology tor 
twelve years past 1 have met with but one case, the 
report of which I wish to present to you this evening, 
assures me that as a class, they are infrequent. 

We often see cases where there is more or less com- 
plete atresia of some part of the vaginal canal, as a re- 
sult of a severe labor, or following some sloughing of 
the parts after some of the exhausting fevers; but a 
complete closure of the outlet of the vagina from a 
congenital malformation, with a well-formed vagina, 
uterus, and ovaries, occasioning a distention of either 
the vagina, uterus, or Fallopian tubes, or of all, is of 
much more rare occurrence. 

The report of the case is as follows: Mrs. A. L. 
was referred to me by Dr. Towne, of Manchester, N. 


1 Read before the Obstetrical Society of Boston, February 13, 1886. 
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H., who had made the above diagnosis, and desired me | 
to operate. She was a Swede, twenty-one years of age, | 


and had been married six months. From the age of 
fourteen, she had molimina of menstruation, but there 
had never been any flow. These symptoms varied in 
intensity, and consisted of pain in the groins, feeling of 
fulness, and weight in the lower abdomen, sometimes 
so severe as to render her unconscious for a time. 
Since her marriage there had been frequent attempts 
at intercourse, accompanied with pain on her part, and 
but little satisfaction on the part of her husband. Her 
general health appeared to be good. 

Physical examination showed the external organs of 
generation well developed, with the exception that the 
hymen was imperforate, and the meatus urinarius was 
so much enlarged that it readily admitted the fore- 
finger. It, however, occasioned no incontinence of 
urine ; this latter I also considered a fault of develop- 
ment, rather than a dilatation from the unsuccessful 
attempts at coition. With one finger in the rectum and 
one in the bladder, an indistinctly-fluctuating tumor 
was found to nearly fill the pelvis. By recto-abdomi- 
ual palpation, no evidence of a distention of the uterus 
or tubes could be established. 

June 24th, 1885. The patient being etherized, and 
a more careful examination being made, mainly for the 
purpose of determining whether the tubes were dis- 
tended, a free incision was made through the hymen, 
which was about 3-16 of an inch in thickness, and forty 
ounces of thick, chocolate-colored fluid removed. The 
uterus and tubes were then found unaffected, and the 
vagina was thoroughly cleansed with a solution 
of corrosive sublimate, 1 to 2000. This canal was 
filled with iodoform gauze, and the patient put to bed. 

Subsequently, the temperature was never but once 
above the normal, which was on the evening of the 
second day, when it scored 99.5°. The iodoform 
dressings were changed each second day, which not 
only insured the cleanliness of the vagina, but promoted 
the healing of its walls, which were much thickened 
and granular, bleeding easily, but also in their applica- 
tion and removal, insured against any closing again of 
the hymen. She returned home in two weeks, and 
from letters received both from Dr. Towne and her 
husband, I am assured of her health and happiness. 
She menstruated but once after the operation, becom- 
ing pregnant almost immediately. 

By the kindness of the late Dr. J. B. S. Jackson, 
ty attention was called, some years ago, to a most re- 
markable specimen in the Museum of the Medical Im- 
provement Society, which was removed post-mortem, the 
case having been under his care, and seen by several of 
the most prominent surgeons of this city practising thirty 
years ago. Both the uterus and vagina were dilated 
in this case to such an extent, that the fundus of the 
uterus reached the umbilicus; the Fallopian tubes 
also were greatly distended, feeling like sausages on 
either side of the uterus. Although the condition was 
recognized by all, yet non-interference was advised, 
and the patient succumbed to her disease. 

In the treatment of the class of cases under consid- 
eration, 1 am sure that it is essential to determine 
whether the tubes, as well as the uterus and vagina, are 
distended by the retained menstrual flux, for if so, it 
will not be safe to make a free incision and empty the 
uterus and vagina, for either septicaemia will occur 
from the tubes, or there will be great danger of their 
rupture occurring from the increased peristalsis of 


their walls, excited into action by the contracting 
uterus. If, then, such condition be present, it would 
be best first to remove the distended tubes by laparo- 
tomy, and then make the free incision through the 
hymen, and empty the uterus and vagina. If, however, 
the retention of the fluid does not extend to the tubes, 
the case may be treated simply by evacuating the 
Vagina, or vagina and uterus, and keeping the walls 
clean and the opposing walls from uniting by adhesive 
inflammation. 


RECENT PROGRESS IN THE CARE OF THE 
INSANE. 


BY WALTER CHANNING, M.D. 
INSANE CRIMINALS. 


* THe Connection between Crime and Insanity ”? is 
the name of a new book by Sander and Richter, re- 
viewed by Dr. Pelman, who remarks that it has been 
an accepted fact among physicians who care for the 
insane. that criminals, who become insane while under- 
going sentence, are not fit subjects for insane institu- 
tions. Nevertheless, in prison they occasion great 
trouble, and cannot be prevented from outbreaks of 
insanity. Whatever plans have been proposed for their 
provision, the opinion has been pretty unanimous to 
keep them out of asylums. 

Dr. Sander, in his book, takes the opposite ground, 
and says that, in his opinion, special institutions for the 
criminal insane are not necessary. Dr. Sander’s field 
of labor is at the great asylum at Dalldorf, where the 
observations embodied in his book have been made, and 
they certainly demand serious consideration. 

From outside observation of affairs at Dalldorf, Pel- 
man thinks the opposite opinion from that of Dr. 
Sander would be formed. And this would be strength- 
ened by the communication of Sommer, in 1884, which 
described the trouble that had arisen from bringing in- 
sane criminals together at Dalldorf, in consequence of 
which it had been necessary to obtain the services of 
two prison officials, who, to a certain extent, acted as 
overseers of the division devoted to the care of this 
class. 

Dr. Richter, in the first part of Dr. Sander’s book, 
gives a history of 190 criminals treated at Dalldorf 
from 1880-1883. The number among these who made 
attempts to escape is considerable, while not a few suc- 
ceeded, and others misbehaved themselves. The im- 
pression made on Pelman by reading the report of 
these cases, is that they are not fit subjects for a luna- 
tic asylum. 

Sander found that 75 per cent. were in an insane 
condition when they were sentenced. In only thirty- 
eight cases were the patients’ condition discovered at 
the time of trial, so that the chance of being unfairly 
sentenced was only one in three. Out of fifteen paraly- 
tics, four only were discovered to be such! 

There were six times as many persons among the in- 
sane in the institutions of Berlin, who had undergone 
criminal prosecution, as among the generally healthy 
population of Prussia, which, Sander thinks, demon- 
strates the close connection between insanity and crime. 

Only eight per cent. were more dangerous and 
troublesome than the ordinary insane, but the women 
are left out in this estimate. 


1 Die Beziehungen zwischen Geistesstérung und Verbrechen. Von 
Dr. Ww. Sander Dr. A. Richter, Berlin, 1856. Dr. 
Pelman. All. Zeitschrift f. Psychiatrie. 22tes. Band, 4tes Heft. 
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In the smaller institutions, Sander thinks one or two 
rooms fitted up more strongly than the others will be 
sufficient for the criminal insane. In the larger insti- 
tutions, an annex, or a connected building. or ward es- 
pecially arranged for this class, will be sufficient. 

Be the form of arrangement what it will, it is espec- 
ially important to consider the question of prophylaxis, 
or how the production of this class of persons can be 
prevented. They are punished and kept for years in 
prison, to be finally sent to insane asylums. 

Physicians acquainted with insanity should be 
present at the examination of the inmates of, at least. 
the large prisons. The judge should also turn his atten- 
tion more than has previously been the case, to the 
mental condition of criminals coming before him, es- 
pecially in young persons, and he need exercise less 
care in regard to simulation. 

The Trustees of the Worcester Lunatic Hospital 
again express their very strong disapproval of treating 
the criminal with the ordinary insane.? They say that 
the first movement toward relieving the overcrowd- 
ing of the Massachusetts hospitals should be in the 
direction of separate provision for insane criminals. 
“That they should be treated upon the same terms as, 
and allowed to associate with those innocent of crimi- 
nal act, or thought, is opposed to every sentiment of 
propriety and justice... . No criminal, insane or 
otherwise, should be sent to serve out his sentence to 
u hospital designed and constructed for the care and 
cure of innocent and respectable persons, who are so 
unfortunate as to be sick in mind.” 

The Trustees think that there is land enough in con- 
nection with all the State insane hospitals, upon which 
buildings might be erected suitable for the treatment of 
insane criminals. Such buildings could be large enough 
for two hundred to two hundred and fifty persons, and 
ueed not cost more than $300 or $400 per bed, and 
they could be supervised and managed by the officers 
of the general hospital. 

At the Maine Insane Hospital,” they “ suffer very sen- 
sibly ’ from the presence of twenty-eight insane crimi- 
nals, and the superintendent thinks it would be wise to 
erect a separate building for them. 

Dr. Eugene Grissom, Superintendent of the North 
Carolina Insane Asylum, is very emphatic in what he 
says regarding the association of the criminal with the 
common insane.” “The repeated decisions of the 
courts sending persons accused of grave crimes to this 
institution upou a verdict of insanity, are gradually 
filling our wards with cases that are unfit to be associ- 
ated with the virtuous insane.” In his Report for 1872, 
he referred to the same evil, and now says that it has 
been steadily growing in magnitude since that time. 

He thinks that the establishment of proper quarters 
for the criminal insane within the limits of the peniten- 
tiary, would tend to diminish the burdens of the courts, 
and make criminals and their friends less anxious for 
their acquittal on the ground of insanity. 

The Morristown, New Jersey, Asylum also has a 
uumber of the criminal insane.? Of these the Super- 
intendent writes :— “ While some of them are undoubt- 
edly persons whose crime is the outgrowth of their in- 
sanity, and are not more troublesome than other insane 
persons of the same class, others properly belong to the 
criminal class, with all their propensities in full vigor, 
iu some cases, intensified by their insanity. . . . The 
ordinary wards of an asylum. . . are not fitted by 

* Annual Report for 1886. 


their construction for the detention of such crafty and 
determined men. For them there should be provided, 
either in connection with the prison, or with one of the 
asylums, a ward, or wards of greater strength and se- 
curity. . . . The need of such provision is also great 
for such persons as escape conviction from crime on the 
ground of insanity... .” | 

Dr. Godding, Superintendent of the Government 
Hospital for the Insane, at Washington, now has forty- 
three insane criminals under his charge.? The hospital 
has no special department for this class; therefore, 
they are, of necessity, placed among the ordinary in- 
sane. This is all wrong, Dr. Godding thinks, as 
insanity is not a crime, and should never be regarded 
as such. The protection of the community makes it 
necessary that insane criminals should be securely 
guarded, but “ the professional burglar, overtaken by 
insanity, and sent to the hospital. smiles, in his lucid 
moments, at the window-guards of the dormitory, as if 
they could ever be thought to represent confinement 
for him.” 

CONGRESS OF CRIMINAL ANTHROPOLOGY, ROME, 

NOVEMBER, 1885.4 

Dr. Motet who presented the report says that all the 
young students of medicine and law in Italy are deeply 
influenced by Professor Lombroso, author of the 
* L’Momo delinquente.” ‘The Congress called for dis- 
cussion of the above subject in the new light thrown 
upon it by him and others in late years. The question 
resolves itself into two parts —criminal biology and 
criminal sociology. The former embraces the study 
of the criminal in his organic and phychical conditions, 
and the latter considers how society may best protect 
itself against him who endangers its security or repose. 

Criminal biology. Professor Lombroso laid great 
weight upon atavism, and Professor Benedikt, of Vi- 
enna, said that neurasthenia dominates the whole 
system of the criminal. He considered insanity and crime 
such close neighbors, that he proposed to replace the 
expressions, ‘culpability’ and punishment” by 
“ harmfulness or danger to society” and “the right of 
prevention or preservation.” 

Professor Lombroso exhibited a large number of 
skulls and passed in review the principal anomalies of 
development which he said were more frequently met 
with in criminals than elsewhere. 

M. Ferri distinguished two classes of criminals ; the 
instinctive criminal and the criminal from passion. He 
said that the insane criminal belonged to the former 
class. The instinctive criminal is almost always pre- 
cocious, but the others almost always commit the first 
crime between the ages of twenty and thirty. From 
a social point of view, crime is a more profound degen- 
eracy than insanity, since most of the insane are uot 
dangerous, their moral sense having survived the 
wreck of intelligence. 

Professor Sergi considered the question whether 
there exists a bio-pathological character which predis- 
poses to crime. Criminals often are found to have 
disease of the nervous system, particularly of the 
brain. He took for his guide this maxim, “ Every 
sign of morphological degeneracy is also a sign of 
functional degeneracy.” 

Prof. Roméo Taverni insisted on the influence of a 
well-ordered education in producing a well-balanced 
mind, and also thought that criminals in prisons should 


* Annual Report, 1885, 
* Annales Medico-Psychologiques Mars, 1886, 
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be carefully classed in order to prevent the pernicious | 
effect of placing those charged with milder offences’ 
among hardened criminals. | 

M. Morselli, whose studies on suicide are well 
known, sustained with great talent a theory which ex- 
cited many objections. Ue believes in the antagonism 
of homicide to suicide. He concludes that if there 
sometimes is parallelism between the two, there is 
usually antagonism. It does not seem to us that the 
statistics of France show this. This question is still 
a study. (I think this antagonism means that when 
homicide increases, suicide decreases, and vice versa.) 

M. Frigerio said that the born criminal belonged to 
the epileptic family. ‘The Congress in general did not 
admit the correctness of this view. The question of 
simulation led the Congress to express the wish that a 
special place might be reserved in prisons and asylums 
where might be kept and observed, every individual 
suspected of simulating msanity. ‘The Congress also 
expressed the wish that a museum of criminal anthro- 
pology might be formed. 

The Congress, without discussion, declared that it 
was in favor of having measures taken to admit to the 
penitentiaries professors and students for the study of 
criminal science. 

Professor Lacassague spoke of the expert physician 
before the courts, and thought it might be well to allow 
the accused to chose an expert and oppose him to the 
physician employed by the government. 

Dr. Semal, in the preceding Congress at Antwerp, 
used the following words: ‘“* Why hesitate to face this 
problem, by assuming the hypothesis which gives to 
crime and insanity a common origin? Especially as 
the question seems to have arrived at a point where it 
can be more safely investigated, since we have left the 
domain of pure theory to enter the more reliable one 
of clinical experience. From the bosom of every 
belief, even if pushed to excess, there issue elements of 
truth destined in future to form a new system of doc- 
trine.”” We are at the commencement of a great scien- 
titic movement and must not mistake its character. Its 
chief promotors show a vigor and severity in their 
plans for the protection of society, which have never 
been displayed before. Nevertheless the individual is 
not sacrificed, for if he belongs to a certain type, spe- 
cial measures will be adopted for his improvement, but 
if it is recognized that he can never improve, that he 
will always be a social danger, he will then be elimi- 
vated at once and forever from the society which he 
menaces, 

(To be continued.) 


Clinical AMPemoranda. 


A CASE OF FRACTURE OF THE SKULL FOL- 
LOWED BY ABSCESS. 


BY ATHERTON P, MASON, M.D., OF FITCHBURG, 


Tue following case, which occurred in the practice 
of Dr. George Jewett, of this city, is of more than 
usual interest as regards its nature, course, and favor- 
able termination. Having watched it closely during 
the several weeks of my connection with it, and con- 
sidering it a case well worth reporting, I have pre- 
pared the following brief account of it. For the early 
history | am indebted to Dr. Jewett, who kindly fur- 


nished me with notes made by him at the time the 
patient came to his office. 

J. M., laborer, a large, stout Irishman, about fifty 
years old, came to Dr. Jewett’s office on the mornin 
of August 30th, 1885. He had upon the left parieta 
eminence a contused wound about one and a half 
inches long, and extending to the bone. He said that 
the wound had been received the night previous, but 
was very reticent as to how he came by it. The wound 
was filled with hair which had evidently been cut off 
by some instrument with a dull edge or moderately 
sharp corner. After careful cleansing there was found 
a depression of the skull, scaphoid in shape, one and 
a half inches long, one-half inch wide, and one- 
quarter inch deep in its widest and deepest portions. 
The man made no complaint of head or other symp- 
toms, except of tenderness when the woind was touched, 
and Dr. Jewett observed no symptoms referable to 
disturbance of the cerebral functions. The wound was 
dressed antiseptically, the patient was informed of its 
dangerous character, and absolute rest enjoined; any 
unfavorable symptom was to be immediately reported. 

Nothing further was heard of him until September 
oth, when he came again to Dr. Jewett’s office on 
account of pain in the wound, <A bloody, purulent 
discharge issued from the injured parts. Patient said 
he had worked steadily during the week past without 
inconvenience. The wound was dressed as before, and 
he was told to stay in his house, and on no account to 
work. 

September 7th a messenger came in haste to Dr. 
Jewett’s office, and said that the man had * had a fit.” 
When seen a short time afterwards, he had a small, 
hard pulse of 100, temperature 101°, and slow, sterto- 
rous respiration. Was mainly unconscious, but could 
be partially aroused with difficulty. Nothing particu- 
lar known of his morning history, except that he was 
heard to fall heavily while alone in his room. He 
gradually regained consciousness to a considerable 
extent, and early in the afternoon of the 7th, Dr. 
Jewett asked Dr. C. W. Spring and myself to assist 
him in operating. 

After etherizing, which was accomplished with some 
difficulty, a free crucial incision was made in the scalp, 
and the site of injury to bone exposed. The depres- 
sion was found to be quite smooth, except on one side, 
where the fractured wall was vertical and somewhat 
fissured. Moderate continuous pressure with an ele- 
vator opened a fissure, which furnished a key to the 
situation. The fractured wall was found to be sepa- 
rated at the diploé. The outer table was easily 
removed in small fragments, but the inner was much 
more disturbed, and was removed with difficulty and 
very cautiously. ‘Two sharp fragments were found 
driven vertically through the dura mater into the sub- 
stance of the brain. When these were removed, a 
current of pus welled up from beneath the dura; con- 
siderable arterial hemorrhage followed, but was soon 
arrested by the gentle pressure of a carbolized sponge. 
Marked arterial pulsation was observed in the brain 
substance. ‘The wound was dressed antiseptically with 
moderate pressure. Patient came out of the ether 
well, and was tolerably rational at our departure. 

September 8th. Passed a rather wakeful night. 
Pulse in the morning full, soft, 100, temperature 99°. 
Some hemorrhage trom wound; some confusion of 
ideas. Same condition at evening visit. 


September 9th. Pulse 80, temperature normal, 
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mind clear, right side of face partially paralyzed, a physician was summoned, who arrived at one o’clock 


slight aphasia. 


During the following week there was some pain in- 
ordered and the patient kept quiet. The patient being 


head, slight fever, and gradual increase in paraly- 
sis and aphasia. Food accumulated in the right side 
of the mouth, patient did not seem to possess the power 
to put out his tongue, right arm and hand became par- 
tially paralyzed, and his mind was considerably contused, 
though there was no delirium at any time. The wound 
was dressed daily, and preserved a healthy appearance 
throughout. Moderate secretion of pus. Treatment 
consisted of tonics and Potass. Bromid. Paralysis and 
aphasia reached their acme about September 18th, and 
after that steadily decreased, both being almost entirely 
gone by the end of the month. 

During the last week or ten days of September he 
had quite an attack of erysipelas, which began in his 
left ear, and crossed over to the right side. The 
swelling was considerable, and both his eyes were 
closed for a day or two. The redness and swelling 
reached nearly to the margin of the wound, but did 
not invade it. Glycerine was used locally, and Tr, 
Fer. chlor., gtt. viii, every four hours, administered 
internaily during the erysipelatous attack, which had 
the average duration of the simple cutaneous form of 
the affection. ‘The progress of healing went on favor- 
ably in the wound which was completely closed about 
the middle of October. Just prior to its closure there 
was necrosis of a portion of the edges of the bone, and 
several fragments came away. The urive was exam- 
ined several times during the progress of the case, and 
always found to be normal. 

In the foregoing account the salient points in the 
case have been briefly described, but no attempt has 
been made to give a complete record. Two features 
of the case impressed themselves upon my mind, namely, 
(1) that this man, having two sharp fragments of bone 
driven through the dura and into the brain, thereby 
giving rise to hemorrhage and the production of pus, 
could work steadily for a week after the reception of 
the injury, and displayed no special cerebral symptoms 
until the eighth day after the injury, at which time 
cerebral symptoms of a serious nature were apparently 
suddenly developed. (2) That the erysipelas did not 
uppear in the wound or attack it at all. The erysipe- 
las was severe and exudation rapid as evinced by the 
appearance of vesicles filled with serum during the 
progress of the attack. These were most abundant 
on the ear, the place of beginning. 

When last seen in November, the patient was about 
enjoying life and apparently in as good health and 
condition as one could desire. 


A CASE OF FRACTURED SKULL, WITH 
AUTOPSY. 
BY W. D. BIDWELL, A.M., M.D., (HARV.), LEAVENWORTH, KAN, 


In an altercation between C. H. Young and R. B. 
Gray at five o’clock in the afternoon of Thursday, 
February 11th, Young struck Gray in the head three 
times with his left fist, on the little finger of which 
was a large seal ring. Shortly afterwards Gray left 
the house, and after riding home, put up his horse and 
went to a saloon about a mile distant, where he said he 
felt dizzy and wanted to lie down. It was then after 
six o'clock. When the saloon was closed at ten 
o’clock it was found to be impossible to rouse him and 


and found him perfectly unconscious and with a tem. 


perature of 101°. Cold applications to the head were 


in the same condition at ten o’clock the next morning, 
(February 12th) his father had him carried home on a 
bed improvised in an express wagon. He was first 
seen by the writer at one o'clock, when he presented 
the following symptoms : 

Temperature in the axilla, 102°; respirations, 40 to 
the minute, pulse 80, breathing stertorous, left pupil 
dilated, both pupils without reaction to light, some 
rigidity of the muscles of the extremities and free per- 
spiration. There was a cut about one inch long and a 
quarter of an inch deep over the left malar bone, a 
slight bruise on the left forehead close to the hair, a 
slight contusion of the concha of the left ear, and a 
bruise with moderate swelling above and behind the 
left ear. At five o'clock the temperature was 102.8°, 
respirations, 40 to the minute, and pulse 92 and full. 
No other change in his condition could be detected. 
A diagnosis of compression of the brain from hemor- 
rhage had been made, but the external marks of vio- 
lence were so slight that the brain injury could not be 
localized, and it was deemed advisable not to resort to 
operative measures. At seven o'clock, his position 
was changed owing to difficulty of breathing, and he 
died without having regained consciousness. 

The autopsy was held the following aiternoon at 
five o'clock. Rigor mortis was present. Between the 
scalp and the skull there was moderate hemorrhage 
which had raised the scalp uniformly over an area ex- 
tending from ‘the forehead to a point a little behind 
the left ear and half way up on the parietal bone. 
Just above the external meatus there was a fracture of 
the squamous portion of the temporal bone which could 
only be detected from the inside. ‘There was a firm 
dark clot four inches long, three and one-half inches 
wide and one inch thick at the middle. lying between 
the skull and dura mater, compressing the brain over 
an area corresponding to the hemorrhage outside the 
skull. There was also a bag of serum at the posterior 
extremity of this clot containing about one ounce of 
fluid. The fracture was over the middle meningeal 
artery which had been torn through by a sharp pro- 
jecting fragment. If there had been positive informa- 
tion that no injury was received Thursday night save 
the blow on the side of the head, the trephine would 
have been used, but the history was not obtained till 
the day following his death, he having gone some dis- 
tance from the place where the affray occurred before 
he became unconscious. The bone in which the frac- 
ture occurred will be produced at the trial in the Dis- 
trict Court in April. 


— In the reports of fertility which are just now ex- 
citing the admiration of the medical press, the Naples 
correspondent of the Paris Register, quoted in the 
New York Medical Abstract, \eaves all rivals several 
lengths in the rear. He says: “ Twenty-five miles from 
here lives Maddalena Granata, aged forty-seven, who, 
at twenty-eight, married a peasant of nineteen. She 
has given birth, dead and alive, to fifty-two children, 
forty-nine of whom were males; she is healthy and 
robust, and twenty-four hours after her last accouche- 
ment, was ready for her accustomed labor in the field. 
Fifteen times she gave birth to triplets.” 
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fieports of Aocieties. 


PROCEEDINGS OF THE OBSTETRICAL SOCI- 
ETY OF BOSTON. 


M. GREEN, M.D., SECRETARY. 


Fespruary 15, 1886. the President, Dr. A. D. Srv- 
CLAIR, in the chair. 
Dr. W. H. Baker reported a case of 


IMPERFORATE HYMEN WITH RETENTION OF THE MEN- 
STRUAL FLUX.! 


Dr. Corrine alluded to a case he had seen thirty 
vears ago, that of an unmarried woman, sixteen years 
of age, suffering with periodical pain and retention of 
urine. and reported to be pregnant. He found that 
the hymen was imperforate and bulging, and there 
was an abdominal tumor as large as a child’s head. 
The patient entered the Massachusetts General Hospi- 
tal in the service of Dr. J. Mason Warren, who first 
drew off the retained menstrual fluid with a trocar and 
then made a crucial incision through the hymen. The 
incisions so nearly healed in a few days that it was 
necessary to remove a circular piece from the hymen 
to prevent its complete closure. The patient had no 
trouble afterwards, and the catemenia were regular ; 
but she never became pregnant. 

Dr. StRONG said that in Dr. Baker's case the con- 
dition of the vagina was striking. The enlarged villi 
bled easily and secreted healthy pus: this secretion 
gradually diminished, however, and the villi subsided, 
so that when the patient was discharged there was 
only slight leucorrhosa. The vulvar orifice remained 
patent and the speculum caused no pain. 

Dr. BLAKE said that before the day of antisepties 
most patients with imperforate hymen died after oper- 
ation of peritonitis and septicemia: such cases were 
therefore much dreaded by surgeons. 

Dr. J. G. DEARBORN, of Charlestown, reported, by 
invitation, the following case of 


VERMIFORM-APPENDICITIS AND GENERAL PERITONITIS, 
COMPLICATING THE PUERPERAL PERIOD. 


Mrs. G., aged twenty-four, after an unusually rapid 
labor, was delivered of a healthy female child at 6 p.m., 
January 17th. ‘This was her second pregnancy. Her 
health up to the time of this confinement had been 
good. My next visit was at noon of the following day. 
She had taken the usual nourishment. There had 
been a free evacuation of the bowels and she had 
passed urine twice. Her condition seemed to be in 
all respects satisfactory. At 10 p.m., I was summoned 
and found her in great pain. The pains were spas- 
modic in character and seemed to be located chiefly in 
the lower part of the abdomen, but sometimes shifted 
to other portions. Abdomen tympanitic over upper 
portion, but not swollen nor was the pain increased by 
pressure. Ordered hot applications to the abdomen, 
and an enema of warm water. A considerable dis- 
charge of gas followed the enema, giving temporary 
relief. Hot applications were continued and presently 
another enema was given. This afforded some further 
relief, but the pain was still quite severe. Morphia 
was then administered, with directions to repeat the 
dose until relief was obtained. Tuesday, the 19th, 
very little pain in the morning. Abdomen not swollen, 
sensitive to a light touch ; but deep pressure caused no 

See page 290, 


increase of pain. Lochia deficient. Warm vaginal 
douches were given and an enema morning and after. 
noon. No action of the bowels. Pulse full and reg- 
ular. Pain returned in the afternoon, but was easily 
checked by morphia. 

During this and the two succeeding days the pulse 
varied between 88 and 96, and the temperature taken 
twice daily (in the mouth) was never above 100° F., 
nor below 99°. Wednesday, the 20th, abdomen sen- 
sitive to pressure only over lower portion, tympanitic, 
but not swollen. Breasts contained some milk, and 
she began to nurse her child. Lochia still deficient. 
Severe pain in the afternoon. Morphia as before. At 
% p.m. Dr, F. Minot saw her in consultation. Morphia 
continued during the night as required, and she had 
some sleep. 

Condition on Thursday, the 21st, substantially un- 
changed. Very little pain during the day. One-half 
ounce of castor oil given in the morning. Vomited a 
small quantity of mucous twice during the day, but 
was able to retain all articles of food and drink. — Fri- 
day, the 22d, pulse 96, morning temperature (in axilla) 
100.2°, evening 100.7°. Some swelling of abdomen, 
moderate tenderness on pressure. No secretion of 
milk. Vomited ounce about four ounces of liquid tinged 
with bile. Citrate of magnesia given in the morning : 
in the afternoon an anema brought away a small quan- 
tity of fecal matter. 

At 9.30 p.m., Dr. W. L. Richardson saw her in con- 
sultation. With the view of obtaining a thorough 
action of the bowels five grains of calomel and six 
grains jalap were administered at 11 p.m. Saturday, 
the 23d, 1 was summoned at 5 a.M., and found her 
restless, but without pain. Pulse 140, small, thready, 
and at times almost imperceptible. ‘Temperature 97.8°. 
Facial expression anxious: swelling of abdomen con- 
siderably increased, but walls not tense: extremities 
cold. ‘There had been no action of the bowels. Under 
the use of stimulants the pulse at 8 a.m., had become 
stronger and slower, and her general appearance some- 
what improved ; but at 11 a.m. vomiting began. From 
this time she sank rapidly and died at 12.30. 

Dr. GANNETT, who made the autopsy, described the 
appearances presented : 

Death resulted from general peritonitis, occurring 
in a puerperal woman one week after delivery ; but it 
was not a case of puerperal peritonitis; that is, the 
source was not the uterus or vagina, but was wholly 
independent of the generative organs, which showed a 
normal condition for that period after the birth of the 
child. 

The origin was found in an inflammation of the 
vermiform appendix, appenficitis. This organ was 
doubled in diameter: on opening, it was found to con- 
tain a grayish, pap-like material; the mucosa was 
much thickened, reddened, injected, and in parts hem- 
orrhagic. At the neck there was a constriction: at 
this point there was a marked loss of substance of the 
mucosa, the base being black in color. The perito- 
nxum of appendix covered by recent fibrinous false 
membranes ; around it, in the cavity of the pelvis was 
a small amount of pus. 

The cavity of the pelvis was shut off trom the rest 
of the abdominal cavity by the adhesion ot the wall of 
the uterus and folds of intestine to the brim of the pel- 
vis by recent fibrinous false membranes. The lower 
twenty-four inches of the ileum were contained in the 


pelvis ; the folds of this portion were united by tibri- 
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no-purulent material. The remaining portion of small 
intestine, which was free in the abdominal cavity, was 
greatly distended with gas and liquid contents. The 
peritoneal surface showed the presence of a thin fibri- 
nous false membrane, but the coils were not adherent 
to each other. 

The peritoneum covering the spleen liver 
showed a much thicker fibrinous false membrane upon 
its surface. The heart, kidneys and liver showed evi- 
dences of a cloudy swelling: the spleen hyperplastic 
to a moderate degree. 

One has to do in this case with an acute catarrhal- 
hemorrhagic inflammation of the mucous membrane of 
the vermiform appendix with ulceration; the inflam- 
matory process then extending to the peritoneal sur- 
face and in turn leading to a general peritonitis. 

Dr. W. L. RicHarpson said that when he saw the 
case he considered it one of septicemia, although he 
could not find evidences of any uterine or ovarian trou- 
ble. He was influenced in his opinion by the sudden 
arrest of the lochia, followed by a rise of temperature 
and abdominal tenderness. A vaginal examination, 
however, showed the uterus to be of normal size and 
not tender, nor was there any evidence of inflammation 
in the region of the ovaries on examination per vagi- 
nam. He had closely questioned the patient as to her 
health prior to the continement, but could not ascer- 
tain that she had been otherwise than in perfect health. 
After her death her husband had stated that she had 
been for a week before her confinement complaining 
of pain in the right iliac region. The doubt in his 
mind had been whether there might not be some intes- 
tinal obstruction; but the fact that she had had free 
operations from the bowels since the attack, had ruled 
that out. Although he had considered it a case of 
septicemia he had advised against any uterine treat- 
ment, inasmuch as he could find no evidence pointing 
to the uterus as the source of the trouble. 

In reply to a question by Dr. Abbott, Dr. Dearborn 
said that the patient had had a sense of fatigue and 
weariness in the right iliac fossa for two or three weeks 
before labor ; still she declared she was in good health 
up to the time of her delivery. 

Dr. F. B. reported, by invitation, 
case of 


SEVERE HAMORRHAGE FROM ANTE-PARTUM SEPARA- 
TION OF THE PLACENTA, WITH THE INFUSION OF 
SIXTY-SIX OUNCES OF SALT SOLUTION. 


Dr. W. L. RicHArDsoON said that he had seen the 
patient this afternoon. Her pulse was good and her 
general appearance was that of a patient convalescing 
from some sickness of moderate severity. He would 
never have thought that she had so recently suffered 
from a hemorrhage which would certainly have proved 
fatal but for the prompt and skilful treatment which 
Dr. Harrington had used. The wounds in both arms 
had perfectly healed. 

Dr. Reynoups spoke of the great value of electric- 
ity in post-partum hamorrhage, and thought the ob- 
stetrican should never go to a case of labor without 
taking with him a battery in working order. He said 
it was unsafe to tampon the vaginam post partum, unless 
the uterus was held so as to prevent its filling up with 
blood. 

Dr. Strone said that after the application of the 
first tampon, the uterus was supported for more than 
* The paper appeared in the Journal of March 4, page 197. 
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an hour and remained well contracted, and it therefore 
seemed safe to remove the hand. The post-partum 
hemorrhage was not excessive and would have caused 
no alarm, if the patient had not been so much depleted 
by the ante-partaum haemorrhage. There was great 
difficulty in dilating the cervix : the pains had only very 
slight effect on it, and it seemed just before the cervix 
tore that it would have to be incised. Comparatively 
little was known of the value of salt infusion; but in 
this case the patient would undoubtedly have died, if 
this treatment had not been promptly resorted to. 


A NEW CEPHALOTOME, 


Dr. Epwarp RryNoups, Senior House-Officer of 
the Boston Lying-in Hospital, exhibited, by invitation, 
a cephalotome of his invention, and explained its con- 
struction and use :— 

The object to be aimed at, in the construction of 
any instrument for decapitation, is two-fold: first, the 
avoidance of danger to the soft parts of the mother ; 
and second, a rapid and easy division of the neck of 
the child. 

The instrument in question is, in 
principle, merely a Jarge and power- 
ful écraseur, modified by substituting 
for the blunt end of the ordinary 
écraseur, a crescentic knife one and 
one-half inches wide, which termi- 
nates on either side ina blunt point, 
designed to protect the maternal 
parts from injury during the intro- 
duction and withdrawal of the instru- 
ment. Each of these projecting 
horns bears upon its inner surface a 
deep slot, fitted to receive the ends 
of a loop of No. 18 steel piano wire, 
which has been found upon trial to 
be admirably suited to the purpose, 
siuce it possesses at once great 
strength and suflicient flexibility. 
The necessary power is furnished by 
a steel axle, with transverse handle, 
fitted with a ratchet.and pierced by 
a hole, through which the wire is 
passed. 

The capacities of this decapitator 
ure easily appreciated by remember- 
ing that as soon as the instrument is 
in position, the neck is in the grasp 
of an iron circle, about one-third of 
which is formed by a sharp, cutting 
edge, against which it is drawn by 
the shortening of the loop, with a 
force limited only by the strength of 
the wire ; and this without the slight- 
est danger of implicating the soft 
parts of the mother. 

The operation consists of two 
steps: first, the passage of the wire 
around the neck of the child, and its 
adjustment to the decapitator ; sec- 
ond, the division of the neck, and{ 
the withdrawal of the instrument, é 
followed, of course, by the extraction @ 
of the child in the usual manner. 
The introduction of the wire is most | 
conveniently effected by an instru- ) 
ment copied from Ollivier’s porte-tillet, but modified 


&? af y 
f 
y 
at 
| 
‘4 | 
| 
| 
| 
} 
Be | 
| 
| 
| 
ae 
| 
| 
| | 
| 
4 
% 
| 
| | 
- 


Vor. CXIV., No. 13.] 


BOSTON MEDICAL AND SURGICAL JOURNAL. 297 


by increasing its size, and by substituting for the 
- whalebone stylet of Ollivier’s model, a piece of wire 
— wound piano-wire, which possesses the advantage of 
being so cheap that it can be thrown away after use, 
and replaced by another piece, thus greatly facilitating 
the cleansing of the tube. It moreover reduces the 
cost of the instrument by more than two-thirds of its 
price. While the porte-fillet is a convenience in plac- 
ing the wire in position, it is not a necessity, as an 
English catheter can be made to answer the same pur- 
pose. To this end a loop of narrow tape is passed 
through the catheter, protruding two inches from its 
eye. The catheter is softened in warm water, bent to 
the shape of a blunt hook, and placed about the neck; 
and is then pushed up along its stylet until the free 
end bearing the tape is within easy reach of the finger. 

The wire should be from three to four feet in length 
und should be twisted at one end into an eye. In in- 
troducing it the looped end should pass behind the 
neck ; and the ends of the wire being drawn well out- 
side the vulya, to render manipulation easy, are then 
passed through the slot behind the knife of the decapi- 
tator. The looped end of the wire is next attached to 
the hook on the posterior side of the shank of the 
instrument, while the free end is passed through its 
handle and through the hole in the axle of the crank. 
The assistant fastens the wire by giving it one turn 
backwards around the axle and cuts off its superfluous 
length. The operator then grasps the instrument in 
the right hand, and, guarding the knife by placing two 
fingers of the left hand upon its blunt point passes it 
into the vagina. He next satisfies himself that the 
knife is properly adjusted to the neck, that the wires 
rest securely in their respective slots, and that no fold 
oI the maternal tissues is included in their grasp ; then 
the assistant slowly winds up the crank, under the 
lirection of the operator, who, with two fingers in the 
vagina, makes sure that the knife maintains its proper 
relations to the neck and to the wire loop. A sudden 
relief of the tension upon the wire announces that the 
neck is severed, and the instrument is then carefully 
withdrawn. 

Dr. William L. Richardson has twice performed 
the operation upon the cadaver, with most satisfactory 
results. The introduction of the wire and its adjust- 
ment to the cephalotome occupies but three or four 
minutes, and the decapitation proper is extremely 
rapid, so much so, that at Dr. Richardson’s second trial 
of the instrument, it was in the vagina but twenty-five 
seconds, although no attempt at speed was made. The 
knife seems to pick out the point of least resistance in 
the neck, for at both trials it passed between two 
vertebrx, dividing the intervertebral substance, and 
making a perfectly smooth section, free from spiculx 
ot bone; thus, of course, greatly diminishing the risks 
of the extraction. 

This instrument, then, appears to be capable of 
accomplishing the decapitation with much greater ease 
und rapidity than those in common use, and with far 
less of danger to the mother. It has been suggested | 
that, by inserting a joint in the shank of the cephalo- 
tome to allow of the attachment of a longer shaft with | 
pelvic curve, the operation might be extended to cases | 
in which the neck is so high as to be out of the reach’ 
of any straight instrument. Such a shaft would nec-. 
essarily be provided with a groove or with rings to 


guide the wire along the curve, and could easily be, tumor and into the uterus which was crowded over ob- 
made by any instrument maker. Messrs. Leach and | liquely to the right. 


Greene are prepared to furnish these instruments to 
the profession, if desired. 

Dr. W. L, Ricnarpson said that, in addition to 
the reasons given by Dr. Edward Reynolds, there was 
this great advantage in the instrument. Whether one 
uses the decapitating knife of Ramsbotham, Jr., or the 
hook of Braun, there is more or less danger of injuring 
the soft parts of the mother by the movements of the 
foetus which the use of these instruments involves. 
This new instrument holds the feetus firmly in position, 
and the rapidity of the decapitation is remarkable. At 
the time he had used it on the cadaver he was not 
aware that he was being timed, but was doing the 
operation much slower than he cowld have done it, 
with a view of making as central an excision as possible. 

In this connection he showed an instrument impro- 
vised by Mr. J. W. Craig, of the Medical School, for 
doing the same operation by the same method Dr. 
Reynolds had proposed, but with a home-made instru- 
ment, such as could be made impromptu in any house. 
The one he showed had taken thirty-five minutes to 
make with a hammer and file, and had cost forty cents. 
It consisted only of a hollow tube, at one end of which 
a notch had been cut on either side; through this tube 
the bent wire had been passed and the ends made fast 
to a bent piece of iron which fitted into the two notches. 
On turning this iron the wire was twisted tighter and 
tighter around the foetal neck until it was severed. 


RHODE ISLAND MEDICAL SOCIETY. 


Tue usual quarterly meeting was held in Providence, 
March 18, 1886, the President, Dr. O. C. Wiggin, in 
the chair. 

The President announced the appointment of Dr. 
Albert Potter to serve as second Vice-President in 
place of Dr. J. W. Sawyer, deceased. 

Dr. William B. Goldsmith, recently appointed 
Superintendent of the Butler Hospital for the Insane, 
was elected a Fellow. 

Delegates to the American Medical Association 
were appointed as follows: Drs. O. C. Wiggin, H. G. 
Miller, E. T. Caswell, W. E. Anthony, H. Cantield, 
H. R. Storer, C. V. Chapin, 8. Hunt, M. Fifield, W. 
R. White, J. Kenyon, G. H. Kenyon, J. H. Morgan, 
G. R. Smith, A. B. Briggs, D. O. King. A motion to 
instruct the delegates as to their attitude towards the 
preliminary organization of the International Medical 
Congress of 1587 failed of adoption. 

Dr. H. R. Storer exhibited a large vaginal fibroid 
tumor weighing one and a half pounds and of the size, 
shape and general appearance of an ox-heart, which he 
had removed five days previously from a healthy 
woman, aged thirty-five, a patient of Dr. J. P. Curley, 
of Newport. The growth was continuous with the 
cervix anteriorly and to the left and entirely occluded 
the vagina. From the fact that the uterus could not 


be felt above the pubes in its natural central position 
it was at first feared that the case might be one of the 
rare instances of spontaneous uterine inversion. Dr. 
Storer found the depending portion of the tumor soft, 
compressible and friable, like true uterine tissue, and 
that a female catheter would but partially enter the 
bladder, in these respects simulating inversion, but he 
finally settled the diagnosis by getting a sound past the 
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After the tumor had been cut away with an ecraseur, 
which was virtually a bloodless operation, it could be 
rotated in the vagina but could not be extracted with 
the small forceps at hand. Forcibly dilating the 
sphincter ani the operator introduced his arm into the 
rectum, the fingers having to enter the sigmoid flexure 
before sutliciently expulsive leverage could be exerted. 
Under this added force, the forceps delivered the 
tumor. 

In answer to an inquiry whether such apparent dis- 
respect to the rectum was surgically justifiable, Dr. 
Storer replied that surgical justifiability was always to 
be decided by its results. ‘The question was not so 
much what was advised by the text-books, as what 
the occasion indichted, what the necessity required and 
what the event proved. 
had been criticized for invading the upper rectum and 
some of his operations condemned. was no argument 
against intelligent entrance of the rectum under other 
circumstances. A healthy rectum could endure with- 
out local or constitutional sequelwe, measures, or an 
amount of general dilatation that a cancerous, strict- 
ured or otherwise unhealthy rectum might not be able 
safely to sustain. In the present case there had re- 
mained perfect retention of faces. 

Dr. F.C. CLARK read a paper on 


ole 


2 


PRELIMINARY MEDICAL EDUCATION, 


The ordinary college course, which was primarily 
laid out for theological and law students, does not fur- 
uish special preparation for medical studies. The 
Johus Hopkins University, however, has instituted a 
course of training admirably adapted for this purpose. 
‘Opportunities are here offered to a young man, who 
expects ata later day to take up the study of medi- 
cine, to become proficient in the laboratory while ac- 
quiring a knowledge of German and French and con- 
tinuing his general education. A course is arranged 
in which physics for the first year, chemistry for the 
second, and biological study of plants and animals for 
the third year are the dominant topics. At the close 
of this course the student should have become profi- 
cient in a knowledge of the physical and chemical laws 
which underlie the conditions of life and with the 
structure and functions of living things in their nor- 
mal and healthy condition. He should have become 
skilful m the use of the microscope and other physio- 
logical apparatus ; and so when he enters the school 
of medicine he should know that he has been well pre- 
pared for the study of disease and its treatment by a 
training in fundamental science, which has not only 
exercised his eye and hand but has accustomed his 
mind to accurate habits of observation and inquiry.” 
This course leads to the degree of Bachelor of Arts. 

Dr. H. R. Storer presented a paper upon 


THE ANTICIPATORY TREATMENT OF LOCAL EPIDEMICS, 


founded on the history of twelve fatal cases of diphthe- 
ria occurring during the past winter in the city of 
Newport and neighboring towns of Middletown and 
Portsmouth. A zymotic invading several towns can- 
not be controlled by local health boards as promptly 
or effectively as by an officer of the State Board of 
Health, who besides being a skilled expert, is by his 
official position more independent of local and obstruc- 
tive influence. 

Dr. Cuartes V. Cuarin, Superintendent of Health, 
of Providence, remarked that it is possible by taking 


That Simon of Heidelberg, 


| proper measures to prevent to a very great extent many 
of the more common epidemic diseases. To accomplish 
this, Legislatures must enact laws which must be ad- 
ministered by competent officials. ‘This will avail but 
little, however, unless the public can be aroused to an 
appreciation of the importance and value of the meas- 
ures proposed. ‘This education of the people is too 
often left entirely to the health officers. Many physi- 
cians are very remiss in their duty as popular educators 
and do not even take the trouble to learn the simplest 
facts in sanitary science. It cannot be expected that 
the public will take much interest in sanitation so long 
as physicians do not. It is the duty of every medical 
man to inform himself on sanitary matters and not 
only to make use of data collected by himself, but also 
to learn what results have been worked out by the 
ablest investigators the world vver. It is largely be- 
cause the physicians of a community have been negli- 
gent as students and teachers of sanitary science that 
public sanitation meets obstacles in preventing preven- 
table diseases. 

The Society, on motion of Dr. Storer,’adopted the 
following resolution : “ That a committee of three be 
appointed by the chair to immediately memorialize the 
General Assembly, upon behalf of this society, re- 
questing it to authorize the State Board of Health to 
personally investigate and restrain, through its Secre- 
tary, local outbreaks of zymotic disease, including 
cholera, yellow fever, small-pox, diphtheria, scarlet 
fever, typhus aud malignant typhoid, as they may 
occur within the State; and to appropriate for such 
additional service during the ensuing year a sum not to 
exceed five hundred dollars.” 

The Chair appointed as the committee, Drs. H. R. 
Storer, G. 'T. Swarts, E. M. Snow. 

Dr. R. F. Noyes read a paper upon 


THE EXOCARDIAL MURMUR, 
which was briefly discussed by Dr. S. S. Keeus. 


- 


NEW YORK COUNTY MEDICAL ASSOCIATION. 


SrtateD Meretina, March 8, 1886. 
The President announced 


THE DEATH OF DR. GASPAR GRISWOLD, 


paying a tribute to his character and attainments, aud 
appropriate action was taken by the Association. 
Dr. H. M. Biggs then read a paper on 


THE ETIOLOGY OF RABIES AND THE METHOD OF M. 


PASTEUR FOR ITS PREVENTION. 


Many hypotheses had been presented in regard to 
this subject, he said, without establishing a single cou- 
dition or circumstance which could bring about or pre- 
dispose to the devolopment of the disease, excepting 
only the contagious principle, as transmitted from rabid 
animals. Many observers, therefore, had expressed 
their belief in the occasional spontaneous origin of 
rabies, among whom was Fleming, the most able of 
the recent English writers on the subject. In support 
of this view, Dr. Biggs referred to the appearance of 
the disease in an epizoétic form in countries where it 
had previously been unknown, and where its appear- 
ance could not be traced back to any foreign source, as 
was the case in Peru, in 1803. Again, it had been 
observed not infrequently, that in certain countries 
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which had been free from the disease for a long period, 
it suddenly appeared in almost an epidemic form, and 
after a short time, became again apparently extinct. 

The occasional spontaneous development of the dis- 
ease in certain of the carnivore, as advocated by many 
distinguished veterinarians, he thought, however. was 
to be entirely rejected in the light of facts recently de- 
monstrated in regard to the germ diseases: so that the 
conclusion that “this disease is maintained and spread 
solely by its contagious principle, and that there are 
no other causes in operation,” must be absolutely 
accepted. It was a matter of the greatest importance 
that the fallacious ideas so prevalent among. the laity, 
and to no small extent, among the profession also, in 
regard to the influence of climate, season, hunger. 
thirst, food, pain, anger, ungratified sexual desire, ete.. 
as predisposing or exciting causes, should be corrected. 
There were no better or more reasonable grounds for 
believing that any one, or all of these influences com- 
bined, he said, could bring about the development of 
a single case of rabies, than that unfavorable sanitary 
conditions could produce sinall-pox when the specific 
contagium vivum of that disease was not present. 
After presenting a number of established facts bearing 
on this point, he remarked that a wound or injury 
produced by the teeth of a non-rabid dog, one whose 
saliva did not contain the living organism which is its 
essential cause, could no more bring about the specific 
disease which we call rabies, than could the wound 
made by a sterilized knife. 

As to the nature or character of this contagium 
vivum, we had at present, no absolute knowledge, ex- 
cept that it must be a living matter capable of repro- 
duction and multiplication when transferred to the liv- 
ing organism, and then producing a specific disease, 
manifested by varying symptoms in the different 
species of animals affected, of whose presence or viru- 
lence we could only judge by the results produced 
when introduced into the blood of previously healthy 
animals. That it was exceedingly minute, was shown 
by the difficulty experienced in itsedemonstration ; and 
that it is a micro-organism belonging to the Schizomy- 
cetes, was rendered probable by the similarity observed 
to other known pathogenic micro-organisms, as regards 
the mode of transmission and development. 

Having dwelt for some time upon the results pub- 


system; to have succeeded in cultivating it in appro- 
priate culture media ; and to have produced rabies in 


rabbits by inoculations with pure cultures of this germ, of the inoculation rather than of the dog-bite, and a 


Dr. Biggs went on to say the claims of Fol were not 
favorably regarded in Pasteur’s laboratory, and to ex- 
plain the reasons why they were not accepted by him and 
his assistants. He then referred to the studies of Pas- 
teur upon rabies up to the time of the International 
Congress of 1884, and remarked that some of the con- 
clusions arrived at in his earlier work had not been 
confirmed either by his own later investigations, or 
those of other observers, and were. in some respects, 
Opposed to the results recently reported. It must be 
admitted, also, he said. that unfortunately, in his last 
communications, he has not discussed the question so 
much in detail as could be desired; nor has he given 
definitely the number and character of the experiments 
upon which his conclusions, and the general principles 
drawn from them are based. His failure to do this, 


‘tion certainly seemed reasonable when it was remem- 
lished by Fol, of Geneva, who recently claimed to |bered that the period of inoculation of rabies in the 
have discovered the specific micro-organism, to have | human subject, although usually more than thirty-six 
demonstrated it in the neuroglia of the central nervous ‘days, is not infrequently less than this time. 


he thought, would render it impossible for any other 
investigator to repeat or confirm his experiments, and 
without such contirmation from a thoroughly reliable 
source, there would, of necessity, be much reserve on 
the part of scientific men, in accepting such important 
and far-reaching principles as are involved in his 
method for the prevention of rabies. 

Having given a résumé of Pasteur’s former method 
of rendering dogs refractory to rabies. which had 
proved slow and uncertain, as well as dangerous, in 
application, he proceeded to give a detailed account of 
his present method. The eflicacy of the latter, he said, 
was proven by subjecting fifty dogs to these inocula- 
tions, with success in every instance, in rendering the 
animals refractory to rabies. After having arrived at 
these results, Pasteur felt justified, after consultation 
with Drs. Vulpian and Graucher, in subjecting to the 
process the boy, Joseph Meister, who unexpectedly 
presented himself for treatment, July 6, 1885. In 
order to determine the virulence of the virus used, two 
rabbits were each day inoculated in the usual manner 
with the same virus as that used for the boy. These 
inoculations showed that the cords used on July 6, 7, 
8. 9. and 10 were not virulent, since they did not pro- 
duce rabies in the rabbits inoculated on these days. 
The cords used on July 11, 12, 14. 15. and 16, how: 
ever, were all virulent, and of a constantly increasing 
virulence. Rabies appeared atter some days of incuba- 
tion in the rabbits inoculated with the cords of July 
15 and 16; after eight days, in those of July 12 and 
14; and after fifteen days, in those of July 16. Not- 
withstanding that in the last inoculations, virus was 
used which was far more virulent than that of rabid 
dogs which had contracted the disease in the ordinary 
way, these inoculations were followed by no symptoms. 

Up to the time of Dr. Biggs’ recent visit to Paris, 
one hundred and forty patients had been inoculated. 
Referring to the one case in which death from hydro- 
phobia resulted shortly after inoculation, he said that 
in explanation of the failure to prevent the appearance 
of the disease in this instance, Pasteur asserted that the 
period of incubation, as transmitted from the rabid 
dog. had elapsed before immunity had been secured 
(36 days having elapsed between the bite and the com- 
-mencement of the inoculation), and that this explana- 


_ It was an interesting and serious question whether 
‘in this case the disease might not have been the result 


solution of this question was obtained in the following 
way: The virus of a rabid dog, when transterred to a 
‘rabbit by inoculation under the dura mater after tre- 
phining, produces rabies, on an average, in fifteen 
‘days, while the most virulent cords used in the inocu- 
lations produce rabies with the greatest uniformity in 
seven days in rabbits, and in from eight to ten days in 
dogs. Pasteur asserted that if rabbits were inoculated 
in the usual manner with material from the brain or 
spinal cord of this child, if the disease in the child 
were produced by the inoculations, the rabbits would 
die of rabies, which declared itself after a period ot 
incubation of seven days, but if the disease in the child 
was due to the inoculation made by the bite of the rabid 
dog. then rabies in the animals would not make its 
appearance until about the fifteenth day. Accord- 
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ingly, rabbits were inoculated from the child’s brain, 
removed at the autopsy, and it was found that they 
died with the usual symptoms of rabies, which ap- 
peared on or about the fifteenth day. The result of 


this experiment was apparently satisfactory, though 
there might perhaps be a source of error in the possi-, 


bility of the periods of incubation of the respective 
veins being altered by their passage through the human 
subject. 


Having referred to the importance of determining 
whether the dogs biting the various persons treated | 


really had genuine rabies, and discussed the period of 


incubation of rabies in man and in animals, Dr. Biggs. 
said that as to the interpretation of the prophylaxis | 
against the disease, Pasteur states that the alteration 


in the virulence of the rabie cords by the process of 
desiccation is explained on the supposition that the 
continuous contact of the dry air produces a gradual 
diminution in the intensity of the virulence of the 


cords until it finally becomes extinct; that the prophy-. 


lactic method in its application depends for its etliciency 
upon the employment at first of a virus without appre- 
ciable activity, followed by a weak virus, and then by 


amore and more virulent form; that the diminution. 
of the virulence of the cords is due to an impoverish- 


ment in quantity of the virus contained in the cords, 


‘not affected with genuine rabies, and subsequent.events 
had also shown that the same was probably true of 
the dog which bit the Newark children. 

But however this might be, it seemed to him that 
the strongest evidence of the eflicacy .of Pasteur’s 
method rested, not upon any results thus far obtained 
in the inoculation of human beings, but upon the 
results of his experiments on dogs. If he had been 
able to not only render fifty dogs refractory to rabies, 
without a single failure, but also had succeeded in 
preventing the development of the disease ina larger 
number of dogs after they had been bitten — both of 
which Pasteur asserted positively that he had accom- 
plished — then the question as to the prevention of 
the disease in human beings was only as to the method 
of application. Dogs were far more susceptible and 
liable to the malady than human beings, and the char- 
acter of the disease being evideatly the same in both 
man and dogs, if dogs could be brought into a state 
refractory to the disease, certainly it would not be 
assuming too much to conclude that the same was true 
of the human being. 

But, throwing aside the evidence which we now 
have at hand as to the etlicacy of Pasteur’s method — 
and he thought it must be said that it was not alto- 
gether satisfactory in character — Dr. Biggs went on 


and not to an impoverishment in virulence. Conse- to consider the probability of the correctness of these 
quently, in the inoculations the virus used is always last observations from the light thrown upon the sub- 
identical as regards its virulence, and is reliable only | ject from his former work. 
in respect to the quantity employed, so that the condi-| Does it seem probable, he asked, that the man who, 
tion refractory to rabies follows from the employment in the earliest infancy of bacteriology disclosed the 
of very small, but constantly increasing qualities of nature and cause of fermentation, and established our 
virulence. knowledge of it on a firm basis in the face of much 
This interpretation of the method of action of the opposition and skepticism, the man who disproved the 
virus was the more interesting as a new and quite theory of spontaneous generation, and laid the founda- 
different principle was involved from that obtaining in tions upon which rest our whole system of antiseptic 
the vaccine for small-pox or the vaccines devised by surgery, who disclosed the nature of the plague in 
Pasteur for the prevention of anthrax, chicken cholera silk-worms in France, and devised the methods for its 
and typhus in pigs. In small-pox we had a virus prevention, who discovered the principles underlying 
modified in character and virulence by its passage the methods of protective vaccination in the diseases 
through another species of animal; in anthrax, chicken of animals, and has prepared the only practicable vac- 
cholera and typhus in pigs, we had a virus modified in ciues —does it seem probable that such a man has 
respect to its virulence by the conditions of tempera- given nearly six years of continuous study to the con- 
ture to which it had been subjected during its develop- sideration of rabies without achieving some substantial 
mental growth, and finally, in rabies we had a pro- results? Or does it seem probable that he hus been 
phylactic method dependent upon the employment of | dealing all these years with some form of septicemia, 
# Virus always coystant in its virulence, but used in| as has been suggested, laboring under the delusion, in 
very small and constantly increasing quantities. Ap- the meanwhile, that it was rabies? This, he said, I 
parently, then, already there had been three distinct cannot believe, and if it is not true, then Pasteur’s 
methods discovered for the preparation of preventive conclusions must be in the main correct, for certainly 
vaccines tor the different forms of contagious disease. no one will question his honesty. 
The theoretical principle had also been established by — Every great discovery in science has met with 
the researches of Pasteur, and more recently of Bur- skepticism, opposition, and ridicule. . . . Pasteur’s 
don-Sanderson, of the possibility of depriving cultures prophylactic method rests purely upon empirical 
of pathogenic microdrganisms of their virulence in a grounds, and can only be fairly judged by the practical 
constant and persistent degree, without in any other results obtained by its use. So far as we know at 
respect affecting their morphological character. Taken present, these have sustained the claims of its learned 
inconnection, these methods for preventive vaccinations discoverer, and until they are refuted by further 
presented almost unlimited possibilities in preventive observations, we believe it is unjust to characterize 
inedicine, and possessed a significance the importance the work of Pasteur, as has recently been done, as 
and far-reaching nature of which could scarcely now being founded on untrustworthy experiments and 
he comprehended. unsound reasoning, deserving to be rejected and con- 
In discussing the conclusions to be drawn as to the demned in the interests of humanity as well as science. 
accuracy of Pasteur’s observations upon rabies andthe On the other hand, if future observations confirm 
efficacy of his method for its prevention, Dr. Biggs the results that now seem to be at least probable, this 
said that as to the first human subject inoculated, the discovery, added to his other achievements, will rank 
py: voter Neister, he could not but think, from Pasteur as one of the greatest benefactors to his race 
ecount given, that the dog which bit the lad was that this generation has produced, and, from a scientific 
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standpoint, will be considered one of the greatest tri- 
nmphs of the century. 


DISCUSSION. 

Dr. A. FLint, JR.. was opposed to accepting the 
statements of Pasteur on the ground that his results 
had not been subjected, as the work of all discoverers 
in physiological science required to be, to the test of 
central experiments, such as injecting under the dura 
mater of rabbits bouillon. without the addition of 


-pinal marrow, ete. If investigators even as illustri-. 


ous as Pasteur, such as Majendie and Claude Bern- 
ard. for instance, had attempted to introduce any new 


points into physiology which were not better supported | 


by corroborative evidence than Pasteur’s alleged dis- 
coveries, their statements would not have been accepted. 
Having spoken of the accuracy and logical sequence 
apparent in the researches of Jenner in the devel- 
opment of the discovery of vaccination, he said that 
this scientific accuracy had not appeared in anything 
that had as vet been published by Pasteur, or under 
his authority. 

According to the older ideas, rabies was propagated 
only by means of the saliva of certain animals: but in 


his preventive inoculations Pasteur long since aban- | 


doned the use of saliva, and resorted to a method which 
was entirely artificial. It therefore became a vital 
question to determine whether these rabbits, in which 


injections of virus were made under the dura mater | 


alter trephining, were actually affected with rabies or 
not, and he remarked in this connection that he did 
not know whether or not auy one had ever given a 
precise description of this disease as it appeared in 
rabbits. Pasteur. however, stated that the rabbits 


the little girl who died after inoculation, he thought it 
was by no means certain whether the fatal result had 
not been the direct result of the process. If the Ne- 
wark children were to be taken as samples of 325 cases 
which Pasteur had just reported to the Academy as 
successfully inoculated. the percentage of real suc- 
cesses in this pumber he thought must be extremely 
small; since it had now been substantially proven that 
the dog that bit these children was not mad, by the 
fact that not ove of seven dogs which were also bitten 
by the same animal, and which had been confined and 
carefully watched. had exhibited any indication of 
rabies after the expiration of more than ninety days. 

Dr. E. G. JaNeway said that when in Paris in the 
early part of last summer, he had witnessed the process 
of inoculation, although it was before the method had 
been applied in a human subject. The key-note of 
the whole matter seemed to be whether these dogs had 
been rendered refractory to hydrophobia as conveyed 
ii the ordinary way, and according to the testimony of 
Dr. Biggs and others lie thought there could be little 
doubt that such was the case. Now if they had been 
rendered thus refractory, he could see no objection to 
carrying out the same plan of inoculation in the human 
subject in any case where an individual had been ex- 
posed to the risk of contracting the disease, especially 
since the method had, at all events, already proved in- 
‘nocuous in more than three hundred cases. 
As to the spinal marrow being employed as the 
‘agent for transmitting the virus, it seemed to him en- 
tirely appropriate. The virus which was lodged in the 
wound made by the bite of a rabid dog, and from 
thence diffused throughout the system, was undoubtedly 
‘composed of living matter. While it was present in 


were rabid, and we were called upon to accept his dic- | the saliva, therefore. the manifestations of the disease 
tum without any evidence whatever to support it. He | showed that the germ was also in the spinal cord and 
had himself, in connection with various physiological | the medulla oblongata, or, if this was not the case, 
investigations, experimented upon a large number of ‘that it circulated as a specific poison in the blood, and 
rabbits, and he knew that their delicate nervous organ- | thus acted as an irritant upon these nervous centres. 
izations were very seriously affected by operation much | In other analogous diseases the germ of the affection 
less serious than trephining. But if by any such | was found at or near the points of intlammation, and 
means as those professed by Pasteur a human being hence it seemed altogether appropriate to employ these 


could be prevented from having rabies aiter exposure 


to the risk of the disease, it made, of course, no differ-— 


euce Whether the rabbits used in the process had rabies 
or not. This was the practical point; but from a the- 
oretical standpoint the condition of the rabbits was a 
circumstance of great importance. 

With regard to dogs, Dr. Flint inquired if there was 


a single authenticated case of a dog contracting genuine 


rabies by inoculation from Pasteur’s rabid rabbits. 
For such an alleged fact we had only Pasteur’s own 
statements to depend on. Nor was it absolutely cer- 
tain that any dog had ever been rendered refraciory to 
rabies by Pasteur; and it was a necessary step in the 
application of the method to human beings to prove that 
dogs which had actually been bitten by a rabid dog had 
been rendered refractory to the disease. It was also 
pertinent to inquire whether dogs and persons ren- 
dered * refractory” by the Pasteur method are in 
reality refractory to rabies when conveyed into the 
system in the ordinary way, and this question, he 
thought, had not as yet been answered in a sufficiently 
definite and satisfactory way. Now, under our pres- 
ent knowledge of this subject, he doubted whether it 
Was right to subject a human being to the possibility 
of inoculation with a poison which gives rise to one of 
the most frightful of all diseases, and in the case of 


parts for the purpose of inoculation. 

As to the case of the Newark children. it was ques- 
tionable whether the dogs bitten by the same animal 
_as the boys, had been kept under observation for a suf- 
ficiently long period. In Berlin, under similar circum- 
stances, dogs were confined for six months, instead of 
three. 
In closing the discussion Dr. Biggs remarked that 
the answer to most of the questions which had been 
raised lay in the proot of the genuine nature of the 
disease with which Pasteur has been dealing, and this 
was a somewhat difficult matter to determine positively 
from un independent point of view. When in Paris, 
however, he had seen a number of cases of dogs which 
had all the typical symptoms of rabies contracted in 
the ordinary way. as these were described in the 
books. It was an indisputable fact that Pasteur had 
for years been experimenting with a disease which al- 
most invariably in every instance runs the same course 
and produces the same symptoms. aud the period of 
incubation of which is fifteen days in rabbits. If this 
affection was septicemia, as had been claimed by some 
critics, it was an entirely new form of it. No variety 
of septicemia was known which had a period of incu- 
bation in rabbits of fifteen days, and after cultivation of 
seven. In dogs the period of incubation was consid- 
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erably longer than this; while in septicemia this period probably the motor branch. The paralysis came on 
was never longer than eight or nine days. Again, no without any other complicating symptoms. 
other disease was known, except rabies, which pro- In December, 1885, he was attacked with a crossed 
duced the symptoms noted in these cases, and always hemiplegia, affecting the right arm and leg and the right 
resulted in death. side of the face. When seen by Dr. Dana in consulta- 
Dr. Flint had suggested that in connection with | tion, the paralysis was found to be not very complete, 
the inoculations, control experiments ought to be made, that of the face especially not being very marked. 
such as the injection of bouillon without any portions There were no sensory, and only very temporary speech 
of spinal marrow being added; but while this particu- | disturbances. pu ie apei 
lar procedure had not been tried, so far as he was, There was complete anwsthesia in the distribution 
aware, it was a fact that inoculations had been made of the left trigeminus, but no loss of taste on either side 
subcutaneously and into the veins, instead of under the | of the tongue. The patient soon recovered in a consid- 
dura mater after trephining, and the only difference erable measure from his crossed hemiplegia, but the 
that had been noted in the result was that the period | sensory paralysis remained unchanged. 
of incubation was longer under these circumstances. In January, 1886, the patient had an attack of left 
The reason why Pasteur had adopted the method which hemiplegia. 
he now employed, was because he had found after) Dr. Dana discussed the question of the nerve of taste, 
many experiments, that with it the period of incuba- | and referred to the contradictory opinions at present 
tion was shorter, and that the process was more cer- held regarding it. 
tain than when any other was used. Most authorities now believe that the glosso-pharyn- 
As to the manifestations of rabies in rabbits, | geal supplied taste to the posterior third of the tongue, 
Pasteur distinctly declared that the disease had and that the fifth nerve supplied the anterior two-thirds, 
no pathognomonic manifestations in these animals. In | sending fibres to it via Meckel’s ganglion, the great su- 
them it was analagous to many forms of septicemia, perior petrosal, seventh nerve, and the chorda tympani. 
and it was on this account that he (Pasteur) was un-| Gowers had recently declared that the sense of taste 
willing to accept the results of Fol’s experiments | was supplied by the fifth alone. 
which were practically based on the pathological con-| The speaker presented a review of all the evidence so 
ditions observed in rabbits after experiment. There- far collected, and came to the conclusion that the glosso- 
fore the only way to test the true nature of the dis- pharyngeal was probably the sole nerve of taste. In 
ease resulting from inoculation was to inoculate dogs his own case the lesion was probably a small hemor- 
with the virus, and in them it had been found to man- | rhage in the lower part of the pons. 
ifest itself by symptoms which are believed to be un-| 
mistakably those of rabies. | 
As to the protection against the disease of dogs| Dr. SAMUEL SEXTON said that ten years ago it was 
which had been bitten by other rabid dogs, Pasteur | considered proper to divide the chorda tympani for tin- 
asserted positively that the most complete protection | nitus aurium, and it was supposed to have been done. 
had been afforded in numerous instances. These ani-| This nerve has a long and circuitous course through 
mals were placed in cages together with dogs which the tympanic cavity, and is surrounded by a sheath of 
were indisputably rabid, and having been bitten by the | mucous membrane liable to inflammation in the acute 
latter they were afterwards subjected to the prophylactic | purulent processes of the ear, especially in children. 
inoculations ; and in not a single instance had rabies He had seen and studied a large number of cases in 


DISCUSSION ON DR. DANA’S PAPER. 


subsequently developed in them. These experiments | Which, owing to acute purulent inflammations, there was 
had been repeatedly tried under the supervision of the complete destruction of tympanic contents, including the 
official commission appointed to investigate the matter; | chorda tympani. ‘There was no alteration of the sense 
and the evidence thus afforded he thought was of the of taste, though the tests to discover such an alteration 
greatest possible importance in establishing Pasteur’s | Were carefully made. 
claim. An Italian writer has called attention to the chorda 
tympani as a nerve in intimate connection with speech ; 
that certain word sounds could uot be found when it was 
NEW YORK NEUROLOGICAL SOCIETY. absent. But Dr, Sexton’s experience had not verified 


STaTED meeting February 2, 1886. this. ‘Taste was a complex function which was devel- 
Leonarp Weeer, M.D., Vice-President, in the Ped slowly by cultivation. When the tympanic mem- 
Chair. | brane was absent, so that a probe could touch the inner 


Dr. C. L. Dana reported a case, wall of the tympanum, a variety of reflexes could be 
/evoked, such as vomiting, coughing, sneezing; secre- 
‘tions, especially in the region of the tonsils and phar- 
| ynx, were increased, as also the saliva. 
and discussed the question of | Dr. M. A. Starr reported ten cases of total anas- 
‘thesia following neuralgia of the trigeminus. in which 
; there was no loss of taste. In his study of the lesions 
The patient was a single man, aged thirty-five, under of the medulla and pons there was no record of loss 
treatment by Dr. George L. Fox for eczema of the) ot taste, though all of the cranial nerves, except the 
scalp. He had always been healthy, and gave no his-| ninth and tenth, were involved. All of which would 
tory of syphilis or excessive indulgence of any kind support the views advanced by the author of the paper. 
except in athletic sports. . | Dr. A. D. Rockwe t had seen many cases, and in- 
In August, 1885, he was attacked with a trigeminal | stanced one in which there was neuralgia of the sev- 


paralysis on the lett side, affecting all of the sensory ‘enth and fifth pair of nerves, accompanied with loss ot 
branches of the fifth cranial nerve, and to sume extent | taste. 


TOTAL TRIGEMINAL PARALYSIS WITH ALTERNATE 
HEMIPLEGIA, 


THE NERVE OF TASTE, 
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Dr. Dana, in closing the discussion, thought the 
cases cited by Dr. Sexton showed that the chorda tym- 
pani does not carry the nerve fibres of taste at all; that 
they were proof that they must take another course 
from that described by most of the text-books. It 
hardly seemed probable that they had so complicated 
an arrangement as that claimed by Gowers, which he 
showed by means of a diagram. 


VASO-MOTOR NEUROSES. 


Dr. M. ALLEN Starr, the author of the paper, 
said that under this title it was intended to include a 
series of disturbances of circulation and nutrition whose 
causation could be traced to disorders of the nervous 
system. He selected this subject because it was one 
which had been somewhat neglected in the discussions of 
this society, and because no definite summary of the 
present state of knowledge of the physiology of the 
vaso-motor action had lately been presented, and because 
he had recently seen a number of cases which might 
be classed together under this title, and which he 
wished to have discussed by the members present. 

Disturbances of the circulation might occur in any 
part of the body, and were to be regarded not as dis- 
tinct diseases of the parts in which they occurred, but 
as symptoms of lesions of the peripheral, or sympathetic, 
or central nervous systems. At the present time, how- 
ever, it was impossible to make a pathological classifi- 
cation of these symptoms, and therefore they might be 
discussed together. In treating of the subject of vaso- 
motor neuroses the discussion of the physiology and 
pathology of the vaso-motor system could be united to 
advantage. 

Since changes in the force and frequency of the 
lieart’s action and variations in the total amount of the 
blood in the body affect the body as a whole, the state 
of the circulation in any one organ or part depends 
largely upon the degree of contraction or dilatation of 
its vessels. This is known as the local vascular tone. 
It is under the control of the system of nerve ganglia, 
with their subservient fibres, which are found in the 
smaller arteries. The energy expended by these gan- 
glia is manifest by a constant contraction of the circu- 
lar muscular coat of the artery, a contraction which is 
constantly opposed by the dilating force exercised by 
the blood pressure within the vessel. In a state of 
health an exact equipose between these forces never 
occurs. Variations, however, in the vascular tone are 
produced either by local influence or by influences 
reaching the ganglia from a distance through the vaso- 
constrictor or vaso-dilator fibres. The constant mani- 
festation of energy in the maintenance of arterial tone 
does not have its only source in the local ganglia, but is 
derived partly from the central nervous system through 
the vaso-constrictor nerves. Here the experiments of 
Claude Bernard were detailed. From these experi- 
ments it was concluded that a dilatation of the vessels 
follows: l,a paralysis of the local ganglia in their walls; 
2, separation of these from the sympathetic glanglia; 3, 
a destruction of the sympathetic ganglia; 4, a separa- 
tion of these from the spinal cord by division of the an- 
terlor spinal nerve roots; 5, a disintegration of the 
cord; 6, a separation of these centres from the medulla ; 
‘, the destruction of the medulla oblongata. 

The action so far considered has been wholly of a 
vaso-constrictor kind, and the dilatation mentioned has 

en due to a suspension of constrictor energy, normal- 
ly passing outward. This is a passive dilatation, but 


further experiments have shown that another kind of 
dilatation may be produced, due to an impulse of an 
active kind sent to the local ganglia by the vaso-dilators. 
This is an inhibitory impulse, arresting the constrictor 
action of the ganglia in the vessel walls in spite of the 
continued energy sent them from the central nervous 
system by the constrictors. Here the experiments on 
vaso-motor dilatation were given, and the various the- 


ories of the mechanism of dilatation in the vessel walls, 
it being concluded that there was no mechanism in the 


wall which could produce a dilatation, and that a dila- 
tation was due wholly to the blood pressure within over- 
coming constrictor action. 

The subject of vaso-motor reflexes was then taken 
up, and it was shown that the seat of these reflexes 
was in the dorsal region of the spinal cord, since all 
vaso-constrictors and vaso-dilatators can be traced to 
that region. The particular area of the spinal cord 
governing these reflexes was thought to be the gray 
matter surrounding the central canal and including the 
fascicular columns of Clarke. As bearing on this 
point the author referred to the observations by Jacu- 
bovitch, Schultze, and Furstner. It was impossible 
to say from these cases whether vaso-motor functions 
are located in the column of Clarke, or in the gray 
matter around the central canal, or in both. 

Vascular tone of the thoracic and abdominal organs 
is regulated by centres in the pons and medulla. Ex- 
periments of Bernard were related, and cases of dia- 
betes mellitus and diabetes insipidus produced by 
lesion of the medulla and pons were mentioned. The 
influence of the vaso-motors in producing functional 
disorders of stomach and intestines was alluded to. 

From this review of physiological experiments and 
pathological facts it becomes evident that the disturb- 
ances of vascular tone which are included under the 
title vaso-motor neuroses may be produced by many 
different causes acting upon many different organs. 
The author here mentioned a number of possible 
causes and their location, after which he gave the 
histories of seven cases of vaso-motor neuroses, with 
remarks on the same. These cases seemed to ill- 
ustrate some of the conditions which have still to 
be classed under the term vaso-motor neuroses from 
want of a more perfect knowledge of their nature. 
They appear to be little noticed in the books, and 
rarely discussed in societies ; but they certainly merit 
careful study, inasmuch as they require cautious and 
scientific treatment. 


DISCUSSION ON DR. STARR’S PAPER. 


Dr. Sacus thought that some statements made by 
Dr. Starr elucidated some obscure points in experti- 
ments which he made several years ago on animals to 
discover the relation of the spinal cord to the secretion 
of the kidneys. Eckhardt had stated that section of 
the cervical spinal cord had the same effect as section 
of the medulla; that is, to inhibit the secretion. These 
experiments were difficult because of the necessity of 


keeping up artificial respiration, but they showed that~ 


urine was secreted as in health, though somewhat dim- 
inished in quantity. ‘That it was actually secreted was 
proved by introducing chemical substances into the 
blood, the coloring matter of which was shown in the 
urine secreted. The results obtained by Eckhardt 
were probably due to peripheral irritation caused by 
laying bare the ureters which interfered with the secre- 
tion of the kidneys. He asked Dr. Starr what views 
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he advanced with reference to the course of the vaso- 
personages. 


constrictor nerves. 
Dr. Starr replied that one theory was, that they 


passed from the lateral tracts of the cord through the cetches of st ers. 
thus investigating the family histories of these historical 


fourth, fifth, and sixth cervical into the sympathetic 
system and thence to the viscera. Another was that 
they entered the sympathetic as far down as the level 
of the first dorsal. ‘There was an intimate connection 
with the kidney. Experiments high up in the cord 
would of course produce diabetes. 

Dr. Sacus said that in his experiments high up in 
the cord there was no diabetes. pa 

Dr. C. L. DANA considered himself indebted to Dr. 
Starr for so able a paper. The local vaso-motor gan- 
glia had been assumed to exist, but had never been 
satisfactorily demonstrated as physiological entities. 
Vaso-motor disturbances were common as symptoms, 
and were so considered rather than as a distinct disease. 
Accompanying them there were almost always marked 
sensory and trophic symptoms, especially if the vaso- 
motor disturbances were chronic, and had made an 
effect on the system. In this class of cases were those 
vaso-motor troubles of the extremities, such as digiti 
mortui, and mild types of renal disease ; an independ- 
ent disorder, flushing of the ears; Basedow’s disease 
and diabetes, which should also be ranked among these. 


system as independent, in the same way as the sympa- 
thetic system, forgetful of the relation of both of these 
to the cerebro-spinal. 

Dr. Weber spoke of the connection of sciatica with 
diabetes. While sugar is found in the urine of pa- 
tients suffering from protracted sciatica, there were 
few cases of well-developed diabetes in which there 
was sciatica. He related three cases of sciatica in 
which there had been sugar in the urine, and attend- 
ing symptoms of diabetes. He had seen cases where 
sugar was present after sciatica; but he had doubted if 
true diabetes were developed by sciatica. 

Dr. Leszynsky related two interesting cases of 
vaso-motor disturbances. He questioned if cold was 
not a factor to be considered, since a case of symmetri- 
cal gangrene under his observation had relapses on 
cold days. Chilblains were common in winter. 

Dr. Starr, in closing the discussion, remarked 
that the vaso-motor local ganglia had been very re- 
cently demonstrated by French physiologists in frogs, 
rabbits, and cats. He did not intend to give the im- 
pression that sciatica caused glycosuria, but referred 
to those cases, quite a number of which were on record, 
where there was a sudden appearance of sugar in the 
urine which afterwards disappeared, 


fiecent Literature. 


The blot upon the Brain: Studies in History and 


Psychology. By W. Ireranp, M.D., 
of Edinburgh. New York: G. P. Putnam & Sons. 
pp. 374. 1886. 


It is difficult to give an adequate idea of the import 
and value of this book in the limited space available. 
It is in many respects unique, treating, as it does, of 
out-of-the-way subjects in psychology — topics which 
are somewhat off the beaten path of such inquiry, but 
ure none the less interesting and instructive. 

The more connected portion of the book is a group 
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tions of the Double Brain. 
It gave rise to confusion to consider the vaso-motor 
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of studies relating to the mental defects of historical 
In these, the neuroses of several of the 
great ruling families are traced in a masterly way 
through a series of sketches of successive rulers. In 


characters the writer has made a novel application of sci- 
entific methods, which goes far towards convincing one 
of the soundness of his conclusions. 

He pictures very vividly the debasing effects of un- 
checked power —a point upon which he is particularly 
strong — in his account of the mental condition shown 
in the career of the Claudian-Julian family, particularly 
Drusus, Julia, Tiberius, Caligula, Messalina, Agrippina, 
Nero, Commodus, and Heliogabalus. 

The neuroses of the Royal family of Spain are simi- 
larly demonstrated. There are chapters also, on 
Mahomet and Joan of Arc, which possess much histor- 
ico-psychological interest. The paper on St. Francis 
Xavier, the Apostle of the Indies, is inferior tothe rest 
in having little value as a psychological study, except 
possibly, as illustrating the power of a * fixed idea.” 
The half-dozen remaining essays are of a more miscel- 
laneous nature, and treat of Fixed Ideas, Unconscious 
Cerebration, Wordless Thought, Left-Handedness and 
Right-Headedness, Mirror-Writing, and the Dual Fune- 
Here we make and renew 
acquaintance with a variety of useful facts, effectively 
utilized to demonstrate the writer’s views, which are, 
in their turn, contributions of considerable value. 

Although there is no lack of original investigation, 
the nature of such a work involves not a little draft 
upon the observations of others, but if compilation be 
a literary sin, crime is here made attractive. The book 
abounds in those little-known facts which being new 
or uncommon, surprise, entertain and instruct, and at 
the same time, give one the satisfactory sense of being 
kept abreast of the times on the subjects considered. 

The style is in every way attractive, being concise 
and clear, yet easy and graceful. This is a conspic- 
uous feature of the book. 

We regard the volume as a contribution to his- 
torical literature of decided value, a desirable addi- 
tion to our knowledge of psychological medicine, and 
entertaining and profitable reading to persons of culture 
not directly interested in mental science, a class which 
the author hopes also to attract. 


How we Treat Wounds To-day. A Treatise on the 
subject of Antiseptic Surgery, which can be under- 
stood by beginners. By Roperr T. Morris, M.D., 
late House Surgeon to Bellevue Hospital, New York, 
etc., etc. pp. 162. New York and London: G. P. 
Putnam’s Sons (The Knickerbocker Press). 1886. 


The enthusiastic author of this little manual attempts 
to present in a short and practical manner the detailed 
methods of wound-treatment in use among the so-called 
antiseptic surgeons of the present day. The first half of 
the book is devoted to a general consideration of differ- 
ent antiseptic agents, drainage tubes, sutures, dressings. 
and the like; the last half to the details in the treatment 
of certain typical wounds. There are eight or nine 
wood-cuts. ‘Though the language which the author has 
chosen to give expression to his opinions is often far 
from dignified, and the style is frequently objectionable, 
yet the book is so thoroughly practical that it must be 
commended to those who wish to acquire an exact knowl- 
edge of the details of antiseptic treatment, which expe- 
rience has shown to be productive of the best results. 
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THE RELATIVE CAPACITY OF THE BRON- 
CHUS AND LUNGS. 


Pror. ArBy published in 1880, a work on the ana- 
tomy of the bronchial system, which at once became 
classical. It is not our purpose to discuss the inter- 
esting and original views that he advanced on the 
manner in which the branches are given off, and on the 
relations to the pulmonary arteries ; but we shall con- 
fine ourselves to his views on the relative size and 
shape of the tubes. His method was to make accurate 
measurements of casts of the air-tubes in fusible metal. 
He announced, in opposition to such authority as 
Henle and Hyett, that the trachea becomes gradually 
larger from above downwards. At their origin, the 
area of the right bronchus is to that of the left nearly 
as two is to three, and as the latter equals half of the 
trachea, it follows that the combined areas of the 
bronchi considerably exceed that of the wind-pipe. 
The capacity of the right lung is to that of the left as 
100:85, and that of the corresponding bronchi as 
100:70.7. 

Prof. Brauneand Dr. H. Stahel have studied this ques- 
tion again in a very thorough manner. They represent 
the lungs as chambers to be aired, and the tubes as 
ventilating shafts. To begin with, they criticise Aeby’s 
method, and, we think, justly. It is true that Aeby 
was careful to reject casts that showed signs of over- 
distension of the tubes, but, owing to the weight of the 
fusible metal, it is not possible that there should be no 
distortion. Those familiar with Braune’s methods 
could predict with confidence that he would choose the 
freezing process for the purpose of making the parts 
rigid, with as little change as possible. Frozen sections 
of the trachea do not confirm Aeby’s observations. On 
the contrary, it appears that it is smallest at its begin- 
ning below the cricoid; that it gradually expands to 
near its middle, where it is widest ; that it then narrows, 
to expand once more from a point three em. above the 
bifurcation. It appears, however, that the combined 
area of the bronchi at the bifurcation exceeds that ot 
the trachea, taken three cm. above the bifurcation ; 


-and moreover, that the size of the bronchus is in 


direct ratio to that of the lung it supplies, which, by 
the way, had been approximately stated by Aeby. 
Braune and Stahel have, however, paid particular 
attention to this point, which, as we shall see later, is 
a cardinal one in their study. 

The average of eleven series of measurements shows 
that the area of the right bronchus being 100, that of 
the left is 77.95. The left bronchus is smaller at the 
middle than at the beginning, and still smaller at the 
end ; and finally, the area of either bronchus at the bi- 
furcation is greater than the sum of the areas of its 
branches. We find, therefore, that between the begin- 
ning of the trachea and the openings of the branches 
of either bronchus, the air-passages, instead of being 
of uniform calibre, present two dilatations, one at the 
middle of the wind-pipe, and the other at its bifurca- 
tion. Essentially, similar proportions were found in 
the dog, the cat, and the sheep. 

The relation of the size of the lung to the area of 
the bronchus was found by weighing the lung, the 
blood having been expelled, and by measuring the 
bronchus at its beginning. ‘The average of five obser- 
vations showed that the left lung was to the right as 
74,9 is to 100, and the left bronchus is to the right as 
75.5 is to 100. It will be observed that this statement 
of the relative sizes of the bronchi is not quite the 
same as that given above. Evidently, the series are 
far too small to give accurate results, but we may 
admit that there is a pretty close relation between the 
size of the bronchus and its lung. 

Our authors then pass to the consideration of 
the question whether the formation of the bronchi 
(we presume not their first appearance, but their de- 
velopment), is due to physical causes. “If,” say 
they, “the size of the bronchial tube depends on the 
volume of air which, in every inspiration, passes into 
the lung, an increase or diminution of this volume 
must imply a corresponding change in the size of the 
tube, providing always that physical antecedents have 
an influence in the matter. The volume of air going 
to the lungs depends on their capacity: we must, 
therefore, determine whether the relative size of the 
bronchi is altered in pulmonary disease.’’ They ac- 
cordingly made similar observations on emphysematous 
lungs, and found such a change as they had, no doubt, 
anticipated in the relative size of the bronchi. One 
case was particularly interesting. The left lung was 
slightly emphysematous, the upper lobe of the right one 
very much so. The left bronchus was to the right as 
53.4 is to 100. Apparently, only the upper lobe of 
the right lung was much affected, and they found a re- 
markable change in the relative size of the first branch 
of the right bronchus. The lower branch of the right 
bronchus had been found in a series of five measure- 
ments of healthy lungs to be, the upper, on the 
average, as 100 is to 53.6, but in this case it was as 
100 is to 73.4, showing a great increase of size in the 
tube of the affected lobe. The cases observed in 
which the capacity of the lung was diminished are 
fewer in number and perhaps less satisfactory, but 
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still seem to justify the author’s conclusion that in 
diminution. as well as in increase of the volume of 
inspired air, there is a corresponding change in the 
capacity of the tube. 

Interesting as we have found the paper, we cannot 
feel that the authors have established any new princi- 
ple, or thrown light on the cause of the original differ- 
ence between the bronchi. That the tube conveying 
air should become larger when more air is demanded, 
is a phenomenon perfectly analagous to the greater 
development of arteries when, from some pathological 
reason, any part demands a greater supply of blood. 
Clearly this mechanical cause cannot have been active 
in the embryo which has not yet breathed. Braune 
and Stahel admit the necessity of studies on embryos, 
but apparently they have been hampered by want of 
material. They also insist on the great difficulty of 
avoiding error, on account of the minute size of the 
air-tubes in the lungs of infants. Their forbearance 
speaks well for the accuracy of their work. They 
give the relative weights of the lungs of one new-born 
infant, in which the right was to the left as 100 to 85, 
which shows less difference than these authors find in 
the adult, but perhaps as much as some individual cases 
would present. In fact, the figures correspond pre- 
cisely with Aeby’s for the adult. 

In conclusion, mention is made of a point concerning 
which anatomists are not agreed, namely, as to the dif- 
ference in the height of the right and left pulmonary 
apices. Braune and Stahel adopt the view of the 
majority, that the right lung is the higher. Though 
disposed to criticise some parts of this paper, we must 
speak with sincere praise of the vast amount of care- 
ful work it has involved. We wish that similar inves- 
tigations were more common in this community, and 
with our present facilities for original work there is 
no good reason why they should not be. 


THE PROPOSED NATIONAL BUREAU OF PUB- 
LIC HEALTH. 


Ix the Journat of February 4th, attention was 
called to a bill for the establishment of a Bureau of 
Health in the Department of the Interior, introduced 
by Dr. Davis, of this State, and referred to the Com- 
mittee on Commerce. This committee has now re- 
ported the measure to the House with some slight 
amendments and a recommendation for its passage. 

An examination of the text of the bill shows that 
the proposed Bureau of Health avoids the difficulties 
which have so seriously impaired the efficiency of the 
present organization, no patronage is conferred upon 
the office and no executive functions are created, that 
cal in any way touch the rights and powers of the 
States, or other departments of the Government. 

The Bureau could utilize for the public benefit the 
vast collection of facts already in the possession of the 
General Government, or that can easily be obtained 


| 


from consular officers abroad, the statistics of mortal- 
ity and disease that can be furnished by a very large 
number of cities and towns throughout the land, only 
available now by an investigation of many hundred 


separate documents, which cannot at present be found 


together in any one place, and yet of great importance 
as showing the prevalence of diseases in some one part 
of the country, which experience has taught will 
appear in certain other portions, where timely warning 
would lead to the preparation of measures of pre- 
vention. 

In the census reports for 1850, ’60, °70 and ’80, 
attempts have been made to furnish statistics of mor- 
tality and disease, the director of the vital statistics of 
the census of 1880 remarks: 

“The fact that it is impossible in any large commu- 
nity to collect complete and reliable data with regard 
to births and deaths, by means of an inquiry made 
only at the end of the year for which the data are de- 
sired, is well known to all who are familiar with the 
subject of vital statistics, and the experience of the 
United States census furnished no exception to this 
rule. But as the United States has no system of reg- 
istration of vital statistics, such as is relied upon by 
all other civilized nations, for the purpose of ascertain- 
ing the actual movement of population, our census 
affords the only opportunity of obtaining even an 
approximate estimate of the birth and death rates of 
much the larger part of the country, and the data 
which the census gives, imperfect as they are, are the 
only ones by which we can compare the healthfulness 
of this with that of other countries, or can ascertain, 
even approximately, the relative salubrity, or liability 
to particular forms of disease, of different parts of our 
own territory.” The Bureau could do much to supply 
the deficiencies above noted. 

In this connection the Committee on Commerce in 
recommending favorable action wisely say: ‘ At pres- 
ent every new census is obliged to recreate forms for 
vital statistics, and each census has had a method of 
its own. The Bureau could do much of this prelimi- 
nary labor and its experience would be of the greatest 
value to the superintendent in charge of the work. It 
would be of even greater value in stimulating various 
portions of the country to a more active interest in 
their respective vital statistics than the census author- 
ities, because this Bureau is permanent and its action 
continuous.” 

The concluding sentences of this report are as fol- 
lows: * The rules for which provision is made in the 
third section of the bill would, as a measure of com- 
mon prudence, be framed after consultation with the 
various State Boards of Health and the quarantine 
officers of the principal ports. Requirements for the 
satisfactory condition of ships, crew, cargo, and pas- 
sengers, would, if agreed to by the quarantine officers 
of the ports of the country, go far toward producing 
uniformity, where now the greatest diversity exists, to 
the detriment of commerce and to the menace of the 


by it, the information in the State department obtained | public health ; and, finally, it being the province of the 
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Bureau, not only to investigate the nature and origin 
of contagious and infectious diseases, but also to devise 
measures for their prevention or control. Congress, 
relying upon its competency, would not, in the, event 
of the invasion of yellow fever or cholera, be likely 
to pass, under the spur of popular apprehension, hasty 
or inconsidered and improvident legislation. ; 

It may be urged that all the work contemplated in 
the establishment of this Bureau could be equally well 
done by the medical officers of the army, the navy, or 
the marine-hospital service. These services are, how- 
ever, created for limited and special purposes, and 
their officers have not the general training possessed 
by the sanitary officers of civil life, who deal with men, 
women and children under differing conditions of age, 
occupation, and habits of life.” 


POETRY AND TOXICOLOGY. 


Poetic license includes many departures from aet- 
ual reality ; this is nowhere better illustrated than in 
the manner in which poetic writers (and novel- 
ists are generally no more deserving of credit for 
scientific accuracy of statement on these points) have 
dealt with the subject of poisons and empoisonments. 

Shakespeare’s “cursed hebanon” has been popularly 
supposed to be the nicotianie tabacum, whose crude oil, 
poured into the ears of Hamlet’s father caused the 
death of the unfortunate king. But this supposition 
involves a moustrous anachronism, and moreover there 
is no derivative of the plant in question which would 
have produced just the effect which Hamlet’s father’s 
ghost describes in those immortal lines. 

The sleeping potion which in Scene I, of Act IV, of 
Romeo and Juliet, the friar administers to Juliet never 
could have had any real existence except in the imagi- 
nation of the poet. There is no drug known to science 
which produces or could produce such effects : 

“Take thou this phial, being then in bed, 
And this distilled liquor drunk thou off ; 
When, presently, through all thy veins shall run 
A cold and drowsy humor; for no pulse 
Shall keep his native progress, but surcease. 
No warmth, no breath, shall testify thou livest ; 
The roses in thy lips and cheeks shall fade 
To paly ashes; thy eyes’ windows fall 
Like death when he shuts up the day of life; 
Each part, deprived of supple government, 
Shall stiff and stark and cold, appear like death: 
And in this borrowed likeness of shrunk death 
Thou shalt continue two and forty hours, 
And then awake as from a pleasant sleep.’’ 

Nothing in the Arabian Nights Entertainments is 
more foreign to real life than is the above to the actual 
results of every known poison, in whatever dose ad- 
ministered, 


The crimes of the Borgia family were detestable 
enough, and there is reason to believe that all of this. 
family not excepting the infamous Lucretia, (and this. 
We say despite the whitewashing of the latter by Mr. | 


Borgia, embodies the popular tradition, the art of 
poisoning was carried to such perfection by this family 
that noblemen shrank from invitations to their dinners 
as from a sentence of death, and with the extinction of 
the line toxicology has almost become a lost art! It 
is safe to say, however, that Victor Hugo has here 
given us a picture of the imagination which has no 
exact counterpart in the reality. Take. for instance, 
what the courtier (who is supposed to know) says in 
Act I, Part II: The Borgias have poisons which 
kill in a day, or in a year, at their pleasure. They 
are infamous poisons, which make wine pleasanter to 
the taste, so that guests empty their glasses the sooner. 
You think yourself only drunk, and you are a dead 
man. Or here is a case such as often happens: A man 
all at once falls into a languishing state; his skin be- 
comes wrinkled, his eves sunken, his hair tarns white, 
his teeth become brittle as glass and break to pieces 
while he eats: he cannot walk. but he drags himself 
along ; he no longer breathes but rattles (77 rdle); he 
no longer laughs, he no longer sleeps, he shivers in 
the mid-day sun: a youth, he has the air of an old man, 
he thus pines away for a time and then dies. After he 
is dead his friends remember that six months before 
he drank a glass of Cyprian wine with a Borgia.” 

As unreal is the antidote which Lucretia Borgia 
gives to her son. whom she tries to deliver from the 
effects of the lethal potion which Don Alphonse had 
made him drink. 

** You are poisoned, Gennaro!" 

* Poisoned, Madam?” . . . 

. Yes, poisoned, and there is no time to lose. It is a 
poison the very thought of which makes every Italian turn pale 
who knows the history of the past twenty years. . . . Nobody 
knows any antidote to this terrible poison but the Pope and my- 
self. . . . Here, take this vial, quick! . . . One single drop on 
your lips, and you are saved! ”’ 

It is needless to say that nothing is more imagina- 
tive than the above; the Borgias possessed no poisons 
which imparted to wine a more delicious flavor, which 
gave time to actors to make and listen to long harang- 
ues before sensible effects were produced then killed 
them quite suddenly with the symptoms of ordinary 
drunkenness; poisons, too, for which an antidote ex- 
isted, a few drops of which taken into the system 
would instantly neutralize the effects of the virus. 
When Xenophon describes the event of the drinking 
by Socrates of the decoction of hemlock, he paints a 
scene of which the scientific accuracy is acknowledged 
at the present day; but half of the stories of the poi- * 


‘soning by the Borgias we discredit as not being con- 


formable in their details to the phenomena attending 
the operation of any toxic substances known in that or 
any other age. 

~ While poets and novelists are not amenable to ex- 
actly the same rules of criticism as historians or scien- 
tists, their domain being the realm of fiction and imag- 
ination, vet it is unquestionably a great merit to 
make the creations of the imagination conformable to 


Astor in the North American Review) on numerous ocea- | the nature of things, (that is, truth), and only by such 


sions accomplished their vile ends by poison. If we. 


conformity can the highest ideal of literary art be at- 


may credit Victor Hugo, whose great tragedy, Lueréce | tained. 
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MEDICAL NOTES. 


— The Philadelphia Medical Times suggests that 
Dr. J. M. Da Costa would be the most worthy succes- 
sor to the late Dr. Flint as president of the Congress. 


— The will of the late Dr. Austin Flint, leaves his 
entire medical library, except any books that his fam- 
ily may wish to keep, to the New York Academy of 
Medicine. 

— Thomas Spencer Cobbold, M.D., F.R.S., an emi- 
nent English scientist, is dead. He was born May 26, 
1828, and was educated at Edinburgh. He was distin- 
guished for his original investigations in helminthology. 


— Among recent deaths in the medical profession 
have been Dr. J. H. Kane, of Wilmington, Del., a 
brother of the Arctic explorer, Elisha Kent Kane. He 
was surgeon of a relief expedition which went to the 
Northern seas in 1856, for the relief of his brother. 


— Queen Victoria attended and laid the foundation- 
stone of the new Examination Hall of the Colleges of 
Physicians and Surgeons, upon the Thames embank- 
ment, last week. The act is considered by the 
English physicians as a high and peculiar honor paid 
by her majesty to the medical profession. 

— D. Bochefontaine, chief of Vulpian’s Laboratory 
at the Hétel Dieu, is dead. He will be remembered as 
having swallowed some of the comma bacilli a year or 
so ago, in disproof of the theory of their etiological re- 
lation to cholera. He was a determined adversary of 
Pasteur. His age was forty-five. 


— Falsitication of death certificates, even when 
prompted by a wish to avoid wounding the feelings of 
relatives, is in some localities a serious matter. Two 
St. Petersburgh practitioners who attended a girl who 
had poisoned herself with opium, yielded to the entrea- 
ties of the parents and gave a certificate that the cause 
of death was “heart disease,” so that no difficulty 
might arise about the burial. ‘The case, however, 
came before the law courts, and in spite of the defence 
set up that the certificate was not an official document, 
but intended solely for the use of the statistical depart- 
ment, the two doctors were condemned to two days’ 
imprisonment and a fine of ten roubles ($5). 

NEW YORK. 

— The bill entitled * An Act for the Better Pres- 
ervation of the Health of Children in Institutions,” 
which was prepared by the Committee appointed by 
the Academy of Medicine in June last, to make an in- 
vestigation of the prevalence of communicable eye- 
disease in asylums and industrial schools, has been re- 
ported favorably upon by the Senate Judiciary Com- 
mittee at Albany. 


— State Senator MeMillan has introduced in the 
Legislature a bill which provides for the appointment 
of a commission to investigate and report upon the 
most humane method of inflicting capital punishment. 
This is largely due to the efforts of Dr. A. P. South- 


wick, of Buffalo, who has devised a process for the 
production of instantaneous death by the application 
of a strong current of electricity to the medulla ob- 


longaga. 

—At the New York County Medical Society, 
March 22d, Dr. L. Duncan Bulkley read a paper on 
the “ Relations between Diseases of the Skin and Dis- 
orders of other Organs,” and Dr. Stephen Smith one 
on “ The Effects of High Temperature on the Public 
Health of the City, and the Measures for their Pre- 
vention.” The latter was mainly devoted to a plea 
for the planting of shade trees as a means of diminish- 
ing the extreme mortality of the summer months by 
moderating the temperature of the atmosphere. In 
addition, Dr. Smith advocated flushing of the streets 
with water, and the daily regulating and equalizing of 
bodily temperature by artificial means, such as public 
baths. 


— The mortality records of the city of New York, 
showed that June to September, inclusive, the average 
number of deaths was about four thousand greater 
than in any other four months of the year, and on in- 
vestigation, it was found that the death-rate during 
this period rises and falls with the temperature. As 
nearly all of down-town New York was brick and 
stone, it was naturally impossible for children and the 
aged living amid such surroundings to accommodate 
themselves to the conditions of heat that often prevail. 
Baths, shade, and fresh air being beyond the reach of 
a majority of the population, especially of those living 
below the lower line of Central Park, he thought it 
time that attention was given to the most easily ob- 
tained of these cooling agents. ‘The down-town parks 
were few, and poor in vegetation. Stone and brick 
houses became like ovens. Add to this the foul ema- 
nations from decomposing vegetable matter, and it 
was no wonder that the results were serious. 

As to the efficacy of vegetation in modifying the 
heat of summer, Dr. Smith said that an acre of grass 
gave the air 6,400 quarts of moisture in twenty-four 
hours; but there are even better coolers. The old 
Washington elm at Cambridge, although not very large, 
exposed to the air a surface in leaves equal to five 
acres of low vegetation. Trees kept an even tempera- 
ture of about 55°, while the temperature of an exposed 
pavement on Fifth Avenue on a hot day had been 
found as high as 130°. When this test was made, a 
thermometer in the shade of a tree near by recorded 
only 70°. In conclusion, he read the draft of a bill 
entitled: “ An Act to Secure the Increase and Protec- 
tion of Shade-Trees in the Streets, Avenues, and Pub- 
lic Squares and Spaces in the City of New York,” 
which had been prepared with a view to legislative 
enactment, and asked that it should be referred to the 
Committee on Hygiene with the approval of the Soci- 
ety. Dr. Bulkley having moved to amend by including 
additional water-supply for flushing the streets, and 
the amendment being accepted, the matter was referred 
to the Committee named, with power to act for the 
Society. 


»* 
| | 
| 
| 
a | 
5 | 
| | | 
i 
| 
| 
| 
» 
‘ 
4A 


Vor. CXIV., No. 13.] BOSTON MEDICAL AND SURGICAL JOURNAL. 309 


PHILADELPHIA. 


—The University of Pennsylvania will hold its 
Commencement May Ist. Prof. Jos. Leidy has been 
announced to deliver the address. The anuual meet- 
ing of the Alumni Association was held March 26th, 
Dr. Chas. Gilman Smith, of Chicago, was the orator. 


—In this column, a short time ago, reference was 
made to the successful treatment of chorea by hyoscy- 
amine in the case of a boy at Pennsylvania Hospital, 
under the care of Professor Da Costa. The boy was 
discharged well, but was readmitted a few weeks later, 
suffering with pericarditis ; but during that attack it 
is worth noting that there was no return of the chorea. 


WASHINGTON, 


— The following Bill to prevent the introduction of 
contagious and infectious diseases into the United 
States, and to establish a Bureau of Public Health, 
was introduced by Congressman R. T. Davis of Fall 
River. reported favorably by the Committee on Com- 
merce, and is now before the House of Representatives 
for action: — 

Be it enacted by the Senate and House of Represen- 
tatives of the United States of America in Congress 
assembled, That there shall be established in the Depart- 
ment of the Interior a Bureau of Public Health. 
There shall be appointed from civil life by the Presi- 
dent, by and with the advice of the Senate, a Commis- 


_ sioner of Health, who shall be intrusted with the man- 


agement of the Bureau herein established. He shall 
be paid an annual salary of four thousand five hundred 
dollars. For his use the Secretary of the Interior 
shall provide suitable offices, and, with the approval of 
the same, he shall employ such assistants and clerks as 
may be necessary. 

Sec. 2. That it shall be the duty of the Department 
of State to obtain from the consular officers at foreign 
ports and places all available information in regard to 
the sanitary condition of such ports and places, and to 
transmit the same to the Bureau of Health; and said 
Bureau shall also obtain, through all sources accessible, 
including State and municipal sanitary authorities 
throughout the United States, weekly reports of the 
sanitary condition of ports and places within the 
United States; and shall prepare, publish and trans- 
mit to the medical officers of the Marine Hospital Ser- 
Vice, to collectors of customs, and to State and munici- 
pal health officers and authorities, weekly abstracts 
of the consular sanitary reports and other pertinent 
information received by said Bureau; and shall also, 
as far as it may be able, by means of the voluntary co- 
Operation of States and municipal authorities, of public 
associations and private persons, procure information 
relating to climatie and other conditions affecting the 
public health; and shall make an annual report of its 
operations to Congress, with such recommendations as 
it may deem important to the public interests; and 
said report, if ordered to be printed by Congress, shall 
be done under the direction of the Bureau. That the 


necessary printing of the Bureau of Public Health shall 
be done at the Government Printing Office upon the 
requisition of the Commissioner of Health, in the same 
manner and subject to the same provisions as other 
public printing for the several Departments of the 
Government. 

Src. 3. That the commissioner of Health shall, 
under the direction of the Secretary of the Interior, 
frame rules which, when approved by the President 
and issued by the Department of State, shall serve for 
the instruction of consular officers of the United States 
and of the medical officers serving at any foreign port. 
In compliance with these rules, every master of a 
vessel destined for a port of the United States shall be 
furnished with a certificate containing a detailed state- 
ment of the inspection of the vessel, cargo, crew and 
passengers, and of the sanitary measures carried out at 
the expense of the vessel; or if such measures are not 
carried out, instant warning shall be transmitted to the 
Bureau, who shall anmediately notify the quarantine 
authorities of the port of destination. 

Src. 4. That the Bureau of Public Health shall, 
with the approval of the Secretary of the Interior, 
make investigations, both in the United States and, if 
necessary, in foreign countries, into the nature, origin, 
and prevention of contagious and epidemic diseases, as 
well as the causes and conditions of particular out- 
breaks of disease in the United States, and shall pub- 
lish and distribute documents relating to the preven- 
tion of disease. 

Sec. 5. That the President is authorized, when re- 
quested by the Bureau of Public Health, and when the 
same can be done without prejudice to the public ser- 
vice, to detail officers from the several Departments of 
the Government for temporary duty, to act under the 
direction of said Bureau, to carry out the provisions 
of this act; and such officers shall receive no addi- 
tional compensation except for actual and necessary 
expenses incurred in the performance of such duties. 
When a detail of suitable officers cannot be made, the 
Commissioner of Health may employ such experts, 
and for such time and in such manner as the funds at 
the disposal of the Bureau may warrant, subject to the 
approval of the Secretary of the Interior. 

Sec. 6. That to defray the expenses incurred in 
carrying out the provisions of this act the sum of seven- 
ty-five thousand dollars, or so much thereof as may 
be necessary, is hereby appropriated, to be disbursed 
under the direction of the Secretary of the Interior, on 
the requisition of the Commissioner of Health. 

Src. 7. That an act entitled * An act to prevent 
the introduction of contagious and infectious diseases 
into the United States, and to establish a National 
Board of Health,” approved March third, eighteen 
hundred and seventy-nine, and all other acts and parts 
of acts conflicting with the provisions of this act, are 
hereby repealed. 

Src. 8. That this act shall take effect sixty days 
after its passage, within which time the Commissioner 
of Health shall be appointed. 
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‘Read at the Annual Dinner of the Faculty of the New York Post- | 
1886. 


Graduate Medical Schoo) and Hospital, March 11th, 


Miscellanp. 


THE SPECIALISTS. 


‘Mid sulphurous fumes, in antiseptics rich 
Enough to please our Peters — cure the itch, 
Great Satan sat, dark frowns upon his face, 
As when one finds another ’s got his case. 
Fiercely he muttered: “'T'wenty doctors more 
“ Within two days have come within my door, 


« And now at last — the news ay strikes me dumb — 
a 


“ The porter says some Specialists have come. 
“ Should old ambitions once these fellows seize, 
“Tf they put out their signs, take in their fees, 
“ Sure all my toils of little use would be, 

“ Then IT must go, this is no place for me.” 


The Demon rose, and shook from off his coat 
The yellow films of U7. S. Sulphur lot., 

Uttered a cough which all Hell’s regions racked. 
And ordered out his baggage, to be packed. 
“T’ll up to Earth,” he said, “for I must know 

“ Why doctors are now rattled on me so.” 

Qut into space he shot,—a curious sight, 

The Devil bent on setting things aright. 


Now, since he knew the Old World quite too well 
To try to keep the doctors there from — She'll, 
He went to Boston, thinking that perhaps 
Since Holmes ‘d resigned he there would tind a lapse, 
‘ pray my hearers to remove their frown — 

mix the Devil with so good a town 
Because poetic doctors who must rhyme with pills 
Can do it best where there are seven hills; 
I’m sure, myself, that half the fame of Holmes 
From this unevenness of Boston comes.) 
And so from off her very highest mound 
Our new Asmodeus cast his eyes around : 
Ile saw the doctors’ gigs below him creep, 
He thought the ruts they rode in rather deep ; 
He saw great doctors whom big fees did fatten, 
He saw the lady-doctors whom they sat on. 


He saw a college, beautiful and old, 

He saw another where degrees were sold ; 

He saw our .Art lift up its banners high, 

But saw that quacks and mind-cures were close by. 
Yet ’midst it all he found such virtues grew — 
The righteous rigid, but the wicked few ; 

The Devil thought, “I ‘ll let this place alone, 

* The case is one of gravel, not of stone.” 

(The simile is old, but then I might 

In Boston be a little litho-trite.) 


As when a meteor skims earth’s airy shell, 
Or doctor jumps at the obstetric bell, 

So Satan, leaving ancient Boston, down 

He in one breath flew to a Quaker town — 


(A town, dear friends, of which tl heard some talk ; 


Its people say it ’s better than New York.) 

A pleasant spot he finds it, not so well 

Supplied with water as his place in Hell, 

But rather home-like still; for sure I am 

This want of water makes the Quaker Damn. 

He heard the doctors at their night retreats 
Where each one shows how well he patients treats, 
Exhibits cases, and his heart unloads 

On lady-doctors, globules, and new codes. 

He found one pass-word every house to enter, 

"T was: Philadelphia’s — medicine’s great centre. 
Of course, with specialists he ’d much to do. 

They each, he found, could tell him something new. 
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“ But, after all,” he said, “ I do not find 

“ The doctors here need much disturb my mind; 
“A few bad books I’ll leave, their hearts to leaven. 
“T think a decent share will get to Heaven.” 

*T is sweet to find our brethren reach that level 
‘That they can thus completely cheat the Devil. 


With anxious heart the Demon now sat down 
Upon the boat which bears him to this town ; 
“For sure,” he said, “ unless all stories lie, 

* The doctors there are all much worse ‘than |.” 


As when, before, the crash of heavenly arms 
Awoke all space with hideous Hell’s alarms, 

So now loud thunders start our traveller’s fears — 
The Jersey ferry blew up round his ears. 

High up the Demon flew; he has no choice 
When 5 ’ corporations lift their voice. 

He ne’er before ’d been thrown to such a level, 
Tho’ oft on earth his friends had “ raised the devil.” 
But down he fell at last, some dozen miles, 

As the swift hammer settles on the piles; 

But in his case the truth of history is, 

The hammer was the earth, the piles were his. 


A much bruised party rose from up the ground, 
He ’d every ill that ’s in the body found — 

A spine concussed, a fractured bone or two, 

A dozen sprains, his skin quite black and blue, 
Disordered function of each inner part, 

Uneasy stomach, damaged lungs and heart, 

But sweet philosophy some comforts bore, 

*“T don’t mind much,” he said, “I’ve fallen before, 
“ And sure the fates do in my cause enlist 

* To fit me for each New York specialist.” 

Some heavy drafts he then on Mammon drew, 
And set out for such doctors as he knew. 

These were not many — though the truth to know, 
Some New York doctors advertise below. 


His cracked patella first for help he tried, 

And twenty surgeons twenty splints applied, 
While those who in their antiseptics trust 

Bound him with bags of Pilcher’s best sawdust. 

At last they wired the bones, which pleased him so, 
He wired the news of it to friends below. 


His shaken spine he next for comfort turned, 
And learned again the cost of getting burned ; 
For here Neurology had ta’en her part, 

So great her Science, and so small her Art! 


Now, since the Devil left the heavenly gate, 

He ’d not been famed for walking very straight ; 
So he his way to orthopedists traces, 
Harmonious children of a thousand braces. 
When through, he said, “ This is a curious rank, 
* For every brace they gave me had a crank, 

* Excepting one — and [ must take him home — 
“*'T is that which runs th’ electric osteotome.” 


It is not strange — at least it is a fact — 

That Satan’s falls had caused a cataract ; 

Or that, with all the errors to him due, 

Some errors in refraction he had too. 

Some learned eye-men, therefore, soon were seen, 
Who ply the art that ’s based on cocaine, 
Atropia sulph., some glasses and the trick 

Of snipping off the iris double-quick. 

But great among the specialists they rise,— 
They made the Devil open both his eyes, 

And soothed them, so that when no longer sore 
Th’ insatiate patient clamored still for Moore. 


Among the throat men then he spent a day ; 
Their art, he saw, was but a wash and spray, 
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Besides, he found they ’d stolen his own wares, 
And caught their victims all in painful snares. 
Some pleasures sill in Satan’s lot prevail, 

For he at least unquestionably is male. 

For him no gynecologist could seek 

Within persuasive specula to peek, | 
Or, with some learned name his troubles labelled, | 
Like Parliamentary motions, have him tabled. 

I’m sure that once the Devil stopped and prayed, 
’'T was when he found that he could not be spayed. 
O gentle Art, I’m sure I am not blind 

To all the good you ’’ve done for womankind ; 

But once ’t was woman’s part to cut and sew, | 
While now to cut and sew her parts you go | 


Too oft’, perhaps. Might it-not be a gain 
If you made less of womh and more of brain ?) 


1 story ’sdone. Satan, not now forlorn, 
ent to his home. (He took iodoform, 
“ For not,” he said, “ In all my realms below 


“ Does any perfume please my senses so.”) 


His fright o’er specialists had left him, too, 

He ’d seen how well Post-Graduate Schools can do, 
“Since this succeeds,” he said, “ I need not fear. 
“T’ll never have toomany doctors here.” 


Dear friends, | think that this will be no evil, 


| We'll treat the poor, and never mind the Devil. 


REPORTED MORTALITY FOR THE WEEK ENDING MARCH 20, 1886. 


Estimated Reported | Deaths 


Cities. | Population. | Deathsin under Five 
each, 


ears. 


| ‘Percentage of Deaths from 


| Infectious Consump- Whooping 
_ Diseases. tion. ever. andCroup. Cough. 


1,840,114 758 
Philadelphia... . 927 ,995 457 146 
Brooklyn. .... | 644,526 
Boston. . . .... 990,406 | 200 55 
St. Louis . 408,520 174 66 
Baltimore 4 400,000 _ 
Cincinnati | 272,400 121. 42 
New Orleans eee 234,000 125 31 
District of Columbia . | 194,310 81 18 
180,000 
Milwaukee ..... | 142,400 
Providence ..... | 119,405 _ -- 
Charleston ..... | 54,400 29 10 
52,286 27 9 - 
68,383 24 13 
well. . 64,051 29 4 
Cambridge 59,660 el 5 
Fall River 56,863 
Lynn 45,861 18 6 
Lawrence. ..... | 38,825 8 2 
New Bedford . . . . | 33,393 14 5 
Holyoke . ‘ 27,894 | 11 3 
Chelsea 25,709 13 8 
23,674 | 7 1 
Gloucester ..... | 21,713 | 3 2 
Brockton . 20,783 6 1 
Malden 16,407 | 5 0 
Fitchburg ..... 15,375 5 2 
Waltham . ‘ 14,609 + 0 
Newburyport 13,716 7 2 
Northampton . . . 12,896 | 7 
49 


93 Massachusetts Towns | a 


| 


15.73 13.91 


1.04 7.02 2.34 

12.10 13.20 3.30 4.84 88 

| 17.50 1.00 4.50 
«45.32 16.80 1.12 5.60 2.24 
10.79 17.48 1.66 3 32 1.66 
5.60 16.00 80 
9.84 24.60 | 2.46 , 1.23 1.23 
6.90 10.35 3.45 
11.11 25.90 on _ 
16.64 4.16 nl 4.16 ~ 
10.35 20.70 6.90 ~ 
3.23 19.38 3.23 _ 

, 16.66 | dines 

— | 12.50 

7.69 31.76 7.69 

66.66 33.33 a 66.66 - 

| | — | | 


i i 


Deaths reported 2,232: under five years of age 694; principal 
infectious diseases (small-pox, measles, diphtheria, and croup, 
diarrh@al diseases, whooping-cough, erysipelas and fevers) 270, 
consumption 353, lung diseases 344, diphtheria and croup 106, 
typhoid fever 34, whooping-cough 29, scarlet fever 27, diarrheal 
diseases 21, malarial fever 15, cerebro-spinal meningitis 14, 
erysipelas nine, measles six, puerperal fever six, typhus fever 
two. small-pox one. From scarlet fever, Philadelphia ten, New 
York eight, Boston three, Baltimore and Cincinnati, two each, 
Marblehead and North Andover one each. From diarrheal dis- 
eases, New York ten, Philadelphia three, Cincinnati and New 
Orleans two each, Boston, Baltimore, Worcester and Lowell one 
tach. From malarial fever, New York seven, Baltimore four, 
New Orleans three, District of Columbia one. From cerebro- 
spinal meningitis, New York seven, Nashville two, Philadelphia, 

ston, New Orleans, Worcester and Fitchburg, one each. 
From erysipelas, New York four, Boston two, Cincinnati, Dis- 
trict of Columbia, and Charleston one each. From measles, 
Baltimore five, New York one. From uerperal fever, District 
of Columbia two, New York, Boston, Cincinnati and Nashville 


one each. From typhus fever, New York two. From small-pox, 
ew York one. 


In 112 cities and towns of Massachusetts, with a population 
of 1,290,493 (population of the State 1,941,465), the tot death- 
rate for the week was 18.54 against 17.41 and 17.35 for the 
wo preceding weeks. 

: in the 28 po ine towns of England and Wales, with an esti- 
mated population of 9,093,817, for the week ending March 
6th the death-rate was 26.6. Deaths reported 4,630: infants 
under one year of age 1,021; acute diseases of the respiratory 
organs (London) 745, whoaging-cong” 171, measles 101, diar- 
rheeal diseases 42, fever 28, diphtheria 27, 

ll-pox (Liverpool two, Brighton one) three. 

from 36.4 in Blackburn to 17.9 in 
Brighton; Birkenhead 25.2; Birmingham 22.3; Bradford 24.0; 
Hull 18.0; Leeds 26.5; Leicester 20.6; Liverpool 29.6 ; London 
26.9; Manchester 33.5; Nottingham 24.2; heffield 20.6. 

In Edinburgh 22.5; Glasgow 30.3; Dublin 30.1. 

For the week ending March 6th in the Swiss towns, there 
were 34 deaths from consumption, lung diseases 26, diarrhoeal 
diseases 11, whooping-cough four, pesrpess) fever three, typhoid 
fever two, scarlet fever one, diphtheria and croup one. 


The death-rates were: at Zurich 15.3; Geneva 14.1; Basle 
22.2; Berne 26.7. 


Re 
ap 
| 
{ 
| 
| 
| 
| 
| 
| 
| 
: 
| 
| 
* 


4 


312 BOSTON MEDICAL AND SURGICAL JOURNAL. [Aprir 1, 1886. 


The meteorological record for week ending March 20, in Boston, was as follows, according to observations furnished by 
Sergeant O. B. Cole of the United States Signal Corps. — 


- Relative Direction of Velocity of State of | 
Thermometer. Humidity. | Wind. Wind. Weather.! Rainfall 
Saturd a] | | 
Mar, 20. 1886 = = | « | = | fa | 
¢ | | = ar = = = = = Br 
Sunday,...14 29.854 35.8 | 44.0 | 26.1 | 70.0, 48.0, 623, W.| W.  W. 23 | oi 
Monday, ..15 30.062 34.7 | 38.5 / 31.7| 730 7 0/0 
Tuesday,..16 29.923 37.8 | 50.7 | 34.2 | 98.0, 82.0 69.0; 83.0, E. N. 3 | 13 Ga. O. O. 
Wednes., .17 30.235 32.8 37.0 28.4 68.0 78.0 67.0 71.0 N.W.| S.E. S.W. 14 12 6 C. C, Cc. 
Thursday, 18 30.142 39.6 | 51.1 | 29.3 79.0 43.0 64.0 62.0 | W. | N.W. ON, 12 | 
Friday, ...19 30.115 32.7 | 36.8 | 27.4 73.0 | 79.0) 96.0 | 82.7 | E. E. S.E. § | 6 c. | 0. N. 
Saturday, .20 29.911 34.7 | 36.1 | 30.4 |100.0 100.0 100.0 100.0 S.E.| E. | E. 9 19 | 30 R. | R. | R. | 36 (0.93 
| | 
Mean, the 7 
Week. 30.035 35.4 42.0 29.7 77.7 | | 


4 O., cloudy ; C., clear > K., fair; G., fog : H., hazy; S., smoky ; R., rain; T., threatening ; N., snow. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND} being in either of the said hospitals shall at any time receive or 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- | be entitled to claim the Prize.’’ But with the exceptions here 
PARTMENT, U.S. ARMY, FROM MARCH 20, 1886, TO referred to, this prize is open for competition to the whole 
MARCH 26, 1886. | world.} 

Candidates are informed that their essays, either written 

COCHRAN, JOHN J., assistant surgeon, Ordered for duty as jn the English language, or if in a foreign language, accom- 

post surgeon, Fort Mason, Cal. panied by an English translation, must be sent to Guy’s Hospi- 

PorHEMus, A. 8., assistant surgeon. Ordered for duty at tal on or before Jenuary Ist, 1889, addressed to the physicians 
Presidio of San Francisco, Cal. 5S. O. 18, Department of Cali- and surgeons of Guy’s Hospital. 

fornia, March 15, 1886, _ Each essay or treatise must be distinguished by a motto, and 

— accompanied by a sealed envelope containing the name and 

OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS | #4dress of the writer. None of the envelopes will be opened 
OF THE UNITED STATES NAVY DURING THE WEEK | €Xcept that which accompanies the successful treatise. The un- 
ENDING MARCH 27. 1886 _suecessful essays or treatises, with the illustrative preparations 

drawings, will remain at the Museum of Guy’s Hospital until 
MarTIN, H. M., surgeon. Detached from ** Independence,’’ claimed by the respective writers or their agents. 


and ordered to the ‘‘ St. Louis.”’ 


GUITERAS, D. M., passed assistant surgeon. Detached from 
Navy Yard, Pensacola, and wait orders. 


aad Boston Society FOR MEDICAL ORnsERVATION. — A regular 
; . " ._,, meeting of the Society will be held at the Medical Library, 19 
EcksTEIN, H. C., surgeon. Detached from the ‘St. Louis, Boylston Place, on Monday, April 5th, 1886, at 7.45 o’clock, 
and placed on sick leave. pM. Readers: Dr. T. W. Fisher, ‘‘Two Unusual Cases of In- 
Means, V. ©. B., assistant surgeon. Detached from the | sanity probably of Epileptic Origin.’’ Dr. F. B. Harrington, 
‘* Vermont,’’ and ordered to the ‘‘ Shenandoah.’’ -** Results of the Intravenous Injection of Saline Solutions.’ 
Beaumont, N. H., surgeon. Detached from the ‘‘ Enter. H. L. BuRRELL, Secretary. 


prise,’’ and wait orders. SUFFOLK District MEDICAL SocIETY. SURGICAL SECTION.— 
pean There will be a meeting of the Section at 19 Boylston Place, on 

OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES | Wednesday evening, April 7th, at 8 o’clock. Communications: 
OF MEDICAL OFFICERS OF THE UNITED STATES MaA-' Dr. D. W. Cheever, ‘‘ Report of Some Cases of Exostosis of the 
RINE HOSPITAL SERVICE FOR THE WEEK ENDING Bones of the Face, with Specimens.’’ Dr. F. B. Harrington, 
MARCH 20, 1886. a The Operation for Shortening the Round Ligaments, with 
BaILHacueE, P. H., surgeon. Detailed as chairman, Board of | Cases.’’ Dr. E. W. Cushing, ‘“‘ Exhibition of Various Forms of 


SOCIETY NOTICES. 


Examiners, March 15, 1886. Antiseptic Dressings. S. J. Mixter, M.D., Secretary. 
FESSENDEN, C.S. D., surgeon. Detailed as member, Board | 
of Examiners, March 15, 1886. ERRATA. 


PURVIANCE, GEORGE, Surgeon. Detailed as recorder, Board | In Dr. Chas. W. Townsend’s “ Analvsis of 412 Cases of Lobar 
of Examiners, March 15, 1856. Pneumonia,” in the JouRNAL of the osth ult., 14 lines from the 
— bottom of first column, p. 275, should read the female, 19.9 in- 

stead of ‘ the female 09.9.’’ And in the table at the top of page 

ASTLEY COOPER PRIZE. 276, in the column under “ Collective Investigation,’’ for ‘‘ lower 


The next triennial prize of three hundred pounds, under the left lobe,” read upper left lobe, and vice versa. 
will of the late Sir Astley P. Cooper, Bart., will be awarded to. 
the author of the best essay or treatise on “The Origin, Anat-— 
omy, Results, and Treatment of Tubercular Diseases of Bones BOOKS AND PAMPHLETS RECEIVED. 


and Joints.”’ 
sas . Me The Forty-Seventh Annual Report of the Superintendent of 
The conditions annexed by the Testator are, “That the | the Boston TL aatio Hospital to the Board of Directors for Pub- 


essays or treatises to be written for such prize shall contain | ); ‘tenes ‘ s- 
original experiments and observations, which shall not have | cn? Oe p< Rg the Year ending December 31, 1885. Bo 


been previously published ; and that each essay or treatise shall | ae . : 
(as far as the subject shall admit of) be illustrated by prepara- _, Examination of the aeviore an of School Children (con- 
tions and by drawings, which preparations and drawings shall ¢lUded). By Dr. Friederich Bezold, Munich. Translated by 
be added to the Museum of Guy’s Hospital, and shall, together Isidor Furst, New York. (Reprinted from the Archives of 
with the work itself and the sole and exclusive interest therein Otology, Vol. xiv, No. 4, 1885.) 
and the copyright thereof, become henceforth the property of _ Catarrh of the Upper Air Tract. Especially its effects on the 
that Institution, and shall be relinquished and svahstorsed. as Ear, with Suggestions as to Treatment, both Hygienic and 
such by the successful candidate.” Medical. By Samuel Sexton, M.D., Aural Surgeon to the New 
And it is expressly declared in the will ‘that no physician, or York Eye and Ear Infirmary. (Reprinted from the Medical 
surgeon, or other officer for the time being of Guy’s Hospital or Record, Jan. 30, 1886.) New Yeek: J. H. Vail & Co. 1886. 
person related by dor affinity to any such physician or sur-| 1 ro 
geon, for the time being, or to any other officer for the time | 
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Decture. 


EPITHELIOMA OF THE CERVIX IN A CASE 
OF PROLAPSUS UTERI. OPERATION FOR 
THE REMOVAL OF THE GROWTH, WITH 
OPENING OF DOUGLAS'S CUL-DE-SAC, AND 
COMPLETION OF THE OPERATION BY RE- 
MOVAL OF THE WHOLE WOMB. 


CLINICAL LECTURE DELIVERED AT THE HOSPITAL OF THE 
UNIVERSITY OF PENNSYLVANIA 


- 


BY WILLIAM GOODELL, M.D., 
Professor of Gynxcology. 
REPORTED BY WILLIAM H, MORRISON, M.D. 


GENTLEMEN, to-day I bring before you a woman who 
has borne many children, and who gives a history of 
uterine hemorrhage long after the appearance of the 
climacteric. 

From my teachings you will at once infer, and 
correctly in most cases, that the most likely cause 
of this is cancer. For in my experience, it is only 
women who have borne children that suffer from 
cancer of the cervix. In the whole course of my pro- 
fessional life, I have met with but two apparent excep- 
tions to this rule. One was in a married woman who 
alleged that she had never had a child, but I think she 
probably had one before her marriage. ‘The other was 
in a sterile lady who had a large fibroid tumor of the 
womb, which was gradually self-enucleated and forced 
through the os, dilating it to some three inches in 
diameter. It had been in this position for some time, 
and had, of course, bruised and irritated the cervix by 
its presence. I removed the tumor without tearing 
the cervix, but, of course, with more or less stretching 
of the parts. Within a few weeks, carcinoma attacked 
the cervix, and she ultimately died. Yet this apparent 
exception to the rule really strengthens it, for in this 
case, the cervix uteri was as much injured by the birth 
of the tumor as it would have been by the birth of a 
child. 

Cancer of the cervix uteri, then, occurs in women 
who have borne children, because it is the cervix that 
sustains the injuries of labor. it being the lowest portion 
and the part through which the whole child must come, 
and which must sustain the brunt of all the injuries of 
labor. 

This case is an exceedingly interesting one, almost 
unique, as it gives me an opportunity of exhibiting to 
you an epithelioma of the neck of a womb, whose neck 
is wholly outside of the body. She is sixty-four years 
of age, the mother of twelve children, and has been 
sent to me for operation by Dr. F. R. Gerhard, of 
Douglassville, Berks County. She came under his 
care three months ago, complaining of pain in the 
back, and on examination, the true condition was 
recognized and an operation recommended. The sound 
goes in five inches, and we have here, as you see, hy- 
pertrophic elongation of the supra-vaginal portion of 
the cervix, and infiltration of the vaginal cervix with 
this cancerous growth. The cervix is at least four 
inches in diameter; the fundus remains high up within 
the pelvis. 

It is my intention to remove this growth as far as 
possible with the scissors and knife. In doing so, 
however, I shall run considerable risk of opening 
either the bladder or the peritoneal cavity. I can 
ascertain the position of the bladder by means of a 
sound introduced into its cavity, but I have no means 


of determining how far down the peritoneal fold, or 
Douglas’s pouch, extends. I find that the bladder 
comes well down over the anterior surface of the 
growth. In order to prevent hemorrhage, I take two 
or three turns around the uterus with a rubber tube. 
I next carefully dissect the bladder from the uterus, 
until I get as far as possible above the diseased surface, 
and then cut through the neck, coming out at the pos- 
terior portion. 

Examining to see if I have entered the bladder of 
Douglas’s cul-de-sac, I find that the former is unin- 
jured, but that there is an opening into the peritoneal 
cavity. ‘The fundus of the uterus is retroflexed and 
perfectly movable. I think the best thing now to do 
would be to remove the uterus bodily, which will then 
give the patient a better chance of ultimate recovery, 
without materially increasing the dangers of the opera- 
tion. The cavity is thoroughly injected with carbolic- 
acid solution. The fundus of the womb is then brought 
through the peritoneal opening, and transfixed with a 
needle armed with a stout thread. This gives me com- 
plete control over the organ. I now dissect off the 
womb from the bladder, partly with the blade and 
with the handle of the knife. Hooking my finger over 
the left broad ligament, I transfix it and tie it on 
either side, and again en masse. It is then cut off close 
to the womb, being first caught by a pressure-forceps, 
soas to be under control if the ligature should slip and 
bleeding occur. The right broad ligament is treated 
in the same way. 

The womb is now, as you see, completely de- 
tached, and comes away. I find its cervical surface 
infiltrated with cancer. I shall close up the upper 
portion of this large opening in front of the blad- 
der by sutures, but shall leave at the lower portion, 
a space for the escape of any discharges that may 
occur, the ligatures acting as drainage-tubes. Seven 
silver sutures have been put in, and now the parts are 
thoroughly syringed with a two and a half-per cent. 
solution of carbolic acid. The vagina is lightly packed 
with cotton medicated with corrosive sublimate, and an 
opium suppository is slipped into the rectum. 

The patient will be wheeled to her bed in the 
private room, alongside of the woman from whom, 
yesterday, many of you saw me remove an ovarian 
cyst. 

With regard to the removal of the whole womb for 
cancer, I have long been on the fence, being undecided 
whether it were a legitimate operation.. Undecided, 
because the operation, save in a very few hands, has 
been a most fatal one; and, when successfully per- 
formed, has not given immunity from the return of the 
disease. Yet, it certainly has cured some women— 
at least, the disease in five years had not returned — 
and I am disposed to think that, whenever a cancerous 
womb is freely movable, and the cervix can be readily 
dragged down to the vulva, the extirpation of the 
whole organ is warrantable. But the operation should 
always be performed per vaginam, and not by the ab- 
dominal incision, which is a very difficult and a very 
fatal operation. 

(This woman did perfectly well. Her temperature 
on the succeeding day went up to 100.5°, but it never, 
after that, reached 100°. Two weeks later, she was 
brought before the class to have the sutures removed. 
The parts, which at the time of the operation were ex- 
ternal, were now drawn up so high that difficulty was 
experienced in reaching and in removing the wires). 
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Original Articles. 


CHRONIC TEA POISONING! 


BY WILLIAM N, BULLARD, M.D., BOSTON, 


GENTLEMEN, I desire to-night, so far as lies in my 
power, to draw your attention to an affection which 
from its great frequency, the peculiar discomfort of its 
symptoms and its relative curability, is worthy of the 
careful consideration of the profession. At first sight 
it may seem surprising that so little has been either 
written or spoken in regard to this subject, but I be- 
lieve this to be principally due to two causes, firstly, 
the apparent ease with which any symptoms thus pro- 
duced could be checked, by withdrawal of the existing 
agent, and secondly, to the indefiniteness and obscurity 
of these symptoms and the difficulty of proving their 
origin. During my study of this subject I have be- 
come more and more convinced that the latter difficulty 
is our greatest obstacle to a thorough knowledge of 
this affection, and that itis only to be overcome by the 
most careful investigation of each individual case and 
by the comparison of statistics drawn from a consider- 
able number of such cases. 

In the literature of this subject, which is curiously 
scanty and much of which has been written by the 
laity or from a non-professional point of view, I have 
been able to find only general statements, but few defi- 
nite proved facts, and xo statistics. 

In this-paper we desire to confine our consideration 
to the cases of ordinary sub-acute and chronic tea-poi- 
soning, putting aside all acute cases, where large quan- 
tities of tea have been imbibed at a single sitting, and 
all those of tea-tasters or persons by profession excep- 
tionally exposed to its toxic influence. In both these 
classes the symptoms are plain and well-known, and 
Morton’s paper on tea-tasters leaves little more to be 
done in that direction except by those having special 
opportunities. ‘The cases which I wish to consider are 
of the sort which present themselves daily to the gen- 
eral practitioner with symptoms sometimes obscure, 
sometimes more or less pronounced. 

The first fact which strikes the observer is the very 
gradual and insidious growth of the symptoms, which 
at first are frequently so slight and so indefinite as to 
be scarcely noticeable and only produce serious dis- 
comfort after a considerable period. This is one cause 
why their origin is not recognized by the patients 
themselves, and another reason for this may be found 
in the fact that the majority of them are of so general 
a character that they can readily be referred to some 
other source. Hence arises the difliculty in diagnosis, 
which so frequently occurs, and there are many cases 
in which it remains impossible to determine how far 
certain symptoms are the result of tea and how far 
they are due to other causes. As the cases become 
more severe the symptoms become more distinct and 
the diagnosis easier. 

I will first describe a few cases of typical tea-poison- 
ing, and then proceed to the analysis of the symptoms. 

Case I. Boston Dispensary. Thomas G., about 
fifty-five years old, a horse-car washer. Complains of 
attacks of “rolling in the stomach ” followed by flatus 
and tenesmus, and has attacks of cold chills and weak- 
ness with a tendency to faint. He has staggered sev- 
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eral times and come near fainting while at work, but 
has never fainted away. Has lost flesh lately. No 
palpitation: no cough. Drinks from one to three 
pints of tea per diem. He is emaciated and has a 
cachectic appearance. The heart and lungs are nor- 
mal, so far as can be detected, except that the second 
sound is accentuated in the region of the pulmonary 
artery. Urine is normal in appearance, contains no 
albumen. Patient has lumbago and probably hemor- 
rhoids. 

Case II. Carney Hospital. Woman, forty years 
old. Diagnosis, ** tea-dyspepsia.” Patient is markedly 
nervous. She feels excited * as if afraid of somebody,” 
especially when in a crowd. She used to have vertigo, 
but has never fallen. For two years she has been 
subject to distress in the epigastrium, palpitation, con- 
stipation, a dull heavy headache and dizziness, no 
cough. She drinks tea three times a day and also be- 
tween meals. 

Case III. Woman, twenty-three years old. Diag- 
nosis, “ tea-poisoning; anwmia.” ‘This patient applied 
at the Carney Hospital Out Patient Department on 
March 19th, 1885, on account of bilateral headaches, 
frontal and occipital, accompanied by nausea and vom- 
iting, which had occurred once a week for the preced- 
ing six months. She had been subject to these previ- 
ously, but they were less severe and for about two 
years had been entirely absent. Her appetite was 
poor and she had a feeling of “* weakness ”’ in the epi- 
gastrium, but there was no distress after food, bowels 
regular. Ilad palpitation. Had never had rheuma- 
tism. Drank tea three times a day and also between 
meals. Under proper treatment she reported herself 
well on the 2d of April. 

Case IV. Girl, thirteen years old. Complains of 
pain in both sides, especially the left, nausea, but no 
vomiting, headache frontal and bilateral, palpitation and 
dyspnea. Bowels constipated. The heart and lungs 
were normal, as far as could be detected. There was 
some tenderness over the epigastrium. Drank one to 
one and a half cups of tea three times a day. This is 
a typical case of light tea-poisoning. 

Case V. Woman, sixty years old. Dull frontal 
headache followed by “numbness” all over, which 
seems to be a sensation of weakness rather than a 
paresthesia. Attacks of dizziness, when she fears that 
she will fall. Appetite poor. No vomiting, but nau- 
sea with the headache. Bowels regular. Drinks pure 
black tea strong three times a day and occasionally be- 
tween meals. Distinct improvement in a week under 
treatment. 

Morton in his article above referred to, gives the fol- 
lowing symptoms as the result of the ‘ continued and 
immoderate use of tea: “headache, ringing in the ears, 
tremulousness, ‘* nervousness,” exhaustion of mind and 
body with disimclination to mental and physical exer- 
tion, increased and irregular action of the heart, and 
dyspepsia. Starting from this as a basis for investiga- 
tion, it will be interesting to see how nearly his symp- 
toms correspond to those in the class of cases under 
consideration. Morton’s deductions are drawn from 
five cases, all tea-tasters. 

Our statistics are based on one hundred and sixty- 
three cases of tea-drinkers, twenty-seven from the Bos- 
ton Dispensary, one hundred and thirty-six from the 
Out Patient Department of the Carney Hospital. In 
aldition we have examined for the purpose of differen- 
tiation one hundred and fifty-eight cases in which 
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symptoms resembling those of tea-poisoning occurred, 
but in which we were not inclined to attribute the 
symptoms to the abuse of tea. All the cases from 
the Boston Dispensary were collected from one of the 
Women’s Rooms, and were consequently adult females. 
Putting these aside we find that out of the one hun- 
dred and thirty-six cases at the Out Patient Depart- 
ment of the Carney Hospital, where men, women and 
children are all received, by far the larger proportion 
are in women. ‘The numbers are as follows: men, 
nine; children under fitteen, twelve ; (boys three, girls 
nine); women, one hundred and fifteen. 

Let us now consider the frequency of the different 
symptoms in our patients and determine, as nearly as 
possible, what combination of these may be accepted 
as typical of chronic tea-poisoning. We will follow 
the order of symptoms given by Morton. It must be 
stated, however, that in many cases only the more 
prominent symptoms were noted, and that the existence 
of the less marked has probably sometimes been over- 
looked. 

1. Headache. This occurred in forty-nine cases 
(thirty per cent.). Hemicrania existed in eleven cases 
(six per cent.) ; in the others the pain was bilateral 
and situated generally in the forehead and temples. 

2. Ringing in the ears was not frequent. It was 
noted in but three cases, in two of which it was due to 
disease of the ear, while in the third case it accompan- 
ied a congestive headache supposed to have been due 
to exposure toa hot sun. I[t cannot consequently be 
considered as a symptom of chronic tea-poisoning. 

3. Tremulousness. ‘This is not uncommon, and it 
probably occurred to a slight extent in many cases 
where its existence was not specified, while in others 
it was included under the title of nervousness. It does 
not, however, appear to be as common as might be ex- 
pected and it is certain that in many cases it does not 
occur. ‘Tremor is noted in six cases, but in only one 
of these does it seem fairly attributable to the tea. 
Hence we conclude that tremor is not an ordinary 
symptom of chronic tea-poisoning. 

4. Nervousness. By this term we understand an 
undue excitability or irritability of the nervous system, 
both as shown subjectively by a general sensation of 
uneasiness and restlessness, and as evidenced object- 
ively by an exaggerated reaction to sudden external 
impulses, as loud sounds, bright lights, especially when 
unexpected, and by a diminution in the normal power 
of control over the emotions, for example, an increased 
tendency to emotional display, laughing or cing. 
Nervousness is noted in twenty-seven cases (sixteen 
per cent.), its absence in one. Slight degrees of ner- 
vousness probably exist in nearly all these patients, but 
we cannot, therefore, conclude that it is the direct 
result of tea ; on the contrary, in many cases, it is un- 
doubtedly due to the concomitant digestive troubles. It 
has only been noted where it was a prominent and well- 
marked symptom. 

0. Exhaustion of Mind and Body, with Disineli- 
nation to Mental and Physical Exertion. 'This symp- 
tom undoubtedly exists in many cases, but is of too in- 
definite a character to be susceptible of accurate 
determination in the class of cases with which we have 
to deal. Moreover, its liability to occur from other 
causes renders it impossible to determine how far it is 

ue to tea in our patients. (General weakness is men- 
tioned as a prominent symptom in thirteen cases (eight 
per cent.). All cases of anemia are excluded. 


6. Increased and Irregular Action of the Heart. I 
had expected to find this in nearly every case, but, al- 
though frequent, it does not appear to be a necessary 
concomitant of tea-poisoning in this form. Paipitation 
is recorded in eighty cases (forty-nine per cent.) It is 
present in almost all severe cases. Irregularity of the 
heart occurred in six additional cases. In four cases 
where it would naturally be expected, the absence of 
palpitation is noted. 

7. Dysnepsia. The occurrence of gastric or intes- 
tinal symptoms with chronic tea-poisoning is almost 
universal ; but on the other hand, in many cases these 
do not assume a very prominent form. Under this 
heading, we have noted only cases in which there was 
a distinct sense of oppression or fulness in the epigas- 
trium after eating. In this sense, we find that there 
were seventy-five cases (forty-six per cent). Pain in 
the epigastrium occurred in sixteen cases (nine per 
cent.), six of which were included under dyspepsia. 

Vomiting occurred in twenty-eight cases (seventeen 
per cent.); nausea in thirty-two (twenty per cent). 
Twenty-two of the cases of vomiting had been noted 
under dyspepsia; in thirteen cases it was combined 
with nausea. In one case only was it noted sepa- 
rately, and in this it occurred with a headache, which 
was sometimes unilateral. 

Nausea was, in twenty-three cases, combined with 
dyspepsia ; in thirteen, with vomiting. In five cases 
it is reported alone. In three of these it occurs with 
headaches, in one there is trigeminal neuralgia, and in 
the last it is probably due to tobacco. 

Pain in the left side or in the cardiac region, so fre- 
quent a symptom in women, and which, in most cases, 
is probably due to intestinal conditions, occurred in but 
thirty-four cases (twenty-one per cent). It can, there- 
fore, scarcely be considered as exceptionally frequent 
in this class. 

Intestinal disturbances of any serious character do 
not occur in chronic tea-poisoning. Before examining 
this series of cases, we had supposed that we should 
find constipation to be a marked and definite accom- 
paniment of habitual and excessive tea-drinking, but 
as we compared the symptoms in the various cases 
more closely, we were more and more surprised to find 
how little foundation existed for this opinion. Asa 
matter of fact, we find that out of our one hundred and 
sixty-three cases, seventy-seven only (forty-seven per 
cent.) are recorded as having been subject to constipa- 
tion; while in forty-six (twenty-eight per cent.), the 
bowels are recorded as regular, and in three cases there 
was looseness. Of the thirty-seven cases not recorded, 
it is but fair to suppose that no marked constipation 
existed, because this was carefully looked for and noted 
in every case, while in the more lately recorded cases, 
its absence was specially noted. In one hundred cases 
of women taken from the same clinic, but not affected 
with tea-poisoning, precisely fifty were recorded as suf- 
fering from constipation. 

The condition of the appetite was found to be qnite 
different in different eases, more frequently somewhat 
affected. Yet in some of the severest cases it was ab- 
solutely unchanged, and occasionally it seemed to be 
even increased. Poor appetite is recorded in fifty-four 
cases (thirty-three per cent.) ; appetite good or fair in 
twenty (twelve per cent.); excessive in one. Only 
nineteen of the cases of loss of appetite coincide with 
those of dyspepsia, leaving forty-seven cases of dyspep- 
sia in which the condition of the appetite was not re- 
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corded, and it seems fair to presume that in most of 
these the appetite was more or less affected. Adding 
these forty-seven cases to the fifty-four before men- 
tioned, we have a total of one hundred and one cases 
(sixty-one per cent.). This proportion cannot be much 
too large. 

We now pass to symptoms not mentioned by 
Morton, which occur more or less frequently in our 
patients. 

Dyspnea occurs in a considerable number of cases, 
twenty-three (fourteen per cent.), but seems usually to 
be secondary to anemia or cardiac weakness. In two 
of the cases it was evidently due to accompanying 
pulmonary disease. In nineteen it was accompanied 
by palpitation. 

The general conditions of health varied considerably 
in the patients examined. Most of them were well- 
developed, and in few cases was there evidence of any 
serious organic disease. Anemia was present in 
twenty-nine cases (eighteen per cent.). 

In regard to the condition of the nervous system in 
this class of cases, we hope to speak more fully on 
some other occasion. There is no question but that 
there exists among these patients exaggerated nervous 
excitability and irritability, and a distinct tendency to 
functional nervous affections, both of an hysterical and 
of a neuralgic type. Nervousness, as before mentioned, 
was noted in about sixteen per cent. Neuralgia existed 
in twenty-one cases (thirteen per cent.); herpes zoster 
in one. We find distinct nervous symptoms, not in- 
cluding palpitation or bilateral headaches, which are 
frequently of dyspeptic origin, in sixty-eight cases 
(forty-two per cent.). 

To sum up these, we conclude from the figures pre- 
sented, that the most common symptoms in chronic tea- 
poisoning are loss of appetite, dyspepsia, palpitation, 
headaches, nervousness, and various forms of functional 
nervous affections of an hysterical or neuralgic char- 
acter, vomiting and nausea. ‘The constipation, which 
so frequently occurs, cannot be considered due to the tea. 


TABLE SHOWING COMPARATIVE FREQUENCY OF SYMPTOMS IN 
CHRONIC TEA-POISONING, 


Loss of appetite. . . - « 61 per cent. 
Dyspepsia ‘ “ 

Teadache . . . . . . . . 
Pain in the left side . 21 


All these symptoms are common in many other dis- 
eases, but it is the special combination, which exists 
here, and above all, the predominance of the nervous 
group, which enables us to form our diagnosis. It is 
evident that there exists many cases of this affection in 
which no diagnosis could be arrived at from the symp- 
toms alone without the history, but I firmly believe 
that in the majority of the cases, a presumption in 
favor of this affection is justifiable from the sole evi- 
dence of the symptoms. 

_ The first evidence of chronic tea-poisoning is usually 
given by symptoms referable to the digestive organs. 
We notice a gradually increasing difficulty in digestion, 
as shown by a sense of weight and heaviness in the 
epigastrium, uneasiness after taking food, and general 
lowering of tone, both mental and physical. If the 
habit of tea-drinking be continued, a general restless- 
ness and excitability of the nervous system makes its 
appearance, soon followed by a marked disinclination 


for food, and by headaches. Constipation is very 
common. Palpitation, which has previously been 
slight, now becomes distressing, and is not infre- 
quently accompanied by dyspnea. Up to this point, 
the onset of the symptoms has been gradual, and 
none of them have been severe, so that the patient, 
if asked, would almost always declare herself in 
good health. In the more severe cases the pre- 
vious symptoms become aggravated, the headaches 
become more or less severe, and more or less persistent, 
and neuralgias and other symptoms referable to the 
nervous system, paresthesia, anesthesia, and various 
forms of functional cerebral trouble, show themselves : 
the latter are due in part, perhaps, to the digestive 
derangements, which are especially liable to betray 
themselves by vomiting and nausea. In other cases, 
the symptoms point rather to the class known as 
hysteria. 

As to the anemia which exists in many cases, I am 
inclined to regard it as quite as much cause as result of 
the tea-poisoning. In many cases it is probably both. 

If we now analyze the classes of symptoms in detail 
shal! we find any points —except that of combination 
— by which we can distinguish them from the same 
classes of symptoms in other diseases? At present, at 
least, until we are able to examine more carefully into 
the smaller details, this must be answered in the nega- 
tive. Nevertheless there are certain points to which 
it may be well to cal: attention, inasmuch as they may 
serve as a basis for future more thorough investiga- 
tion. We will therefore consider these classes in turn. 

Digestive Symptoms. 'Vhese should be divided into 
gastric and intestinal. In making the division we are 
at once struck with the predominance of the gastric 
symptoms both in frequency and severity. With the 
exception of constipation and pain in the left side, 
which do not occur more frequently in these patients 
than in others of their class, who are unaffected by tea, 
intestinal symptoms are rare. Only four cases are 
found in which they exist so as even to be noted, and 
in only one of these is it probable that they had any 
connection with tea. 

The ordinary symptoms of gastric disturbance, pain 
and oppression in the epigastrium, distress after food 
and in severe cases nausea and vomiting are compara- 
tively frequent, and in connection with these should be 
placed certain forms of headache, which are evidently 
secondary to gastric disturbance. These symptoms 
are not to be distinguished from those due to ordinary 
subagute or chronic dyspepsia arising from other 
causes. ‘There are, however, certain forms of dyspep- 
sia, or perhaps more properly of gastroneurosis, which 
should at once direct our attention to the probability 
of poisoning. These occur more markedly in the 
severe cases and are characterized by the fact that the 
gastric trouble seems to depend rather on some abnor- 
mal conditions of the nerves than on any dyspepsia, 
properly so-called, Wherever a marked gastralgia ex- 
ists without evidence of organic disease, wherever we 
find frequent vomiting apparently unaffected by food 
and unaccompanied by gastric catarrh ; in other words, 
wherever we find evidence of a true gastroneurosis, or 
of increased excitability of the gastric nerves greater 
than could ordinarily be accounted for by the condition 
of the stomach, whether dyspepsia be present or not, 
if the agency of alcohol can be eliminated, we should 
always suspect tea-poisoning. 

In regard to the symptom of pain in the left side or 


- 
nia 
Ba 
q 
4 | 
i 
Ay 
4 
3 
| 
| 
| 
i 
e 


Vou. CXIV., No. 14.] BOSTON MEDICAL AND SURGICAL JOURNAL. 317 


in the cardiac region, it is in many cases difficult to de- 
termine from the character and position of the pain 
alone whether it be due to cardiac trouble or to intes- 
tinal disturbance. As far as my observation goes I 
incline to think that the latter cause is the most com- 
mon, but on this point I have no satisfactory data. 

Circulatory Apparatus. ‘The most prominent symp- 
toms relating to the circulatory apparatus are palpita- 
tion and irregularity of the heart-beat. These occur 
frequently and our attention is often first drawn to the 
cause of the affection by their presence. They usually 
oceur together ; indeed, I believe that in all cases of 
palpitation more or less cardiac irregularity may be 
detected. They are undoubtedly due in most cases to 
reflex action on the nerves of the heart, and may fairly 
be considered as evidence of a functional affection of 
the nervous system of the heart or a cardiac neurosis. 

We have at present no evidence in regard to the 
condition of the blood-vessels in this affection, and it is 
reasonable to suppose that no great variation from the 
normal will be found, inasmuch as the trouble is so 
chronic and in many cases so slight. Whether or not 
any increase exists in the excitability of the vaso-motor 
nerves under these conditions would be an interesting 
subject for investigation. 

Pulmonary Symptoms. ‘The only pulmonary symp- 
tom which exists in chronic tea-poisoning is dyspnoea, 
and this is probably always secondary to cardiac weak- 
ness and irregularity. We have thus far no evidence 
of any affection of the pulmonary branches of the 
pheumogastric. 

Symptoms Referable to the Nervous System. It 
is the great prominence of functional affections of 
this class which, in combination with the symptoms 
already described, gives its peculiar character to the 
symptom-complex of tea-poisoning. All these symp- 
toms are met with frequently in many and very various 
diseases, and it is only through the special method of 
their combination that any distinctiveness is attained. 
Now it is precisely these functional affections of the 
nervous system which, when they take a prominent 
position in connection with the ordinary symptoms of 
dyspepsia, should lead us to consider the probability of 
the toxie action of tea. What these affections are I 
hardly need state, especially as I desire to enter more 
fully into this subject at some future time, but among 
the more common forms are paresthesie«, neuralgias 
and functional motor paralyses, usually temporary. It 
is of special importance to remark that the affections 
of the nervous system due to chronic tea-poisening 
are, so far as my observations show, always functional. 
Where organic symptoms exist they are not connected 
with tea. 

Ilaving now considered in more or less detail the 
symptoms produced by tea when taken in excess for a 
considerable period of time, we are naturally led to the 
inquiry under what conditions does tea exert this 
toxic influence and what amount is usually required to 
cause it. It is evident that the answer to the latter 
question depends on the character (strength and qual- 
ity) of the tea used. The class of persons with whom 
We have to deal, as a rule, use either Oolong or Eng- 
lish Breakfast tea, or a mixture of the two. Stronger 
kinds are sometimes, but rarely, used. 

In regard to the amount necessary to produce chronic 
intoxication, this naturally varies according to the 
physical condition of the subject and the period during 
Which its use has been maintained. In order to ob- 


tain an approximate estimation thereof we have tabu- 
lated the amounts taken daily by 171 patients, 94 of 
whom lad no symptoms of tea-poisoning, while in 77 
these symptoms were present. In estimating the 
amounts we are perfectly aware that absolute accuracy 
is not obtainable, if for no other reasons, at any rate 
because in the first place the teacups used vary in size, 
and secondly the strength of the infusion cannot be 
determined, 

Our results are as follows: 94 female patients of 
the same class as the tea-drinkers, but in whom there 
were no distinctive tea-symptoms, who applied at the 
Carney Hospital during this period, were questioned in 
regard to the amount of tea drunk, in order that a 
standard of comparison might be obtained. Some of 
these were suffering either from neuralgia or dyspep- 
sia which might have been caused, at least in part, by 
their addiction to tea, but there was no proof of its in- 
fluence. Out of these patients, 


14 drank no tea. 


. . . . . 2 = 

3 . . . . 2 to 3 

1 . . 5 . 


Average 2.3 cups. 

Seventy-four patients with symptoms of tea-poison- 
ing drank tea as follows :— 
ldrank. . cups per diem. 

3 or tea 


three times a day. 
‘ 


who reported that they drank tea three times a day and 
between meals also are counted here.) 
6 ‘ 5 cups per diem. 


‘diem. 
In addition to this we have three cases who drank tea “ all the 
time.”’ Average 4.8 cups. 


From these figures it appears that those in whom 
toxic symptoms were present drank, as a rule, much 
more tea than those in whom these symptoms did not 
appear, Which tends to prove that these symptoms 
were, as we have previously stated, caused by the tea.’ 
In the second place we find that, as a rule, about five 
cups a day are required by the average patient of this 
class to produce chronic intoxication. 

The physical condition of the subject, apart from 
any natural idiosynerasy, has an important bearing on 
the action of tea upon the system. Youth, anemia, or 
weakness from any cause, deprivation of fresh air and 
exercise and want of other food all tend to increase its 
deleterious effects. Thus we find that infants and all 
persons under the age of puberty are affected with ease. 
Again, weakness of any kind and anemia naturally 
render the system more susceptible to the injurious 
effects of external agents as the normal power of re- 
sistance is wanting, and hence we find that even those 
adults who have for years been accustomed to take a 
moderate amount of tea without evil effects, if for any 
reason they become anzwmic, if their strength be ex- 
hausted by excessive work or in other ways, imme- 
diately begin to show toxic symptoms, although the 
amount of tea ingested has not increased. This is 


2 It seems scarcely necessary for me to state that the diagnosis in 
all the cases had been made and entered on the books sometime be- 
fore this table was thought of, so that there could be no question of 
involuntary self-deception. 
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well shown in cases of chlorosis, and is very common 
among factory-operatives and seamstresses. We de- 
sire to lay special stress on this fact, which is one cause 
of the non-recognition of the toxic agency of tea by 
the patient. 

That deprivation of fresh air and want of sufficient 
food should cause the same result is only to be ex- 
pected, not only because in themselves they tend di- 
rectly to produce weakness and anzwmia, but also be- 
cause the toxic products are not so readily eliminated. 
It is for the same reason that more tea can be drunk 
without evil effect by persons when working or taking 
exercise than could be taken by the same person when 
idle or at rest. 

In conclusion, I would state that I have arrived at 
the following results : 

(1) That the action of tea is cumulative. 

(2) That its action is more pronounced on the young 
and on those subject to anemia or in a depressed phys- 
ical condition, although persons otherwise healthy not 
infrequently show toxic symptoms. 

(3) That among the class of people under consider- 
ation, who, as a rule, use medium grades of Oolong 
and English Breakfast tea the average amount needed 
to cause toxic symptoms is a little less than five cups 
per diem, 

(4) That chronic tea-poisoning is a frequent affec- 
tion, and that its most common symptoms are loss of 
appetite, dyspepsia, palpitation, headache, vomiting and 
nausea, combined with nervousness and various forms 
of functional nervous atfections, hysterical or neuralgic. 
These symptoms are frequently accompanied by con- 
stipation and pain in the left side or cardiac region. 

RECENT PROGRESS IN THE TREATMENT OF 
THE INSANE? 
BY WALTER CHANNING, M.D. 


DRUGS IN THE TREATMENT OF THE INSANE. 

Dr. Stark of Hlenau has written a paper on the 
“ Present Status of the Paraldchyde Question,” ? char- 
acterized by the usual German thoroughness. 

Cervallo found on experiment with guinea-pigs and 
frogs that narcotic doses of paraldehyde- slightly slowed 
the breathing and heart-frequency. The relative blood- 
pressure was unchanged. Poisonous doses increased 
reflex irritability and occasioned death through respi- 
ratory paralysis. ‘The cerebral hemispheres are prin- 
cipally affected, but also in part the medulla-oblongata 
and spinal marrow. 

Doses of three to five grammes are followed in from 
five to fifteen minutes by a comfortable, sleepy feeling 
and soon by dreamless sleep which lasts for several 
hours. Reflex irritability is diminished, the pupils 
however react on being touched. ‘The temperature 
falls a few tenths, and the pulse slows somewhat. The 
latter is shown by the sphygmograph to be moderately 
enlarged, with slightly increased tension. It is ex- 
ereted entirely (unchanged) through the lungs. 

Only after great doses, up to twelve grammes, are 
headache, vomiting, dizziness and other unpleasant 
results noticed. There is no rash. Usually waking 
is similar to that after natural sleep. There is no 
cumulative effect, but the system becomes accustomed 


1 Continued from page 293. 
? All. Zeitschrift f. Psy chiatrie 4istes Band 4tes and Stes Heft. 


to its use. It can be continued and increased however 
without difficulty. 

It is indicated in nervous and psychical conditions, 
in neurasthenia, hysteria, mania. It is less reliable in 
mental cases, with “angst-Vorstellungen.” —Accord- 
ing to Gugl, in delirium tremens it has a sedative, as 
well as an hypnotic effect. A sedative effect is often 
seen in maniacal conditions. In the untidy, owing to 
the deep narcosis, the tendency to soil is increased. 

In prescribing in the hospital, Stark uses h’.— Par- 
aldehyd 100.0, rum 150.0, essent. citie 10.0, syr. 
simp. 300.0, aq. 1400.0. Of this 100.0 contains 5.0 
of the paraldehyde. When not borne, or refused by 
the mouth it can be given as a clyster by the rectum 
with olive oil. Subcutaneously it has been given but 
little, as beside the burning and smarting of the place 
of injection, it has been followed by symptoms of col- 
lapse. 

In the discussion of this paper Fiirstner said he had 
found paraldehyde most useful in agitated melancholia 
and in acute condiions. Jolly had got the best re- 
sults in mania anc delirium tremens. 


SUBCUTANEOUS EMPLOYMENT OF 
DISEASE.? 


RON IN MENTAL 


W. Nasse states that various preparations of iron 
have been employed, such as the pyrophosphate with 
citrate of ammonia, dialyzed oxide of iron, phosphate 
of iron with citrate of soda, and albuminate of iron. 
Huguenin and Neuss used the first. The former in 
one case of pernicious anwmia, with good result. 
Neuss had severe local irritation with a third of his 
cases. Nasse also failed with this preparation. La 
Costa recommended the second preparation, but Neuss 
and Nasse found it entirely unfit for hypodermic use. 

Martensen, Rosenthal and Neuss used the third, 
Rosenthal and Nasse found that it gave rise to local 
inflammation. 

The fourth preparation has worked well in the 
hands of Doenitz and others. Nasse did not try it, as 
he found something better. This preparation, made 
by Finzelberg of Andernach, is called “ Ferr. Oxid. 
Solub. pro injectione Finzelberg.” It contains twenty- 
five per cent. of iron oxide. 

A solution with water should be made; carefully 
brought to the boiling point and then immediately fil- 
tered. ‘The idea was that the iron in a solution should 
not be precipitated by the alkaline blood. The di- 
alyzed basic oxide of iron is dissolved in flesh peptone: 
dialyzed, then by evaporization converted into an 
easily soluble, red-brown powder, preserving its char- 
acter for years. 

Nasse used this preparation in twelve cases, for 
months at a time, usuaily in jections being given tw ice 
daily. In five cases very slight irritation was caused, 
on isolated occasions and usually from neglect. In no 
case was any bad effect noticed, and in most, very de- 
cided benefit. The pulse and strength improved, and 
the mucous membrane became more red. Almost all 
the cases have recovered. 


HYOSCINE. 
Dr. Judson 6, Andrews has recently written a com- 
munication on the use of this drug.4 There are two 


chemical combinations of this alkaloid, the hydrobro- 
mate and the hydriodate. The former is a white erys- 


S All. Zeiftschrift Psychiatrie, 41ster, Band. 4ter and 5 ter Heft. 
4 American Journal of Insanity, October, 1885. 
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talline substance, resembling the other alkaloids, but 
unlike them all, is tasteless. It js readily dissolved in 
water and a solution of one grain to one thousand 
minims, or the one one-hundredth of a grain to each 
ten minims can be given hypodermically or by the 
stomach. It is manufactured by Merck and costs 
seventy-five cents a grain. 

Dr. Andrews reports twenty-two cases in which hy- 
oscine was employed. Of these, eleven were of melan- 
cholia, six of acute mania, one of chronic and one of 
paroxysmal mania, one of mania with epilepsy, one of 
dementia, and one of acute chorea. 

The doses ranged from one two-hundredth to one- 
thirty-third of a grain, and were in all cases perfecily 
safe. ‘The drug was given by the mouth in twenty of 
the cases, and in two by hypodermic injection. In one 
of the latter, there were painful abscesses, probably 
due to the debilitated condition of the patient. 

The physiological effect of the drug was experienced 
in from fifteen minutes to two hours, but the average 
was less than one hour. The pupils were dilated in 
most of the cases, but the disturbance of vision, and 
the dryness of the fauces, or the inhibition of muscu- 
lar movements were only complained of in two cases. 
There was no nausea, nor loss of appetite after its use 
in continued doses, as is sometimes the case with hyo- 
sciainia. There was also less disturbance of the vaso- 
motor system, than with the latter. 

It would seem to be a powerful sedative both to the 
cerebral and spinal system, and from the success at- 
tending its use, entitled to a high position in the list 
of hypnotic remedies, higher even than the other alka- 
loid-hyosciamia. 

CARE OF THE CHRONIC INSANE, 


This is an old question, but of constant and increas- 
ing interest, as the number of this class gradually in- 
creases and more and more crowd the State hospitals. 
As the necessity in this State, Massachusetts, becomes 
more urgent, we approach nearer and nearer to the 
consideration of simple and inexpensive forms of pro- 
vision. 

The most practical, and therefore the one most 
likely to be followed, is the erection of additional 
buildings, on the grounds of existing State hospitals. 

Dr. Earle suggested this plan in his annual report 
for 1881-2, and the Trustees of the Northampton 
Hospital again call attention to the necessity of its 
serious consideration. Dr. Earle wished an annex 
for recent cases. 

Dr. Goldsmith thinks receptacles for the feeble and 
demented are needed, and not new hospitals.® 

Dr. Brown’ is of the opinion that a new asylum for 
the chronic insane at some central point would not be 
much more expensive, and would produce better re- 
sults. Sufficient land could then be had for the em- 
ployment of the patients. If the segregate plan of 
building were adopted, which Dr. Brown would ap- 
prove, the epileptics and the criminal insane, including 
the dangerous and homicidal class who are not crimi- 
nals, could be provided for in separate buildings, In 
deciding how best to make provision for the rapidly 
lucreasing number of the insane, the best plan for 
years to come should be adopted, Dr. Brown very 
properly says, and not some make-shift expedient for 
temporarily bridging over the difficulty. 

® Annual Report, Northampton Hospital, 1885. 


Annual Report, Danvers Lunatic Hospital, 1885. 
‘Anuual Report, Taunton Lunatic Hospital, 1885. 


The city of Boston as well as the State, will be soon 
obliged to provide further accommodations for her 
insane. The asylum at South Boston is filled to over- 
flowing, and the management and treatment of the pa- 
tients are interfered with and hampered to an alarming 
extent. 

Dr. Fisher points out the great complications of the 
existing situation,’ and strongly recommends that the 
Austin Farm, belonging to the city and two or three 
miles distant from the hospital, be used as a depart- 
meiit of the institution, for the chronic insane. There 
are now buildings on the Farm which have been used 
for the care of city paupers, and at very small expense 
these can be slightly changed and made convenient for 
the care of the insane. 

Dr. Fisher would have an assistant reside at the 
farm. Otherwise it would be under the general super- 
vision of the asylum authorities, 


BOARDING OUT OF INSANE PERSONS. 


In connection with the subject of providing for the 
chronic insane, the boarding-out system has come into 
prominence. 

Dr. Henry R. Stedman considered this subject in 
the Annual Report of the Board of Health, Lunacy 
and Charity for 1884.° He very fairly weighs both 
sides of the question, and comes to these conclu- 
sions: — 

1. A large proportion of the chronic insane poor do 
not require asylum treatment, yet they cannot be suit- 
ably provided for among relatives or friends. 2, Ex- 
perience both in this country and abroad, justifies the 
belief that suitable families can be found in this State 
to board and properly care for such persons. 3. If 
placed in families, under expert supervision and proper 
visitation, these patients would be more comfortable 
than they now are; those who need effective treat- 
ment most would be more apt to receive it in the luna- 
tic hospitals; and the expense to the State and towns 
for the harmless insane would be less. 

Finally, Dr. Stedman earnestly advises the boarding- 
out plan on a small scale, trusting to judicious manage- 
ment for its rapid extension. 

As a consequence of agitation a law was passed by 
the Massachusetts Legislature, called ** An Act provid- 
ing for the Care of Certain Insane Persons,’ which 
went into effect in June, 18809. 

It gives the Board of Health, Lunacy and Charity 
authority to place insane persons of the quiet and chro- 
nic class, at board in such families as it may deem best. 
The rate paid is not to exceed that now paid at the 
State lunatic hospitals ($3.25). Such patients as are 
boarded at the expense of the State, shall be visited 
every three months, but those whose board is paid by 
cities and towns, once in six months. The Board 
has authority to change the boarding-place, or transfer 
any patient to a lunatic hospital if improperly cared 
for. 

Up to the first of January, 1886, this law had been 
in operation for a period of five months. The Board 
stated that during this period 32 patients had been sent 
to boarding-places.” Of these one was discharged to 
leave the country, two were returned to the hospital as 
unsuitable cases, and one for a special cause, leaving 
28 in 14 families. 


8 Annual Report, 1885. : 
» The edie System as an Accessory Provision for our Insane 


Poor. 
10 Annual Report for 1885. 


ag 
” 


\ 
r 
8, 
is 
7 | 
r- | 
0 | 
y | 
m | 
it | 
| 
| 
ud | 
ia 
| 
| 
| 
te | 
in | | 
It. | 
| 
| 
eC. 
“dl, | 
ral | 
he | | 
as | 
de | | 
id. 
ty- 
lly 
ld | 
di- | 
| 
an | 
ar- | 
for | 
ice | 
ed, | 
no | | 
de- | i 
nd | 
all | | 
| 
wo | 
| 
ys- 
4 


320 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


[ APRIL 8, 1886, 


GHEEL. 


As bearing directly on the question of the boarding 
out of the insane, one or two recent papers on Gheel 
are of interest. The first of these is by D. Hack Tuke, 
F.R.C.P.™ 

Dr. Tuke visited Gheel in September, 1885. There 
were at that time 11,000 inhabitants and 3,025 houses, 
in 1,100 of which lunatics were received, or at one house 
in three.” The town covers 26,000 acres and has a 
circumference of 24 miles. ‘There were in September 
1,653 patients, or one in seven of the population. The 
colony is divided into two sections and over each is 
placed a medical supervisor and his assistant. Each 
patient must be seen twice monthly, or if curable once 
a week. (The curable as well as the incurable are 
sent to Gheel). By the above arrangement it will be 
seen that 400 patients are placed under the immediate 
care of one medical man, being subject also to the sup- 
ervision, in a general way. of the chief medical inspec- 
tor, who resides at the central asylum. Each sectional 
physician has six visiting attendants under him. 

In one cottage Dr. Tuke found two female idiots, 
and a dement all filthy and kept in the living room of 
the family. In another house were two women, one 
quite restless. These were under the charge of a nour- 
ricier. In the room they occupied men would drop in 
now and then to drink beer, or play cards. 

In the inn, an English youth boarded, who paid £60 
per annum. THe had ample liberty, seeing Dr. Tuke 
off at the rail-road station at ten o’clock in the even- 
ing. Dr. Tuke thought that it was not desirable to 
send a young man so far away, with so much liberty 
and an undesirable moral environment. ‘Two other 
English patients were seen, one of them accompanying 
Dr. Tuke on his visits to the houses. 

He asks the question, Why should these patients be 
sent so far away from home among strangers’ To 
him it did not seem right, 

From a financial point of view Gheel is a success, 
and the Belgian authorities warmly recommend it. 
There are, in the Belgian asylums, 8,986 patients and 
of these, M. Oudart the asylum inspector, thinks that 
2,000 might be placed in colonies like Gheel. Were 
this done £280,000 might be saved in construction, and 
an annual saving of £6,000 in maintenance, 8$d per 
diem being the cost at Gheel, 11d in the asylums. 

On the farm and in the fields at Gheel 400 men and 
100 women are employed. A number of general par- 
alytics are so employed. 

The number of suicides, homicides and _illegiti- 
mate births seems to have been very small at Gheel. 
Since 1850 no successful homicidal act has been com- 
mitted, though an attempt was made in 1878. There 
have been no fires since 1850. There have been only 
three or four illegitimate births in ten years. The 
physician-in-chief thinks that homicides, suicides and 
acts of violence have been vastly less at Gheel than 
in asylums. 

Very little restraint is used, but it must be remem- 
bered that patients requiring it are not admitted. Dr. 
Tuke saw no patient in a “strait-waistcoat.” The 
camisole, belt and gloves are sometimes employed. 

Dr. ‘luke considers, toward the end of his paper, the 
lessons that may be learned for England in regard to 


On a Recent Visit to Gheel. Journal Mental Science, 1886, 


2 The number of hétes or those who take care of paying Patients was 
160 ; the number of nourriciers or those who take charge of the indi- 
gent, 1,000, 


boarding out insane persons. He finds from the last 
Report of the EnglishgCommissioners in Lunacy, that 
there were on January 1, 1885, in England and Wales 
5,896 pauper lunatics living with relatives and friends, 
or boarded out in private houses, which gives a ratio of 
not more than 8.28 per cent. to the whole number of 
pauper lunatics. Very few of these are with strangers, 
so that we cannot compare this proportion with that of 
Belgium, which is 22 per cent. Dr. Lockhart Robert- 
son says it is an unjustifiable waste of public money to 
place more than 50 per cent. of pauper lunatics in asy- 
lums, but there are 67.45 so placed. Dr. Tuke adds 
that the proportion of those living with relatives or 
others was in 1859, 18.24 per cent. against the 8.28 per 
cent. of the present time. 

The Gheel system is entirely different from the 
Scotch, where only 926, or 10 per cent. of the pauper 
patients are boarded out with strangers. Dr. Ruther- 
ford, who was with Dr. Tuke on the visit to Gheel, 
said that in Scotland the patients to be boarded out 
were of the chronic demented class, and all paupers ; 
whereas at Gheel, all stages of insanity are found, and 
the patients are of nearly all social grades. The large 
number congregated in a small area is also peculiar to 
Gheel and unlike Scotland. 

Dr. ‘Tuke thinks the Scotch system may succeed 
where the Belgian fails. ‘Many think,” he says, 
“that the Scotch system is not altogether a success, 
and certainly if we entertain misgivings as to ¢fs advan- 
tages, we must entertain still greater misgivings as to 
the planting of a Gheel in this country.” 

Dr. Frazer does not think the increase of boarded- 
out patients in Scotland is because of any special advan- 
tages possessed by this country for such a purpose. 
Other countries also have retired hamlets and villages, 
clean and tidy cottages, and thrifty, respectable and 
matronly house-wives. 

Dr. Tuke believes in segregation, but he seems to 
think it better to provide small buildings for distinct 
classes of cases, rather than boarding patients out to 
strangers on a large scale, or especially concentrating 
them in one locality. He thinks non-related guardians 
are better than relatives, partly because the immediate 
relatives are often themselves peculiar. * This unfor- 
tunate circumstance,” he says, ‘ militates considerably 
against the otherwise excellent course of removing 
inoffensive patients from asylums to their homes.” 

He regards it as proper to keep the private care of 
patients constantly in view. He would not limit it to 
such an extent as he does, if he did not always have 
in mind the harm liable to be done to the family in 
which the patient is placed. 

Dr. Charles W. Pilgrim, an American physician, 
has also made a recent visit to Gheel.4® He gives 
a rather unfavorable account of what he saw, and does 
not think that any advantages can be claimed for the 
system as carried out there, but on the contrary such 
patients would be much more comfortable in a well- 
managed and properly constructed hospital. 

Ile says: * This plan has been tried to some extent 
in the north of Scotland, and I was told by those fami- 
liar with the subject, that it had not proved as satisfac- 
tory as its projectors had supposed it would.” 


— Prof. Billroth of Vienna has been obliged, on 
account of his health, to go to Egypt. 


A Visit toGheel. American Journal of Insanity, Jan. 1886. 
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fieports of Societies, 


MASSACHUSETTS MEDICAL SOCIETY, 
SUFFOLK DISTRICT. 
SECTION FOR CLINICAL MEDICINE, PATHOL- 
OGY AND HYGIENE. 


ALBERT N. BLODGETT, M.D., SECRETARY. 


Marcu 10th, 1886. Meeting called to order at 
8 o'clock, by Dr. F. I. Chairman. 

The first work of the evening was the presentation 
by Dr. H. O. Marey, of a series of lantern-slides con- 
taining photographic views taken from microscopic 
preparations of the various bacterial forms found in the 
communicable diseases, as well as a series of prepara- 
tions showing the impurities contained in the atmos- 
phere, in water, in clothing, ete. 

Dr. Cusnine being called upon by the Chairman, 
remarked that he had nothing to say other than he had 
recently said before this Society in a paper upon an 
allied topic. One thing is becoming more and more 
evident, and that is the great and increasing degree of 
importance which is to be attached to the various forms 
of bacterial organisms, both as causes of, and factors in 
the origin or the course of a large and increasing list of 
diseases. It is an undeniable truth that these lower 
forms of growth are associated in many ways with the 
health of the human subject, and the degree of weight 
to be attached to their presence cannot be overesti- 
mated. The technical difficulties attending the study 
of these organisms in their relations to human health 
have been, and still are greatly magnified, and the pro- 
cesses of their preparation and preservation made un- 
necessarily obscure. There is no difficulty in the suc- 
cessful study of bacteria; any careful person can fully 
and completely understand the technique, and easily 
carry out the details of an examination of the animal 
tissues or secretions in relation to the presence or ab- 
sence of disease germs. ‘Test tubes may be thoroughly 
sterilized in the kitchen oven, and a culture chamber 
may be made from two soup-plates placed one upon the 
other. An even-temperature oven may be made from a 
wash-boiler, and the entire process may be so simplified 
that any good microscopist may be able to carry it out. 
. . + Septic bacteria are easy to cultivate and to ex- 
unine. As we become familiar with the processes of 
culture, and realize that a single touch of a needle is 
suflicient to infect an aseptic culture, we form a better 
comprehension of the great importance of absolute 
cleanliness on the part of the surgeon, who may easily 
carry fatal infection —a veritable death-sentence — be- 
neath his finger-nail. . . . When a patient with a sur- 
gical disease takes cold in the wound, we now look for 
the signs of some septic contamination as the cause, 
and frequently find that absolute cleanliness will put 
an end to all the untoward symptoms. 

Dr. Goopwin said that he had made some rather 
exhaustive studies in the department of bacteriology, 
and had had the common experience, that the ordinary 
means of illumination are quite insufficient for the pur- 
pose of detecting these small and refractory bodies. 

He thought to buy an Abbé condensor, but found 
that it would cost here the sum of thirty dollars, which 
seemed too much to devote to one piece of accessory 
apparatus. Dr. Goodwin therefore obtained two ordi- 
ary plano-convex lenses of about 14 inches focal dis- 
tance, and mounted them in metallic rings. These 
were how adjusted to each other so as to form almost a 


double convex lens, and are so adapted to the sub-stage 
of the microscope as to act as a sub-stage condenser. 
The surface of the upper lens is now ground at its 
centre so as to furnish a horizontal area of about 4 inch 
in diameter: the entire remaining ovoidal surface is 
rendered opaque by gently roughening it with a corun- 
dum strop, and the instrument is ready for use. With 
this means of illumination, Dr. Goodwin has been able 
to secure unusual power of penetration and definition, 
and has found that some forms of bacillary organisms 
are clothed with a pellucid envelope or capsule, which 
he has not seen mentioned by any other observer, in 
relation to these bodies. 

Dr. W. N. BuLiarp read an interesting paper upon 
the subject of 

CHRONIC TEA POISONING? 


The article reviewed the entire subject of this disease, 
and gave a detailed analysis of the various symptoms ob- 
served in the reported cases. The reader has had excep- 
tional facilities for the study of tea-poisoning, and his 
special labors in the department of Neurology have 
enabled him to furnish a valuable addition to our 
knowledge of the phenomena attending this unfamiliar 
disease. 

Dr. Henry I. Bownrrcn said that this paper is a 
most useful and instructive contribution to what we 
knew only somewhat indistinctly concerning the effects 
of tea, when its use has been persisted in to such an 
extent as to produce true toxicological results. Dr. 
Bowditch has very decided views on the subjects of 
coffee and tobacco, but he has not so frequently observed 
the deleterious action of tea. The Chinese in the tea- 
growing regions of the Flowery Kingdom take their 
tea in a manner very different from that to which we 
are accustomed. The infusion is not so strong, being 
made of such a concentration that the bottom of the 
tea-cup may be plainly seen through the infusion. ‘They 
use neither sugar or, cream in the tea, and Dr. Bowditch 
has found the flavor vastly improved by discarding 
these additions to tea as usually taken in this country. 
All these substances are nervous stimuli, and all are 
capable of injurious influence upon the nervous system. 

The action is of the same nature as the stimulation 
from alcohol ; but the effect is somewhat different, owing 
to the difference in the manner of taking the two sub- 
stances, and probably too, owing to a difference in the 
particular mode of action of the substances. Dr. Bow- 
ditch related the case of a prominent politician, who 
was expected to appear and speak on a certain oc- 
ecasion, but who found himself quite unfitted mentally 
and physically to undertake the effort. However, by 
the aid of a quantity of strong tea, he was able to keep 
his engagement, and to make a long and brilliant speech 
without betraying the signs of uneasiness or exhaustion, 

When the system is once saturated with either tea or 
tobacco, and the deleterious effects of these substances 
are once induced, there is nothing to do but to discard 
the articles at once and completely. Nothing but 
“total abstinence” will be of any avail. In Dr. Bow- 
ditch’s personal experience, he found that after once 
being saturated by coffee, a period of abstinence of fif- 
teen vears was not sufficient to remove the effect, but 
the moderate indulgence in coffee after this long inter- 
val was followed by the immediate reappearance of the 
former symptoms, on account of which the beverage 
was originally discarded. Dr. Bowditch has never 
heard a paper which so fully analyzed and so clearly 
1 See page 314. 
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explained the action of tea, as the work of the present 
author has done. 

Dr. C. P. Purnam remarked that many physicians 
see patients in whom the influence of tea is plainly evi- 
dent as a cause of depreciation of the general health. 
Dr. Putnam has seen many children as well as adults, 
who were suffering from the effects of tea. Fre- 
quently the diagnosis is a matter of great difficulty ; 
and in obscure and puzzling cases it is not to be for- 
gotten that the abuse of tea may be the sole cause, 
One frequent symptom is that of ill-defined distress, or 
at times actual pain, in the region of the heart or 
stomach, or in some other part of the abdomen, with 
constipation, which is proved to depend on the abuse 
of tea, and disappears upon the discontinuance of the 
harmful agent. 

he tea must be entirely withdrawn, as a small 
amount is quite sufficient to keep up the trouble. 

Dr. Marcy stated that he had had two cases of tea- 
tasting. One of these was a famous case; the patient 
was well known in Boston as a celebrated tea-taster 
and confidential buyer for a well-known tea house. 
This patient died, and at the autopsy many gummous 
deposits were found distributed through the various 
organs of the body. The patient had syphilis, of Chi- 
nese origin. Another man was in business in Boston. 
He was habituated to tobacco, smoking fifteen cigars 
daily. He was also a tea-taster, but never was affected 
by any symptoms referable to the tea. Servants are 
fond of tea, and take it at all times of day, keeping the 
teapot on the fire all the time, and drinking from the 
dregs in the teapot. The value of tea as a beverage 
is in its aroma, the dregs furnish a bitter, astringent 
and unpalatable infusion. 

Dr. BULLARD stated that it is very hard to form a 
correct estimate of the amouut of tea which is taken ; 
this is particularly difficult in regard to servants, who 
are apt to underestimate the quantity they drink. 

Dr. Weeks asked in how large a proportion of 
cases is it possible to persuade the victim to give up 
the use of tea? 

Dr. Scorie.p said that the children of those who 
make large use of tea, and give it to their children, 
are often the subjects of obscure symptoms referable 
to the heart, which disappear on stopping the tea. 

Dr. E. W. Cusine stated that tea and coffee are 
much alike in one respect, from the fact that both con- 
tain a large amount of tannin, which is fully capable 
of causing a portion of the symptoms described, and 
may be the origin of a part of the trouble. If tea were 
made in the manner employed in China, the tannin 
would not be taken, and this element of disturbance 
would be removed. Coffee may be prepared so as to 
deprive it of the tannin it contains, and it is then well 
borne, even by children. It may be best made in this 
way. Figs are taken as they are imported, and are 
baked so as to be of a brown color, and of taste and 
smell like caramel. A portion of such prepared fig is 
boiled in the water; after boiling for a few minutes 
the coffee is added, and prepared as usual. Then an 
equal quantity of milk or cream is added, and the cof- 
fee is served. Coffee thus prepared consists of infu- 
sion of fig, some coffee and a good deal of milk. 

Dr. Goopwin said that the tannin content of tea 
and coffee is so great that the tincture of chloride of 
iron cannot be given at the same time on account of 
the formation of ink in the stomach, and the conse- 
quent nausea, 


Dr. EastmMAN remarked that the late Dr. Jacob 
Bigelow was accustomed to speak of the tea and coffee 
as useful adjuncts to other forms of food and drink, but 
that they are only harmful when taken alone. 

In response to certain remarks in regard to the more 
injurious effect of tea after long infusion, Dr. Bullard 
read the following quotation from Dr. Roberts’ Ad- 
dress on Therapeuties, delivered before the British 
Medical Association in 1885, as reported in the Brit- 
ish Medical Journal of August 15th, 1885. “Some 
persons have supposed that by infusing tea for a very 
brief period — two or three m!::utes — the passage of 
tannin into the beverage could be avoided. This, how- 
ever, is a delusion. ‘Tannin is one of the most soluble 
substances known; it melts like sugar in hot water. 
You can no more have tea without tannin than you 
can have wine without alcohol: and I found experi- 
mentally that tea infused for two minutes had almost 
exactly the same inbibitory effect on digestion as tea 
infused for fifteen or twenty minutes.” 

Dr. Epes observed that one most frequent cause of 
dyspepsia is the fact that the diet is much deranged, 
Too much drink and too little food is taken, and the 
patient gradually becomes anemic and the train of 
symptoms so often noticed in tea-poisoning gradually 
are developed. In this way tea possesses one curious 
merit, as the patient can be sustained upon a more at- 
tenuated diet than when no tea is taken. 

Dr. Fartow remarked that it is marvellous what 
a proportion of patients seen at the Dispensary are 
totally ignorant of what is a proper condition of the 
bowels, and the little attention given to regularity of 
action in evacuation, ‘These patients are alimost all 
tea-topers, and are frequently insufficiently nourished. 
They generally complain of a feeling of weight in the 
abdomen, and are also almost invariably nervous. 

Dr. BiropGerr said that Dr. Cheever expected to 
have been present at this meeting, but was unayoid- 
ably detained. This was the more to be regretted, 
from the fact that Dr. Cheever has had a large and 
interesting experience in the treatment of cases of 
disease arising from the inordinate use of tea. The 
condition of these patients is not always the same, but 
presents a limited variation in the array of prominent 
symptoms. Qne of the most frequently noticed con- 
ditions is a highly exalted state of the nervous sys- 
tem with increased reflex excitability, and a tremulous 
condition of the voluntary muscles, which justifies the 
name of “tea tremens,” from the similarity of this symp- 
tom to the tremor belonging to cases of alcoholic poi- 
soning. ‘This is most frequently noticed in servant- 
girls, who partake frequently and exclusively of tea as 
a drink, and do not obtain sufficient exercise in the 
air, and live principally on fine white bread, to the 
exclusion of other more wholesome and necessary arti- 
cles of natural diet. The result is that the system 
obtains only an insuflicient nutrition, and the organs 
and functions of the body suffer a loss of organic or 
functional activity, or both. A very important phe- 
nomenon in relation to the detrimental action of tea is 
its effect upon the teeth and other hard structures of 
the body. This result is most noticeable in our Irish 
servant population, and particularly in the children 
born of parents who themselves emigrated to this 
country from Ireland. The teeth of the parents are 
almost universally firm and durable in structure, and 
beautifully clear and white. The teeth of the children, 
and especially those of the daughters, however, are 
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found to be poorly formed, to be of brittle structure, 
and fall an easy prey to caries, and are lost at an 
early period. This is undoubtedly due to the fact 
that many of these children are at service as house 
servants, and when following this occupation are ad- 
dicted to the tea-tippling and the fine bread above de- 
scribed. The result is, that instead of the full and 
perfect denture of the parents who lived on plain and 
coarse food, without any of the abominations of our 
modern kitchens, these poor creatures obtain only a 
partial nutrition, the hard structures of the body being 
deprived of the necessary calcareous supply which re- 
sides in the husk of grain, and is removed in the pro- 
cess of making fine flour, the teeth are insufficiently 
formed or inadequately maintained and consequently 
are early lost. 

Dr. P. C. Knapp showed a series of Normal Elec- 
trodes, in which the size of the disk which is applied 
to the surface in connection with the degree of inten- 
sity of the current is measured by the resistance, con- 
stitutes a perfectly adjustable measure of the amount 
and intensity of the current employed, and is a neces- 
sary feature in the practical employment of electricity 
as a therapeutic agent. 

These electrodes are the sizes proposed by Erb ? in 
1882, and now accepted as the standard in regard to 
size, and with them a new size, recently proposed by 
Erb,® which merits a word of description. In testing 
the galvanic excitability of nerve or muscle the appear- 
ance of contraction depends upon the absolute density 
of the current employed. ‘This absolute density varies 
of course directly with the intensity of the current, 
which may be readily measured.in milliampéres on 
ai absolute galvanometer, and it also varies inversely 
with the area of the electrode, just as the intensity of 
a stream of water varies inversely with the size of the 
tip of the pipe. Hence we have the equation D equals 
I divided by Q, where D equals absolute density, I 
equals intensity, and Q (querschmitt) equals area of 
electrode. Having a ready measure for | in the mil- 
liampere, Erb has suggested the use of a “normal elec- 
trode” as a testing electrode, with an area of ten cm., 
either as a flake 3.2 cm. square, or a round disc, like 
the one exhibited, with a diameter of 3.5 — 3.6 em. 
We may then say that KaSZ appears at 4 milliamperes, 
normal electrode, or more simply, KaSZ appears at 
4-10, or .4 milliampéres, the numerator of the fraction 
denoting the number of milliamperes, the denominator 
the area of the electrode. 


—— 


TRANSACTIONS OF THE CHICAGO GYN ECOLO- 
GICAL SOCIETY. 


Sixty-THIrRD meeting, Friday, February 19th, 
1886, 

The President, Danie. T. Netson, M.D., in the 
chair. 
_ Dr. A. Reeves Jackson, M.D., opened the ad- 
journed discussion of the treatment of pelvic abscess 
by the presentation of the following paper, entitled, 

LAPAROTOMY FOR PELVIC ABSCESS. 


Owing to Dr. Jackson’s absence, the paper was 
read by the Secretary, Eowarp SAWYER, 


. . 


*Erb Handbuch ler Elektrotherapie. Liepzig, 1882. 
* Neurolog. Centralblatt, January 1, 1886. 


At the December meeting of this Society a discus- 
sion arose upon the subject of pelvic abscess and its 
treatment. It was based upon the report of a case by 
Dr. H. T. Byford, which had been treated by favoring 
discharge of the pus by way of the rectum, and the 
placing within the abscess cavity a portion of sulphate 
of copper to promote granulation. 

The discussion seemed unfinished, and was withal 
of so interesting a character, that I have thought well 
to reopen it by the relation of the following case. 
Whether the operation performed in the treatment of 
the case should be termed a laparotomy will depend 
upon what significance we attach to the term. Upon 
this point opinions will doubtless differ. 

If we understand by the word laparotomy, the open- 
ing of the abdominal cavity in its largest sense, the 
term is here correctly used; but if, on the other hand, 
we mean the opening of the abdomen for the relief of 
an encysted intraperitoneal abscess non-adherent to the 
abdominal wall, the term would not be properly appli- 
cable, for here there was complete adhesion, and, pos- 
sibly, in the course of time the abscess might have 
pointed and opened in that direction, although I do 
uot believe that such result would have occurred. 
Without active interference I think the disease would 
have resulted in death from pyemia in a very few 
days. 

On March 9, 1885, I visited Anna N., in consulta- 
tion with Dr. Louis Braun, of this city. She was 
twenty-four years old, had been married six years, 
and had one child eighteen months old. On February 
1,— tive anda halt weeks prior to my visit — she had 
miscarried, producing a foetus four months old. A few 
days after that event, Dr. Braun found the patient 
suffering from symptoms of pelvic inflammation, which 
had since continued with varying severity. He in- 
formed me that the pelvic swelling which he detected 
on examination, appeared to involve all the periuterine 
structures, but to a greater extent on the right side ; 
that during the past few days, however, it had seemed 
greater on the left side. From the onset of the attack 
the pulse had been rapid and the temperature elevated 
— the former ranging from 110 to 130, and the latter 
being persistently over 102° F., reaching, on one oc- 
casion, 104° F. Pain had been severe, but controlla- 
ble by morphia. ‘The appetite had failed utterly, and 
the stomach finally rejected all food. 

At the time of my visit, the patient was pale, ex- 
tremely emaciated, and her visage showed marks of 
prolonged suffering. 

On examination, I found on the left side of and be- 
hind the uterus a swelling as large as a medium-sized 
orange, with rather indistinct outlines. Its lower por- 
tion was in a plane with, or somewhat below, the os 
uteri, and bimanually its upper margin could be felt 
extending above the fundus, which was pushed strongly 
to the right. Both uterus and tumor were immovable. 
The latter had a slightly elastic feeling in some places, 
although I was unable to detect any certain fluctuation 
through the vagina, rectum or hypogastrium. Through 
the posterior vaginal wall, at a point about an inch 
above the lower portion of the swelling, I fancied I 
perceived a sensation of bogginess, and this, taken in 
connection with the history of the case, gave me the 
belief that pus was present. Accordingly I thrust a 
curved trocar and canula into the swelling by way of 
the vagina to the depth of about two inches, with no 
other result than the emission of a few drops of blood. 
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It was then concluded that the patient should have 
prolonged. hot water vaginal douches daily, rectal feed- 
ing, and appropriate anodyne and tonic medicines. 

On April 18,— five weeks later, — I saw the 
tient again, with Dr. Braun, who reported that after | 
my former visit the symptoms had all become grad- 
ually ameliorated ; the stomach resumed its functions, 
pain subsided, pulse and temperature became normal. 
No menstrual ov-other discharge had appeared. This 
improved condition had continued until two days be- 
fore, when, without apparent cause. the patient had a 
chill, followed by rapid pulse, high temperature, pelvic 
pain and irritability of the bladder. 

Under anesthesia I examined the abdominal and 
pelvic organs. The pelvic swelling had undergone no 
marked change, except that it seemed to have increased 
in an upward direction, extending now to a point 
about an inch above the symphysis pubis. At this 
place I thought I detected obscure fluctuation. ‘The 
swelling as felt per vaginam was hard at every acces- 
sible point. All operative measures were declined by 
the patient and her friends, and the treatment advised 
consisted in the administration of morphia and qui- 
nine, and peptonized milk for diet. 

April 19, the patient was much worse. The pelvic 
pain was controlled only by large doses of morphia 
given hypodermically, and the stomach retained almost 
nothing. The pulse was 130, temperature 102° F. It 
was decided that laparotomy should be performed the 
following day. 

April 20. There were present as assistants Drs. 
Steele, Braun, Sterl, Dickerson and Mascheck. <A 
spray of carbolized water had been kept playing in the 
room for several hours. The patient was etherized 
and the bladder emptied by catheter. She was the 
thinnest person I ever saw placed upon an operating 
table. Immediately before the taking ef ether her 
pulse was 124, temperature 103° F, 

The hair of the pubes was shaven off, and the skin 
of the abdomen washed with soap and carbolized 
water. An incision three inches long, ending below 
at the upper portion of the mons veneris, was made in 
the middle line of the hypogastrium. Deepening the cut 
I came upon the peritoneum, which, however, could 
not be separated from the parts beneath. Proceeding 
inward through dense structures the knife suddenly 
entered an abscess cavity, which at once gave exit to a 
stream of pus to the amount of two or three ounces. 
Passing my finger through the opening I found that 
the cavity extended downward, behind and to the left 
of the uterus about three inches. The abscess walls 
proper could not be accurately defined. The inflam- 
matory processes had matted together the upper part 
of the uterus, the left broad ligament, tube and ovary. 
The cavity was washed out, and a rubber drainage 
tube passed to the lower end, the outer portion of the 
tube being stitched to the edge of the wound at its 
lower extremity. The remainder of the wound was 
closed with sutures, and dressed in the usual manner. 

The night following the operation the patient slept 
fairly well without an opiate. 

When I saw her the next day she had taken milk 
and lime water with relish; her pulse was 108, and 
temperature 100 2-5° F.. 

In brief, the relief of the symptoms was immediate, 
and the recovery uninterrupted. Pus continued to 
discharge for more than six weeks in constantly dimin- 


ishing quantity. The tube was then removed. Men- | 


struation appeared July 20th, and has been regular 
since. I examined the patient September 25th. The 
uterus was still in a position of right latero-ver- 
sion, but movable in a slight degree. The parts about 
the left broad ligament were thickened, and somewhat 
tender. An irregularly shaped mass occupied Doug- 
las’s space, and extended upward and to the left. The 
patient had gained greatly in weight, was ruddy, and 
doing her own housework. 

In a letter dated December 29th, she states, “I 
haye no pain, and feel better than I have for four or 
five years.” 

Dr. Jackson appended the following note from 
Mr. Lawson Tait : 

7 THe CRESCENT, 
BiIrnMINGHAM, Jan. 4th, 1886. 

My Dear Sir, —1 have performed now thirty-two 
operations for pelvic abscess, in every one of which a 
cure has resulted. Yours very truly, 

Lawson Tarr. 
DISCUSSION. 

Dr. Curistian Fencer. Before entering into the 
discussion of the paper which has been read here this 
evening, | wish to remark that I came here under the 
impression that the entire subject of suppurative, 
pelvic inflammation was to be dealt with ; 1 now see 
the subject is limited to the treatment of pelvic abscess 
by laparotomy. The operation performed in Dr. 
Jackson’s case I should not call a laparotomy at all, 
but simply an oncotomy. An abscess was opened, and 
the operation does not differ materially from the open- 


ing of a deep-seated abscess in any other region of the 


body, for example, in an extremity. As I understand 
the term laparotomy, and I am not aware that it is ever 
used otherwise, it means that section of the abdominal 
parietes is followed by an operation, performed within 
the peritoneal cavity. If the wall of an abscess situ- 
ated in an abdominal organ has become adherent to the 
visceral surface of the abdominal parietes, the perito- 
neal cavity is of necessity obliterated to the extent to 
which adhesions have formed. An incision made over 
such adhesions does not open the peritoneal cavity, and 
consequently, the operation cannot be spoken of as a 
laparotomy. In the paper which I published on 
* Laparotomy for Periuterine Abscess,” it was dis- 
tinctly stated that the only way by which it seemed 
possible to get at the abscess was by opening the peri- 
toneal cavity; it is also mentioned that omentum and 
intestines were found between the walls of the abscess 
and the walls of the abdomen. 

Concerning the etiology of pelvic abscess, I should 
like to call attention to the literature of the subject. 
Siinger,’ whose statements regarding etiology I have 
found to be the most complete, says, that one out of 
nine of all gynecological affections is of gonorrheic 
character. Ile further says that fifty per centum of 
these are diseases of the uterine appendages, although, 
of course, any part of the genital tract may be primarily 
invaded. In the Fallopian tubes, he tinds that disease 
most often has its principal focus where it begins and 
whence it spreads. He distinguishes six kinds of sal- 
pingitis: (1) septic, puerperal, and non-puerperal ; 
(2) tuberculosis ; (3) syphilitic; (4) actinomycotic ; 
(5) gonorrheeic; (6) a mixed form. ‘The gonor- 
rheeic is the most common form of the disease, and 
it produces the most severe cases of pelvic inflamma- 
tion. 

1 Centralblatt fiir Gynicologie, No. 41, 1884, page 650. 
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It has not as yet been proven that the gonococci of 
Neisser can, of themselves, produce abscesses ; but de- 
struction of the surface of the mucous membrane is 
sufficient; an entrance is thus given to the septic, pus 
microbes, the staphylococcus aureus and albus and the 
streptococcus pyogenes, which are probably always 
present. 

The invasion having taking place, we must ask our- 
selves by what channel does “the inflammation travel ? 
Where should we expect finally to find an abscess in 
case one should form?’ The fellows will remember 
the beautiful experiments of Bitas, Koenig,? Schlesin- 
ger * ; experiments which, about three vears ago, I re- 
peated in the dead-house of the Cook County Hospital, 
although the purpose I had in view at that time was a 
different one. These gentlemen injected, by means of 
tine canule, fluids, such as colored glue, into the peri- | 
uterine tissues of puerperal and non-puerperal bodies. | 
Koenig found (a) that fluids, injected in the region 
around the fundus utert and uterine portion of “the 


Fallopian tubes, first pass upwards into the iliac fossa | 


to reach the crest of the ilium, then downwards 
towards Poupart’s ligament, and finally into the pelvis 
minor or true pelvis; (4) fluids injected into the peri- 
uterine tissues, in the neighborhood of the internal os, 
first fill the extraperitoneal conneetive tissue of the 
pelvis minor, then follow the round ligament as far as 
Poupart’s ligament, and ascend ina backward direction 
into the iliac fossa; (¢) that when the injection is 
made near the lower portion of the posterior surface 
of the uterus, the fluid first flows into the cul-de-sac of 
Douglas, and thence rises into the iliac fossa. 

Schlesinger, although in the main agreeing with | 
with Koenig, differs with him in the following two. 
points: He says (a) when fluid is injected into the 
neighborhood of the fundus uteri, it first passes into | 
the iliac fossa, but thence it does not descend into the 
true pelvis, as Koenig observed, but it ascends, running | 
up the anterior abdominal wall; (6) from the broad | 
ligament the fluid finds its way into the iliac fossa, and | 
thence upwards towards the kidney, running in the 
mesentery of either the ascending or descending colon. 
Schlesinger further makes the interesting statement 
that his ‘pericervical injections filled the ‘pericervical | 
tissues, but that they never produced a tumor which 
could be felt above the symphysis pubis. 

As far as my experience goes, the results of these 
experiments correspond well with the clinical facts. 
The puerperal abscesses which I have opened were 
situated, two over the crest of the ilium, one on Pou- 
part’s ligament, and one on the anterior abdominal 
wall, about three inches above the ligament. 

As before mentioned, about three years ago I made 
similar experiments ; the fluid I employed was milk. 
My object, at the time, was to ascertain the exact rela- 
tive position of such an artificial exudate, representing 
an abscess, with regard to the anterior wall of the ab- 
domen, especially of an exudate in one of the broad 
ligaments. I wanted to see for my’ self what difficulties 
Ii must be prepared to encounter in uniting the walls of 
a pelvic abscess, after having opened it, to the edges 
of the abdominal wound. As might have been ex- 
pected, I found the difficulties of the operation to vary 
partly with the size of the exudate, and partly with 
the degree of tension of the abdominal parietes. On 


* Ueber die Bedeutung der S ose gy des Bindegewebes. Volk- 
mann Klin, Vortrage, No. 57. Chiru 

(Esterreichischer Med, Heft. 1 und 2, 1878. Vir- 
chow-Hirsch, Jahresbericht fir 1878 ; Bd. 11, page 579. 


the whole, the matter seemed simpler to me than I had 
a priort imagined. 

Whether in cases of pelvic inflammations and ab- 

scesses laparotomy should be done or not, is a question 
of comparatively recent date, it being but little older 
than five years. As I have already “said in my paper 
on “ Periuterine Abscess,” the operation is alw ays to 
be regarded as a last resort and should never be thought 
of in cases in which the abscess can with safety. be 
reached in any other way, which, of course, includes 
opening it through the rectum. Lawson Tait,‘ of Bir- 
mingham, and Martin, of Berlin, were the first who 
attempted to prevent the terrible contingencies of pel- 
vic inflammations by attacking the disease at its origi- 
‘nal seat; Lawson Tait® removed the suppurating 
uterine appendages, Martin operated for suppurating 
periuterine hwmatocele. Tait operated for a suppur- 
ating hematoma of the right Fallopian tube (peritoni- 
tis), in 1878, and he removed both tubes for pyosal- 
| pinx and an ovary for abscess in 1885. In 1885 Mar- 
tin ° performed laparotomy in three cases of intraperi- 
toneal hematoma, that is, retro-uterine hamatocele. 
He opened the peritoneal cavity. incised the sac, and 
evacuated the blood and pus; he then drained into the 
vagina, through the pouch of Douglas, and closed the 
opening he had made into the sac from the peritoneal 
cavity by sutures. In the discussion following the 
reading of Martin’s paper, Kalienbach opposed Mar- 
tin’s operation, and pleaded for an extraperitoneal op- 
eration, reaching the abscess either from above Pou- 
part’s ligament, or, as Hegar recommended, from the 
ischio-rectal fossa. In 1880, Feldman,’ of Goettingen, 
published an operation for double pyosalpinx. In 1882, 
Baumgaertner published a case of hematocele in 
‘which Martin’s operation had been successtully per- 
formed. These more or less sporadic operations called 
‘the attention of the profession to the subject, and al- 
ready during the following year, 1883, upwards of 
fifty or sixty cases were reported, in which laparotomy 
was resorted to for the cure of pelvic inflammations. 
| Aside from the forty-six cases which Lawson Tait 
published i in his book, “ Diseases of the Ovaries,” he 
reported seven more. Gaillard Thomas” re- 
“ported five cases; Zeiss, Thornton,” Baer,” and 
Proschownick,4 each one. In 1884, America was 
“represented by fifteen cases; Stone,’ 1; Lee,’ 4; 
Martin.’ of Chicago, Goodell,” 2; 
Jones,” 1; Thomas, 1; Dawson,” 1; Polk, 3. In 
England we have thirty-five cases : T + ES 15, 7 of pelvic 
abscess; McDonald, 2; Lediard,” 1 ; Chapman,” 1; 


4 British Med. Journal, -June 9, 1878 

5 Boston Med. Journal, Mareh 14, 188 : 

6 Archiv fir Gynzecologie, 1881, p. 4163, ad 1882, p. 476; also Virchow- 
Hirsch, Jahresber fiir 1882, Bd. II 531. ; 

7 Diss. Goettingen, 1879. Virchow- Hirsch, Jahresbericht fir 1880, 
Ba. . 
5 nh ote Obstetric. Society of London, May, 1883. Virehow- 
Hirsch, Jahresber fiir 1583, Bd. I1, p. 578. 

Ibidum, November, 1883. 

10 Philadelphia Med, and Sur. Reporter, March 3, 1883. 

4 Centralblatt fiir Gynecologie, N. 47, 1883. 

12 Transact. Obstetr. Soe., London, 

18 Amer. Journal of Obstetri ies, July, 

14 Deutsche Med. Woche nschrift, N. 26, 3, 1883. 

15 Medical News, Philadelphia, Aug: 1st 23, 1884. 

16 Amer, Journal of Obstetrics, June, p. 463. 

17 Amer. Journal of Obste tries, April, p. 383, 

18 Chicago Med. Journal and Examiner, August, — 

1” Amer. Journal of Obstetrics, August, 1884, p. 85 

2” [bid., November, p. 1155. 


23 Thid., February. 

24 Transact. Pathol. Soc., London, XXXIII, p. 202. Harveian Soe., 
London Lancet, Mareh 10, p. 473. Medical Times, September 6, p. 318. 

25 Edinburgh Med, Journal, August. 

26 Lancet, September 20, p. 493. 

27 Archives de Tocologie, November, p. 964. 
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| . . 
Savage,” 9, 8 of pelvic peritonitis and 1 of hiemato-| communication between the abscess cavity and rectum 


cele ; Malin,” 7. 


In Germany, twenty-two cases were reported: Mar- 


tin,” 8 of suppurating haematocele ; Gusserow,” 7, in 
4 of which the sac was stitched to the abdominal 
wound; Saenger,” 5; Schroeder,® 1; Quetsch,™ 1. 
It is evident that the operation rapidly gained ground 
and that laparotomy has come to occupy a prominent 


‘should be dilated with the finger, a steel dilator or the 
knife, the cavity of the abscess scraped, washed out, 
and drainage effected per rectum. 

Aside from the old, now justly abandoned, puncture 
of a retrouterine abscess per rectum, Professor Byford’s 
method of attacking such an abscess is to me entirely 
new. Ihave nowhere in the course of my reading 


place in the treatment of pelvic inflammations and ab- met with a similar suggestion, If the abscess commu- 


scesses. It may be objected that as yet the indications 
for the operation are not as clearly defined as we 
might wish them to be; in answer to this we can only 
say that the operation is new, and that we must con- 
sider the importance of the subject the guaranty of 
progress in the right direction. 

I wish to add a few words about the subject, as it is 
modified in cases in which the periuterine abscess com- 
municates with the rectum or some other part of the 
intestines. My remarks will have reference to the 
discussion of my paper on * Chronic Periuterine Ab- 
scess,” the discussion of to-night being but a continua- 
tion of that broken off at our recent meeting for want 
of time. My paper was read before this Society in 
May 1885. I will refer as well to the discussion of 
Dr. H. T. Byford’s paper on * Pelvic Abscess,” read 
here December 18, 1885. 

When a communication exists between an abscess 
and the intestinal tract, evacuation of the pus into the 
bowel is sometimes followed by spontaneous recovery. 
Asa rule, however, such a condition is extremely dan- 
gerous, for the abscess cavity is constantly being in- 
fected with septic material from the intestine. Péan 
in his * Diagnostique et Traitement des Tumeurs de 
Labdomen et du Bassin,” 'T. 11, p. 155, writes that a 
periuterine abscess may open into the cacum, colon 
or rectum; that if a periuterine abscess opens into the 
intestine, bladder or uterus, septic infection will not 
fail to produce its symptoms, aud may speedily prove 
fatal. This statement may be a little too broad. 
Schroeder, in his * Arankheiten Der Weiblichen Gesch- 
lechtsorgane,” Leipzig, 1880, says that when the ab- 
scess has broken into the gut or bladder we have to 
deal with a grave condition, as it is difficult or impos- 
sible to reach the abscess from the vagina. At that 
time, in 1880, he had not thought of the practicability 
of laparotomy in such cases. When the abscess has 
evacuated itself into the rectum, he considers it less 
difficult to get access to it, and he advises cutting 
through the posterior eud de sac of the vagina, and dis- 
secting upwards between the uterus and the rectum. 
Emmet writes that when an abscess opens into the 
rectum, the case is very much complicated by septic 
infection through the feces. The quotations given 
are sufficient for us to conclude that, when there is a 
communication between a periuterine abscess and the 
rectum, the patient is in great and constant danger of 
dying from septic infection, and that, therefore, an op- 
eration should be done if possible, to provide free 
drainage of the abscess. In discussing my paper, 

> 

Prof. W. H. Byford said that he was opposed to the 
line of treatment suggested by me, that is, laparotomy ; 
that the sphincter ani should be dilated or incised, the 


26 Brit. Med. Journal, Mareh &, p. 453. 

* Transact. Med. Soc., London, Oct., p. 22%, 

8 Archiv. fiir Gynecologie, Bd, 23, p. 414. 

81 Charite Anallen, 1X, Jahr. 

Centralblatt fiir Gynwcologie, N, 32. 

82 Tbid., N. 4. 

Centralblatt fir Gynecologie, N. 19, 1884, 

6 Principles and Practice of Gynecology, p. 2861. 


nicates with the intestine at a point beyond the rec- 
tum, a rectal operation is of course out of the question. 
If the opening into the rectum lies three inches or 
more above the anus, dilatation is hardly practicable. 
‘Such openings are often narrow and tortuous, the 
‘neighboring organs are immovable, and even if we di- 
vide the sphincter and the retrorectal tissues, we are 
obliged to work in the dark, for it is diffieult or impos- 
sible to draw such an opening well down into view. 
The gentlemen present who have extirpated a carcino- 
ma of the rectum, will appreciate the difliculties of 
operating high up in the gut. 

But above all, I must earnestly warn you against 
adopting Professor Byford’s plan of employing in this 
region a knife for the purpose of dilating the opening 
of an abscess. Working here with a knife, we always 
run the risk of opening the peritoneal cavity and of 
dividing large vessels which are bound in the wall of 
the sac, as I once demonstrated in the walls of an 
abscess situated in a broad ligament. ‘The large uter- 
ine vessels may be found anywhere, and if wounded it 
is next to impossible to ligature them securely. 

Ina relatively small number of cases the abscess 
breaks into the rectum near the anus ; in these dilata- 
tion may be tried, and it may even effect a cure, as we 
learn from Dr. H. 'T. Byford’s case. Ilowever, we 
must have heard of more than one case before we can 
judge of the value of this method of treatment. Being 
somewhat enthusiastic over his rectal method, Dr. By- 
ford disposes of laparotomy by saying: * The treat- 
ment by abdominal section cannot for a moment be 
entertained, for at least two reasons,” of which the 
first one is that it is necessarily followed by a recto- 
abdominal fistula, which is incapable of being promptly 
cured and is apt to become an unfailing source of sys- 
temic infection. Of the numerous examples we have, 
I need but mention the perityphlitic abscesses to show 
that an intestino-abdominal fistula does not contraindi- 
cate the evacuation of the abscess. We operate to 
save life, whatever may become of the fistula after- 
wards ; besides these fistula do frequently close. In 
the third case referred to in my paper, it closed in two 
mouths. ‘The closure of a ceecal fistula is a common 
occurrence. The explanation is not far to seek. 
Whenever an abscess breaks into the gut the condition 
of the abscess necessitates such an outlet for the pus. 
When the abscess is drained through a counter-opening 
in the abdominal wall of the vagina, and thus trans- 
formed into a fistula, the necessity for emptying its 
contents into the bowel no longer exists, the opening 
has become useless, and it gradually contracts. 

A fistula in itself is no source of infection. We 
never hear, for example, of a primary local tuberculo- 
sis originating in a fistulous tract. An anal fistula, 
when tuberculous is always preceded by a local tuber- 
culosis. 

Dr. Byford, further on, criticises my cases in par- 
ticular, remarking that to operate as does Lawson 
Tait before the abscess has discharged and then treat 
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antiseptically, is an entirely different matter. All I 
have to say to this is, that the Doctor has entirely 
misunderstood Lawson Tait. <A letter I had the 
pleasure of receiving from Mr, Tait one month after | 
had published my cases, begins, “I have just read 
your extremely interesting articles in the Annals of 
Surgery.’ shall now pass the letter around to the 
Fellows of the Society. In his second letter to me 
Mr. Tait says: “ Concerning your operation for pelvic 
abscess I quite agree with you. Opening the abdo- 
men is a very much more satisfactory way of dealing 
with these cases than any other.” Dr. H. 'T. Byford’s 
further remarks on my cases I shall pass by in silence, 
as I do not think their discussion is in order before 
the Chicago Gynecological Society. 

Dr. EpmMunp ANDREWS. It seems to me that the 
usefulness of the operation in proper cases is reason- 
ably certaiu, but that we must be careful not to incur 
the risks of laparotomy when safer methods are 
available. 

It will broaden our views somewhat, if we recollect 
that an abscess in the cellular tissue about the uterus 
does not differ materially in nature, principles of treat- 
ment, nor results, from abscesses in the cellular tissue 
in other parts of the pelvis and abdomen. One set of 
laws governs them all, both in pathology and treatment. 
A point to be remembered is, that many cases recover 
spontaneously in early stages, contrary to the state- 
ments of some eminent men. A professional gynxcolo- 
gist or surgeon, whose patieuts are attracted to him 
from long distances on account of his reputation, gets 
a class of cases, because of their long standing and ob- 
stinate character. Ele has to combat the same tendency 
to error of judgment in one respect which besets the 
mind of a pathologist, whose conclusions are too exclu- 
sively drawn from the dead-house; that is to say, 
neither of them sees the numerous cases which recover 
under ordinary treatment, and therefore do not come 
before them. Recoveries from abscesses in the cellu- 
lar tissue in all parts of the abdomen and pelvis are 
common, though they are apt to be very slow. 

I recall two cases, attended by well-known physi- 
cians in this city, which recovered from such abscesses 
after suffering about a year. These abscesses dis- 
charged through the rectum. I have, perhaps, been 
somewhat slow in the treatment of these cases. For 
example, a retro-uterine abscess was brought to me 
from a distant State. It periodically discharged into 
the rectum above the reach of the finger. The patient 
arrived in Chicago in fair general health. Directly 
after her arrival, the discharges grew smaller in quan- 
tity, with longer intervals of time between, and she 
continued to progress in that way. Improving con- 
stantly in strength and activity, she began to make 
excursions and long visits to friends in neighboring 
States, and, in short, enjoyed life so thoroughly that I 
deemed a laparotomy not justifiable so long as she pro- 
gressed so well towards recovery without it. I pre- 
sume she got tired of my dilatory plan. At any rate, 
alter some months of improvement, she ceased to 
report herself for periodic examination, and I lost 
sight of the case. I have a case now on hand, ina 
more debilitated condition. She is confined to her bed 
the greater part of the time. I expected to operate 
many weeks ago, but soon after I took charge of the 
case she showed signs of improvement, which led me 
to postpone the laparotomy to see what would occur. 
The discharges, which were from a point high up in 


the rectum, grew less in quantity and further apart in 
time. The temperature went down to the normal 
standard and remained there, the tumor about the 
uterus diminished in size, and nearly two months have 
now elapsed since the last small discharge of pus. The 
patient’s vigor is slowly returning. Under such condi- 
tions, it is not certain that any pus-cavity remains. I 
deem it my duty to wait until the presence of such a 
collection of pus is reasonably certain before subjecting 
the patient to the perils of laparotomy. ” 

Not long ago, I had the opportunity to make a post- 
mortem examination in a case of circumuterine 
abscess. ‘The abscess had formed several years ago, 
after a difficult parturition. I saw the patient in con- 
sultation a few times during the last weeks of life. The 
pus was discharged, partly by the rectum and partly 
through a fistula midway between the symphysis pubis 
and the umbilicus. She had been subjected twice to 
some surgical operation, whose exact nature I did not 
learn. The operations were not laparotomies. Having 
received no benefit, the patient was determined that no 
more surgery should be tried on her. After some 
weeks she died of asthenia, and I was allowed a 
limited autopsy. The fistula above the pubes, after 
passing through the integuments, led downward and to 
the right, and at a point which seemed to be the right 
external inguinal ring; it entered the inguinal canal 
and followed the round ligament into the pelvis. Here 
it became more spacious, but exceedingly crooked and 
complicated, winding irregularly backward until it 
opened into the upper part of the rectum. All the 
viscera in the vicinity were glued together in a mass by 
old inflammatory deposits. ‘There was no large abscess 
cavity at any one point, but still there was a flattened 
pocket some three inches long, and an inch or more in 
width, lying behind the rectum, in the hollow of the 
sacrum. It contained a little pus and feces. ‘This 
pocket might have been safely opened from below, 
working up outside the posterior surface of the rectum, 
had it been possible to ascertain its existence. I do 
not see how it could have been reached by laparotomy. 
The anterior fistula might have been benefited by 
freely slitting up the inguinal canal. 

i feel compelled to differ with my friend, Dr. Henry 
T. Byford, in one point. He suggests very naturally 
that Tait’s operation, performed after the abscess 
cavity has opened into the rectum, would make a com- 
plete intestinal fistula, which it might be impossible to 
heal. This thought is natural, and I confess I should 
think the same thing myself, had not an extensive ob- 
servation upon fecal fistulae shown me the reverse. 
Experience teaches that an abscess cavity opening into 
an intestine, and filled with putrid pus and faces, is 
very reluctant to heal so long as it is not freely drained 
and disinfected ; but if it is widely opened, so as to 
make and maintain the shortest and straightest possible 
route from the opening in the cut to the external air, 
and if it be kept well cleansed and disinfected, fresh 
granulations will spring up, the orifice will contract 
and the fistula will heal, provided there is no stricture 
in the intestine below. ‘This fact, or law, is very im- 
portant, and applies equally to fecal and urinary 
fistula, as I have verified by an abundant experience. 

A striking case in point occurs to me at this moment. 
An eminent physician on the South Side requested me 
to take charge of one of his patients, a lady who 
seemed to have an anomalous hernia, and was sinking 
under a suppurative discharge from the bowels. On 
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examination, I found her confined to bed, and rapidly 
approaching fatal exhaustion. There were several 
evacuations daily of mingled pus and feces from the 
rectum. ‘The left hip was found prominent over the 
whole gluteal region. The tumor fluctuated on palpa- 
tion, was resonant on percussion, and gave a succussion 
on coughing. At times it gurgled under pressure. I 
opened it very slowly and carefully, fearing to find an 
intestine there. After passing through the atrophied 
gluteus maximus, 1 entered a broad cavity containing 
neither intestine nor omentum, but filled with pus and 
feces. ‘This cavity being emptied and washed out, 
was easily traced up to the sciatic notch, where it 
entered the pelvis by an orifice of moderate size, I 
now ripped the cavity open for nearly its whole length, 
and kept it cleansed. Vigorous granulations sprang 
up at once, and the sac healed up rapidly and perma- 
nently. ‘The patient seemed relieved of a great de- 
pressing influence, and rebounded at once toward 
health. She became plump and rosy, and rapidly re- 
gained her iull strength. 
Dr. F. KE. Waxuam presented for examination a 


FEEDING BOTTLE FOR USE 
OF THE 


IN CASES OF INTUBATION 
LARYNX. 


The feeding bottle consists of an ordinary nursing 
flask, with a rubber cork, with a small vent, through 
which a tube passes to the bottom of the bottle. To 
this tube is attached another leading to the bulb of a 
Davidson's syringe, and this, in turn, is attached toa 
small-sized cesophageal tube. In using this apparatus, 
the gag is placed between the jaws, the tube intro- 
duced into the cesophagus, and the contents of the 
bottle quickly introduced by means of the bulb. 

Many patients, especially young infants, do not 
take sufficient nourishment after intubation has been 
performed, on account of the coughing produced by 
the trickling of the liquid into the trachea. This 
apparatus obviates this difficulty. 


~~ 


fiecent Viterature. 


The Principles and Practice of Medicine. By the late 
Cnaries Hirron Facar, M.D., F.R.C.P., Physi- 
cian to,and Lecturer on Pathology at Guy’s Hospital ; 
Examiner in Medicine in the University of London ; 
Senior Physician to the Evelina Hospital for Sick 
Children, ete. Edited by P. H. Pye-Smith, M.D., 
F.R.C.S., Lecturer on Medicine at Guy’s Hospital, 
including a Section on Cutaneous Diseases, by the 
Kditor, Dr. Pye-Smith; Chapters on Cardiac Dis- 
eases, by Samuel Wilks, M.D., F.R.S., Physician 
to Guy’s Hospital and to the Royal Hospital for 
Children, London; and Complete Indexes, by 
Robert Carrington, M.D., Assistant-Physician to 
Guy's Hospital, London. ‘Two vols. Royal octavo. 
pp. 1923. Phila.: P. Blakiston, Son & Co. 1886. 
Our readers will easily recall the strong testimony 

in the British journals, to the great loss sustained by 

medicine in the death of Dr. Charles Hilton Fagge 
from aortic aneurism, at the comparatively early age 
of forty-tive years, in November, 1883, and the many 
warm tributes to his great worth and accomplishments 
us aman and a physician. 

It seems that during the last twelve years of his life, 


he had been occupied in preparing a treatise on the 
“ Practice of Medicine,” basing it, to a great extent, 
upon his laborious researches into the pathological and 
clinical records of Guy’s Hospital, during the twenty 
years in which he held office there as medical registrar, 
as pathologist, and as physician. As a man of very 
varied, and at the same time, of sound learning, of 
quick natural parts, fortified by unflinching industry, 
both of which qualities were constantly exemplified, 
from the time of his graduation from the University 
of London, the winner of three special prizes and four 
gold medals in anatomy, materia medica, chemistry, 
and botany; as the oceupant of a number of the most 
important positions in connection with medical institu- 
tions in London, he was in every way unusually quali- 
fied for the task he had undertaken. 

Unfortunately, he did not live to bring it to a con- 
clusion. ‘The whole of the subjects under the head of 
internal pathology and therapeutics, had been written, 
and in great part re-written, with the exception of car- 
diac diseases, which had been left for the last; the sub- 
ject of cutaneous diseases had not been begun. After 
Dr. Fagge’s death, his manuscripts were placed in the 
hands ot his friend and colleague at Guy’s Hospital, Dr. 
P. H. Pye-Smith, to prepare the work for publication, 
and to supply the portions which were lacking. Dr. 
Pye-Smith, in addition to editing the entire work, has 
written the chapters on diseases of the skin, occupying 
one hundred and fifty-six pages in the second volume, 
and Dr. Samuel Wilks, also a colleague at Guy’s 
Hospital, has contributed the chapters on cardiac dis- 
eases and a portion of that on diseases of the blood- 
vessels, in all, the first 80-90 pages of the same volume. 
The indices to authors and subjects at the end of the 
second volume is the work of Dr. Carrington. 

The whole forms a very valuable addition to ex- 
isting works in the English language on the principles 
and practice of medicine, and a suitable and handsome 
monument to the memory of Dr. Fagge. It is inevi- 
table that a work thus finished should lack a certain 
unity and symmetry which it would otherwise have 
had, and this, notwithstanding the rare qualifications 
of Dr. Fagge’s colleagues for the tasks they undertook, 
and the evident fact that theirs has been a labor of 
love. 

The usefulness of the American reprint would be 
increased as a book of reference, if, in a second edition, 
each volume could have its separate index. We regret 
to notice on the title-page of each volume that a name 
so widely known as that of Dr. Wilks should be mis- 
spelled; this is the more inexcusable, as it is correctly 
spelled on the first page of the preface. 

The work is appropriately terminated with a short 
memoir of the author, most of which is from the pen 
of his friend, Dr. Walter Moxon. 


— The Lancet says that The Friend of the Free 
States and Bloemfontein Gazette gives a sad account of 
the spread of syphilis in Cape Colony. The Gazette 
speaks from memory, but thinks that one out of every 
three of the Colonial colored population is syphilized. 
The disease is especially rife in Basutoland and in the 
Barolong Territory, not only among the natives, but 
in many places, among the burghers and their families. 
The disease is spread by filthy habits, even among 
those who are not guilty of sexual immorality. 
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THE HYDROPHOBIA QUESTION. 


SomE five months ago, we laid before our readers 
the few established facts which, up to that time, lay at 
the basis of the popular furore over the methods of M. 
Pasteur in his endeavors to provide a preventive treat- 
ment which should be effective against hydrophobia. 
Since that time, further reports have been made by the 
distinguished chemist to the French Academy, and 
these, together with the recent paper and discussion in 
the New York Academy of Medicine, which we laid 
before our readers last week, seem to present the occa- 
sion for another view of the subject. 

Dr. Biggs and Dr. F. 8. Billings, who have visited 
Pasteur in his laboratory, have also published the re- 
sults of their observations, tinged, in each case, with a 
strong color of personal enthusiasm for their master. 
Of the one factor, time, which is to be the most impor- 
tant in the elucidation of this subject, we have had a 
certain amount, but by no means enough, as yet, to 
authorize a final verdict. 

Pasteur still carries on his work: inoculates rabbits 
under the dura mater with the cords of rabid dogs, and 
thus produces an alleged rabies. This he transmits by 
a series of inoculations through other rabbits, develop- 
ing in its progress an increasingly virulent disease, 
with a period of incubation shortening from fifteen to 
seven days. From the last rabbit of this series, he 
removes the cord and hangs it up in a dry atmosphere, 
at 20° C., for a greater or less time, to be mitigated. 
Such an exposure for fifteen days gives the weakest 
potency of the virus, suitable, when rubbed up with 
sterilized bouillon, for the primary preventive inocula- 
tion of animal or man, and devoid of injurious effects, 
even when introduced into a rabbit. Successive days wit- 
hess inoculation, in the preventive treatment of the 
human subject, with ever fresher, and therefore, more 
virulent cords, till the final one, which on the tenth or 
eleventh day, is made with a cord but one day old, and 
of activity sufficient to produce death in a rabbit in 
seven days. 

Joseph Meister, the Alsatian boy, who was the first 
subject of the inoculations in July last, remains alive 


and well. But there is a doubt growing in the minds 
of many whether the dog that bit him was mad, the 
only evidence of the fact, at present, being the some- 
what doubtful interpretation of the autopsy. Up tothe 
first of March, some three hundred and fifty persons 
had received inoculation at the hands of M. Pasteur. 
There has been but one death, that of Louise Pelletier, 
a child of ten, who was bitten October 3. She received 
her first inoculation on the thirty-seventh day there- 
after (too late, as M. Pasteur claims, for the preventive 
action to be certain). The operation was repeated, 
as usual, daily for ten days. Fifteen days after the 
treatment ended she was attacked with undoubted 
hydorphobia, and died in three days. What killed 
her? 

This is, thus far, the crucial question for Pasteur’s 
method, and it is not, we feel, satisfactorily answered. 
His argument that because a portion of her brain, in- 
jected into a rabbit caused the latter's death in fifteen 
days, and not in seven days, therefore her disease was 
induced not by the inoculation, on the ground that the 
tvpe of the disease transmitted by the intensified virus 
ofa series of rabbits always causes death in seven days, 
is open to the obvious retort that she was not a rabbit, 
and that, therefore, the chain of phenomena usually 
observed in an unbroken series of rabbits may have 
undergone moditication when a human being was intro- 
duced into that chain. For, indeed, Pasteur himself 
has showed that while rabies was intensified in its pas- 
sage through a series of rabbits, its virulence was much 
lessened, and finally destroyed in passing through a 
series of monkeys: and it is entirely possible that the 
human organism is, in this respect, more like that of 
the monkey than of the rabbit. 

On the other hand, however, it must be admitted that 
the arguments are not more logical of those of Pasteur’s 
critics, who, in one breath, claim that his propagated 
virus is not that of hydrophobia at all ; and in the next, 
charge him with causing the death of this girl by 
bestowing upon her a disease which she would never 
have had at all but for him. 

Time has shown that the dog which bit the Newark 
children was doubtless not rabid, for nature kindly 
provided a contro! experiment in two children left at 
home untreated, and in a number of dogs bitten at the 
same time, but never having shown any symptoms of 
rabies. There is no means of knowing with certainty 
in any of the three hundred and fifty cases inoculated 
that the dog was really mad, and we know from the 
figures of Bollinger, that only forty-seven per cent. of 
those bitten by dogs undoubtedly rabid and remaining 
untreated, develop the disease, while even that propor- 
tion is greatly reduced when timely cauterization has 
been practised. Of course, it is a matter of significance 
if all these persons have, as the report to the Academy 
indicates. been made the subjects of injection on the 
last days of their respective treatment with a material 
which “uniformly produces death in rabbits in seven 
days, and in dogs in eight or ten. It may, however, 
only prove that of a certain virus, rabid or otherwise, 
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which to some of the lower animals is very fatal, man 
is not susceptible. The proof that men, or even 
dogs, who would otherwise have had rabies, have been 
rendered refractory to it by preventive inoculation, is, 
from the nature of the case, to be very slowly gathered. 
Indeed, it can be had only from the results of a very 
large number of instances, in each of which the proba- 
bility of rabid infection was very great. For this we 
have still to wait. 

The other objections to Pasteur’s claims, the uncer- 
tainty whether the disease of which his rabbits die is 
really rabies, the possible effect upon these animals of 
trephining and injecting material under the dura, irre- 
spective of any virus that the material may contain ; 
the uncertainty that a dog alleged to be made refrac- 
tory to rabies, as conveyed by hypodermatic injection 
of a portion of rabic cord, would be equally so to the 
saliva carried in the bite of a rabid dog. ‘These, and 
still other objections, are strongly stated by Dr. Flint 
in the discussion referred to, and some of them were 
referred to by Guérin in the French Adademy. 

On the other hand, M. Bouley, the late President 
of the French Academy, with a precipitant fervor, 
which does not seem to be peculiar to the Gallic 
nature, hailed the day of the announcement as a sort 
of Crispian’s day for French science, and the session 
of the Academy as destined to be ever-memorable and 
ever-glorious, in the history of medicine. 

It must be admitted that certain criticisms that 
have been made seem trivial. Pasteur made a mistake, 
undoubtedly, when, some years ago, he announced the 
discovery of the microbe of rabies, and this error, we 
understand, he now admits. ‘The injection of a crude 


~~substance is a less elegant means of inoeulation than 


that of microbes isolated and grown in pure cultures. 
But in the absence of the latter, the former method has 
worked satisfactorily enough for many years in vacci- 
nation. 

Slow acceptance and incredulity are no perman- 
ent bar to any discovery, provided it really és a 
discovery. ‘They are rather the inevitable concomi- 
tants of all great and permanent advances in the scien- 
tific world; and the attitude which they express is, 
after all, friendlier to any true progress, than is the 
spirit which has been so rife in the present instance of 
turning what should be a grave study, solemn with its 
responsibilities to the race, into a spectacular drama, 
garish with lime lights and colored fires. 

Pasteur has been utilized for business purposes by 
the enterprising daily press precisely as were Stanley and 
Tweed. This unfortunate feature of the case does 
not, of itself, disprove the value of Pasteur’s discoy- 
eries, but it makes it incumbent upon medical men to 
stand out of the hurly-burly, to suspend judgment, and 
until time brings forth further proofs or disproofs, to 
wait. 

[Since the above was in type, we note a telegraphic 
report of the death of another of Pasteur’s subjects, 
from hydrophobia, a wolf-bitten Russian. The report 
however, lacks detail. ] 


THE HEALTH OF BOSTON FOR THE YEAR 
1885.1 

Tue deaths in Boston in 1885 were 9,618, as com- 
pared with 9,622 in 1884, and 9,740 in 1883, or at 
the rate of twenty-four to each 1,000 of the population. 

Although the death-rate is comparatively high, as- 
suming the census to be correct, the absolute number 
of deaths is less than either of the two years previous, 
while the record of the number of deaths from prevent- 
able causes, which constitutes the true gauge of the 
efliciency of sanitary administration, shows a very 
marked falling off from previous years. ‘Ten years 
ago the deaths from these causes constituted one- 
third of the total number of deaths. Three years ago 
this number was reduced to about one-fourth of the 
total deaths. The proportion has continued to decrease 
until now, when the preventable deaths for the past 
year are less than one-fifth of the total mortality, or 
exactly 19.5 per cent. This is a lower death-rate from 
preventable causes than is recorded in any other of 
our leading cities, excepting only Philadelphia, where 
the rate is about the same. The statistics of mortality 
under the age of five years are equally satisfactory, and 
show a percentage to the total mortality of 36., the 
lowest for fifteen years. 

The most fatal factor of the city’s mortality is con- 
sumption, which accounts for over fifteen per cent. of 
the total number of deaths. Two other respiratory 
diseases closely associated with consumption are bron- 
chitis and pneumonia, and these three together account 
for one-fourth of the total mortality. 

The deaths from small-pox were two, from mea- 
sles eighty-four, scarletina one hundred and fifty-six, 
diphtheria three hundred and thirty-four, croup one 
hundred and twenty-five, whooping-cough twenty-six, 
typhoid-fever one hundred and fifty-two, erysipelas 
forty, puerperal fever twenty, carbuncle seven, dysen- 
tery sixty-two, diarrhoea one hundred and seventy, 
cholera morbus thirty, cholera infantum four hundred 
and sixty-one, cerebro-spinal fever, nineteen, pysemia 
eleven, septicaemia thirty-one. 

The nearness of the city of Montreal, with its recent 
and severe epidemic of small-pox, and continuous com- 
munication with Boston, made it seem probable that 
the disease would find entrance here; but the vigilant 
inspection of all persons in our quarantine, the inspec- 
tion-service instituted and maintained along the whole 
border-line between Canada and the United States by 
the Marine Hospital Service, and the additional inspec- 
tion-service maintained by the New Hampshire Board 
of Health, together with efficient vaccination and revac- 
cination, were so successful that only twelve cases are 
known to have occurred in Boston. 

The danger of an introduction of cholera while it 
prevailed in Italy, France and Spain, was the exciting 
cause of a general and almost unprecedented activity 
with health boards throughout this country. ‘The 
alarm felt was not confined to health authorities, but 
prevailed to a great extent among all classes of our 
we of the Board of Health of the City of Boston for the year 
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people. The result was that larger appropriations of 
money were quite universally made in cities and towns 
throughout the country; the people became more 
tractable, and willing to respond to the demands for 
cleanliness and new innovations for sanitary reform, 
and thus more work with less opposition was accom- 
plished. 

The fact that cholera did not come should not be 
allowed to detract from the value of the work done, as 
it is not alone cholera that is invited by uncleanliness 
or defied by good drainage and sanitary reform. There 
are many diseases in our city which are more to be 
feared than cholera. It is only fair to assume that 
the large reduction in the number of deaths from 
zymotic or preventable causes during the last half of 
the year, was, in part, due to the greatly improved 
sanitary condition of the city. It is believed that no 
case of cholera reached the American shore during 
the past season. 

Increased activity and vigilance were instituted early 
in the season, and have been maintained in our quaran- 
tine throughout the year. Cholera in Europe and 
small-pox in Montreal raged with unusual virulence. 
Communication between these places and Boston being 
frequent, cargoes, baggage, and persons have been 
treated with more than ordinary care and scrutiny, 
and it is believed that no cholera-infected person or 
cargo has passed the quarantine during the season. 
Special inspection was ordered for all vessels arriving 
in this port from Canada and Newfoundland, and all 
persons were vaccinated or revaccinated who did not 
show satisfactory evidence that they had very recently 
been so treated. It was found that more than half of 
the crews on vessels sailing between the Provinces 
and this port were in need of vaccination. 

In requiring the disinfection of all foreign rags, we 
believe that the board is demanding much more than 
is necessary, to the injury of trade and manufactures. 

In insisting that all rags shall be disinfected within 
the bale, and that the steam process, which in Boston 
is managed by a stock-company, is the only satisfac- 
tory one, we think that the board has made an addi- 
tional mistake. Indeed, the fact has been ascertained 
that in certain inspected cases there was no real disin- 
fection, while there are competent persons who doubt 
whether a single bale has been properly disinfected at 
this port. At all events, the board had nothing in the 
way of actual experiment to show that the process can 
be made effectual without spoiling the rags and render- 
ing the process ruinous as a commercial enterprise. 
For our views in full with regard to the comparative 
harmlessness of foreign rags as importers of cholera, 
particularly from healthy ports, we refer our readers 
to an editorial dated July 27, 1882. 

There was less complaint of the quality of our drink- 
ing-water during the last year than for many years 
previous, and, so far as the taste and appearance are 
concerned, they have both been improved. The chem- 
ical examinations also show an improvement in the 
purity of the water. 


The wells in use within the city have been looked 
to, and wherever any suspicion of pollution has at- 
tached to them, the waters have been submitted to 
chemical examination, and, if found to be unfit for 
domestic uses, the owners have been ordered to fill up 
the wells. 

The intercepting sewer continues to serve well the 
purposes for which it was constructed. The board calls 
attention to the lack of proper sewerage in certain 
low districts, particulary in Dorchester, and appeals 
again for the completion of a metropolitan system to 
include Cambridge and Somerville. 

The following nuisances were abated during the 
year: 

House drains repaired, 4,238; Vaults cleaned and 
repaired, 3,958; Traps supplied, 1,297; Yards cleaned, 
1,001; Stagnant water removed from vacant lots, 274; 
Water-closets repaired, 1,230; Cellars cleaned, 1,053 ; 
Cesspools cleaned, 424; Privies repaired, 245; Vacant 
lots cleaned, 199; Fowls removed, 151; General 
want of cleanliness of premises, 293; Receptacles pro- 
vided for garbage, 113; Passage-ways cleaned, 238 ; 
Stables put in order, 142; Swine removed, 72; Sun- 
dry nuisances, 282; Manure removed, 216; Roofs 
repaired, 9; Sheds cleaned, 62; Tenements white- 
washed, 409; Rags removed, 6; Cows removed, 11. 

The number of houses ordered to be vacated during 
the year was 160, of which only 15 were actually 
vacated. The other houses having been put in proper 
condition before the expiration of the time specified in 
the notice, the tenants were allowed to remain. 

3,503 rooms were disinfected, for infectious diseases. 
The number of places disinfected for all causes was 
76,615, it being understood that many places were 
disinfected many times and count correspondingly. 
783 privy vaults were abolished. The sanitary condi- 
tion of the abattoir remains good in most respects. 
The 11 public urinals, 19 registered infant boarding- 
houses and 9 lying-in houses were properly inspected 
and kept in order. At the public baths there was an 
increase of 135,821 baths over the previous year, 
namely, of men and boys 762,730, of women and girls 
197,035. There were 14 prosecutions during the 


year. 


THE HEALTH OF CABINET OFFICERS. 


Wirurn the past few days no less than three mem- 
bers of the President’s cabinet have been reported as 
unable, by reason of illness, to attend to their duties. 
One, Secretary Manning, has experienced a serious, 
not to say alarming, cerebral attack. The cause of 
the illness is said to be overwork. Doubtless the exer- 
tion necessary for any man to familiarize himself with 
important duties which are as foreign to his previous 
experience as are those of many cabinet officials, under 
the present mode of their selection, must involve a 
great deal of hard work. 

It is possible that there may have been cabinet offi- 
cers in the past who retired from office as innocent 
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of any practical knowledge of the duties of their 
departments as they went in; but as a rule, it is of 
course fair to assume that men accept such positions 
only with an intention of acquainting themselves thor- 
oughly with the work. When to this task, itself a 
grave one, is added the pressure that imperfect civil- 
service methods still allow to be brought upon the 
head of any department which has the bestowal of 
patronage, and when over all come the social demands 
which are so numerous and exacting upon men in high 
official station, there is little reason to be surprised if 
the accumulated tension proves to be too much. 


MEDICAL NOTES. 


— A National Sanitary Convention, the object of 
which will be to afford an opportunity for an expres- 
sion of opinion on matters relating to the public health 
and the discussion of methods looking towards an ad- 
vancement in sanitary conditions, the prevention of 
sickness and avoidable death, and the improvement of 
the conditions of living, is to be held in Philadelphia, 
under the auspices of the State Board of Health, on 
Wednesday, ‘Thursday, and Friday, May 12, 13, and 
14, 1886. At a later date a circular of details will be 
issued. The Chairman of the Committee of Arrange- 
ments is Joseph I’. Edwards, M.D., 224 S. 16th Street, 
Philadelphia, Pa. 


— The Medical Press thinks that among the errors 
of the last British Pharmacopeeia, the ordering of 
nitro-glycerine to be dispensed in chocolate tablets is 
perhaps the worst. Not only is the dosage uncertain 
and the manipulation required dangerous, but this 
method of administration is slower in action and exceed- 
ingly expensive ; in fact, it is difficult to conceive why 
the compilers of the last edition of the Pharmacopeia 
should have gone out of their way to choose so incon- 
venient and impracticable a vehicle when the one per 
cent. solution of the drug, which has been in general 
use for a considerable period, was open to them. It is 
stable, easily gauged, and prompt in action, and has, in 
fact, all the merits which are conspicuous by their ab- 
sence in their present formula. The tablets in question 
are not stamped, and bear no indication of their nature 
and strength, and mistakes which might be dangerous 
in their results may easily occur. 


— By lacerating the aortic valves by the aid of in- 
struments passed into the aorta through the carotid 
artery, M. Francois Franck has been able, we learn 
from the Lancet, to study the immediate and remote 
effects of this experimental form of aortic regurgitation. 
In some cases death supervened rapidly, especially 
when the heart was diseased previously., If the animal 
survived, the arterial tension, at first lowered, mounts 
again, and the heart becomes hypertrophied and its 
vascular activity is increased. According to M. 
Franck, the excessive work of the heart is not to be 
solely attributed to the aortic reflux, but also to an ir- 


ritation of the sigmoid region, on the ground that slight 
lesions or a superficial irritation of this region give rise 
to similar hypertrophy. He also explains the danger 
of syncope in cases of aortic incompetence by the ex- 
cessive and prolonged distension of the cardiac cavities, 
as well as by the depression of the arterial tension of 
the brain. 
NEW YORK. 


— The graduating exercises of the training-school 
for nurses connected with the New York Hospital 
were held at the hospital building on the 2d of April. 
Diplomas were presented to nine graduates, and ad- 
dresses were made to the class by Dr. Beverly Robin- 
son, of the out-patient department, and Traman J. 
Backus, LL.D., President of the Packer Collegiate 
Institute of Brooklyn. 


—The fifty-sixth annual commencement of the New 
York College of Pharmacy was held at Steinway Hall, 
March 30th. A prize microscope, offered by an anony- 
mous friend of the college for the best examination in 
botany, was won by F. S. Qunitana; and Prof. C. F. 
Chandler presented a valuable pair of balances to 
William Buckbinder, who stood highest in the class 
for general proficiency. The graduating class was 
the largest ever turned out by the college, num- 
bering nearly one hundred, and the address to it was 
made by the Hon. John R. Brady, in his usual felici- 
tious style. Judge Brady probably has more funny 
stories, and can tell them in a more amusing manner 
than any other man in New York. 


—An apparently genuine case of rabies has occur- 
red in Newark. The victim was George Neall, forty- 
one years of age, who was keeper of the dog-pound in 
that city. He was bitten on the wrist by a Spitz dog, 
February last; and the case terminated fatally on the 
50th of March. Before he died, he was seen in con- 
sultation by Dr. H. M. Biggs, of the Carnegie Labora- 
tory, who has recently returned from Paris. Dr. 
Biggs was also present at the autopsy, and has since 
inoculated some dogs and rabbits from the brain and 
spinal cord of the patient, with a view of testing the 
real character of the case. Dr. Braden, one of the 
Newark physicians who attended the patient, got some 
of the saliva of the latter in a cut on his hand, and 
has decided to make a visit to Pasteur in consequence. 


— A portion of a new building in course of erection 
by the notorious Buddensiek (who was last year con- 
victed of manslaughter in connection with another sim- 
ilar *‘ accident,”’) having fallen down and injured several 
children, one of them quite seriously, the Mew York 
Times thus very properly gives vent to its indignation : 
“The builder of this editice is a tried, convicted, and 
sentenced felon, who would now be learning some 
more honest trade than that of building man traps, but 
for Judge Van Brunt. Judge Van Brunt exercised 
his judicial discretion by admitting Buddensiek to bail 
through a sympathetic apprehension that the Court of 
Appeals might find that he had been improperly con- 
victed, No doubt Judge Van Brunt deeply regrets 
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the collapse of the house Buddensiek has taken advan- 
tage of his liberty to build. He ought to give Budden- 

siek a talking to. and let him understand that it is un- 

seemly and in bad taste for a man under the sentence 

of manslaughter to be committing fresh manslaughter. 

Perhaps Buddensiek might be touched by the painful 

position in which he has put his judicial friend and 

liberator. It was certainly very indiscreet, to use no_ 
harsher word, for the children to stand under one of 

Buddensiek’s buildings while Buddensiek’s appeal was 
still pending. Their offence almost amounts to con- 

tempt of court, and possibly Judge Van Brunt may 

issue an injunction prohibiting the most severely in-| 
jured child from dying until the court above has de- 
cided whether Recorder Smith erred in admitting a 
photograph of Buddensiek’s other building. 


PHILADELPHIA. | 

— The Sixtieth Annual Commencement of the Jef-. 
ferson Medical College was held at the Academy of 
Music, April 2d. The address was delivered by Prof. | 
Theophilus Parvin. Prof. Wm. H. Pancoast has re-| 
signed from the Chair of Anatomy, to which he suc- 
ceeded upon the resignation of his father in 1874. 
Another chair has been rendered temporarily vacant 
by the ill-health of Prof. S. W. Gross, who was. 
obliged to discontinue his lectures before the close of 
the session, and has gone to Mexico to recuperate. | 
The Alumni Association had its annual meeting April | 
Ist, the address being delivered by W. H. Warder, M.D. | 


— The Sixth Annual Commencement of the Medi-_ 
co-Chirurgical College of Philadelphia was held upon 
the day following that of the Jefferson College; the 
valedictorian of the occasion was Prof. F. Woodbury. 


Wiscellanp. 


THE TREATMENT OF MALARIAL FEVERS 
WITH TINCTURE OF IODINE. 


Ix the Indian Medical Gazette, December, 1885, 
Mr. W. E. Hendricks gives his experience with the 
use of iodine in the treatment of malarial fever. Since 
the 15th of April last he has treated fifty cases of ma- 
larial fever by this agent. He believes that the iodine 
constitutes an efficient and cheap substitute for quinine. | 
He has tried not only quinine but all the alkaloids, 
and arsenic as well; and in one or two cases he claims 
that more beneficial effects were derived from iodine 
than from quinine. Its use has been followed by no 
bad results. He was first induced to try the effects of 
iodine internally in a case of tertian ague with con-. 
gested spleen of enormous size; with the thought that 
instead of applying the tincture externally, which after 
a period of sixteen years he had found almost useless, 
perhaps better results might be obtained by internal 


administration. For this purpose five minims each of | 


the iodine and iron tinctures were given in an ounce 


of water twice daily, and after continuing this treat- 
ment for six days the fever that before then had come | 
on regularly every day for three months quite disap-| 


case remained under treatment for one month, up to 
which time the fever never returned, although the 
spleen still remained slightly enlarged. Of the fifty 
cases treated he states that there has been no return of 
lever as yet, though some of the cases were treated as 
long as six months ago; the average retention of the 
patient on the sick-list so treated was only four and 
three-tenths days. In only one case had he to increase 
the dose of iodine from five to ten minims, the former 
quantity not being sufficient to produce complete re- 
covery, although the duration of the fever was cut 
short from three to six hours. Headaches as the result 
of malaria have also been successfully treated by this 
rug. 


THE HYGIENE OF THE NEWLY BORN. 


THE following instructions to mothers and nurses, 
prepared by a commission composed of Moutard Mar- 
tin, Bergeron, Parrot, Blachez and Dujardin Beaumetz, 
have been issued by the head of the Department of 
Public Charities, Paris : — 

1. Till the appearance of the first teeth, i.e., between 
the sixth and seventh months. the only food of the 


infant should be milk, that of the mother preferably, if 


she be in good condition, otherwise that of a wet nurse. 
It is very dangerous to give an infant solid food of any 
kind during the first months of its life. 

2. The child should be offered the breast about once 
in two hours, and less often in the night. 

5. In the event of inability to provide woman’s milk 
the milk of the cow or goat may be substituted. This 
milk should be given warm, diluted with one-fourth 
part water, and slightly sweetened. At the beginning 
of the fifth month the milk may be taken pure. All 
other liquids employed to dilute the milk (thin gruel, 
bread-water, barley-water) are injurious. 

4. In feeding the infant, glass nursing bottles should 
be employed. These, especially the tubing and the 
mouth piece, should be thoroughly cleansed every time 
they are used. Never allow nurses to resort to those 
“ sugar teats’ with which some mothers seek to appease 
the cries of the infant, and which are sure to produce 
canker, and disorder the digestion. 

5. It is not till the sixth or seventh month that one 
should begin to allow farinaceous substances with milk, 
such as bread, baked flour, rice, arrow root, mealy 
potatoes; these supplementary foods should always 
form a considerable part of the infant’s dietary towards 
the end of the first year, to accustom the child to wean- 
ing. Weaning ought not to be thought of till the first 
twelve or sixteen teeth have pierced the gums, while 


the infant is in a good state of health, and during the 
lull which follows an eruption of teeth. 


6. Every morning the “toilet” of the little one 


should be made before suckling or feeding; this toilet 


consists: (1) in washing the child’s body, and especi- 
ally the genitals, which ought always to be kept clean ; 
(2) in scrubbing the head, on which it will not do to let 


-seurf or dandruff accumulate; (3) in changing (at least 


every second day) the child’s underclothing; (4) in 
giving a warm bath in which the infant should be held 
five or six minutes. The belly band ought to be kept 
on during the first month. 

7. Swaddling clothes, which cause compression of 
the body, should be interdicted. The more freedom 


peared, and the spleen began to diminish in size. The | the young child has in its movements, the more robust 
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it becomes, and the better its development. All swath- 
ing which encumbers the neck and head should also be 
discarded. 

8. The infant should be protected against the injuri- 
ous effects of excess of cold and heat, whether out doors 
or in the house; within doors, the air should be re- 
newed several times a day. 

9. It is not safe to carry the babe into the open air 
before the fifteenth day, unless the temperature is very 
mild. 

10. The child ought not to be allowed to sleep in the 
same bed with its mother or nurse. 

11. The bed of the infant should be composed of 
oaten straw, soft thatch, or husks; the cradle should 
have curtains during the first months of infancy, and 
especially during the cold season, to avoid currents of 
air, but these curtains should never be completely 
closed. The babe ought not to be rocked. 

12. There should not be undue haste in teaching the 
infant to walk; it should be allowed to creep on the 
floor and help itself up; walking carts and baskets 
should be discountenanced. 

13. The least indisposition on the part of the infant 
(colic, diarrhoea, vomiting, cough) should be at once 
attended to. 

14. As pregnancy has the effect to render the milk 
less nutritious, in case of pregnancy, every nursing 
woman should cease to suckle her infant. 

15, It is a good plan to vaccinate infants during the 
first three months after birth, or during the first few 
weeks, if an epidemic of small-pox is prevailing. 


NEUROPATHIC (2DEMA. 


Tur Medical and Surgical Reporter, commenting on 
the local cedematous conditions occasionally found in 
cases of myelitis and of tabes, says that they are often 
pronounced indications of an existing kidney complica- 
tion, and are not seldom looked upon as important factors 
for the prognosis. Drs. Mathieu and Veit have made 
a special study of the subject, and come to the conclu- 
sion that these oedemas are no evidences whatever of 
diffused kidney diseases, but simply trophic disturb- 
ances, due to an alteration in the nutrition of the skin 
and the subcutaneous tissues. They found that these 
swellings frequently select the places which previously 
were the seats of lancinating pains, joints that had been 
painful were later similarly affected, and the swellings 
extended exactly over the regions supplied by the 
painful nerves. In acute articular rheumatism similar 
cedematous swellings occur. Here also no form of 
Bright’s disease need be present, which was absent in 
all the cases of myelitis and tabes observed by Mathieu 
and Veit. ‘They probably depend upon vaso-motor dis- 
turbances. While repeated analyses of the urine can 
alone determine the question in each individual case, 
the peculiar seat of the oeedema—in the thigh or upper 
arm, or around one joint, or surrounding two joints on 
the same side—does generally indicate their true nature, 
for in Bright’s disease either the ankles and the parts 
of the leg near them or the tissues surrounding the eyes 
become first affected with oedema in diffused kidney 
disease. Besides, these swellings in morbus Brightii 
are never one-sided; they are apt, when not extensive, 
to disappear while the patient is in the recumbent po- 
sition, and get worse towards night, after the patient 


THE COMPOSITION AND MANUFACTURE OF 
OLEOMARGARINE. 


We learn from the National Druggist that substan- 
tially the following method is observed in the manu- 
facture of oleomargarine : — 

A mass of animal fat is heated to a temperature of 
120° to 125° F. Salt is sprinkled over the top of the 
mass, and assists in the purification and settlement of it. 
The fat becomes an oil, and is allowed to settle, and 
the best of it, or the straight fat goes to the bottom, 
and when taken out is exported to Europe for candle- 
making. ‘The clear fat is taken off, and is placed in 
large boxes holding from 500 to 600 pounds. In these 
boxes the fat is allowed to stand until cool, and it mean- 
while granulates. Then it is put into heavy duck bags 
and placed under hydraulic pressure of generally about 
fifty tons to the square inch, though it sometimes 
reaches seventy tons, and the oleo oil flows out, leaving 
a hard mass of stearine, which is extensively used as an 
ingredient of lard. 

The oil is then mixed up with certain proportions of 
milk and genuine butter, the latter forming as high 
as thirty-three per cent. of the whole, and as low 
as five per cent., as the case may be. It is then 
churned up precisely like genuine butter, and comes 
forth oleomargarine. Sometimes considerable suet is 
used instead of the straight animal fat. This is at 
present the best and cheapest way of making oleomar- 
garine, and is said to be the one generally followed, 
and the long list of deleterious and injurious substances 
does not appear. Butterine is, practically, a compound 
of lard and butter. 


THE MORTALITY OF THE MEDICAL PRO- 
FESSI 


In the Journal of the Statistical Society some years 
ago, some figures were given which appeared to show 
that while the longevity of doctors was somewhat 
smaller than that of clergymen and lawyers, it still 
compared favorably with that of men in most other 
callings. But recently, Dr. Ogle, the successor of the 
late Dr. Farr as superintendent of the Statistical De- 
partment in the English Registrar-General’s office, has 
furnished new data, which rudely shock any flattering 
unction of long life that doctors might lay to their 
souls. 

The death-rate among the doctors is not only high, 
but it is also on the increase. In the years 1880, 1881, 
and 1882, the mortality was higher than that seen in 
other professions. It was also above the death-rate 
exhibited by doctors for two decades or so before. 
From 1880 to 1882, the lawyers died off at a rate of 
20.23 per 1000; and the “cosy parson” for these 
years showed a death-rate of only 15.93. The doctors, 
on the other hand, exhibited a death-rate of 25.53 per 
1000. Again, when the medical mortality is compared 
with the death-rate of teachers, with that of the com- 
mercial travellers, or even with that of the miner and 
his coal-dust lungs, these fairly unhealthy or very ue 
sanitary occupations are found to present favorahe 
comparison with the doctor’s chances of old age. True, 
the inn-keeper, the butcher, the brewer, the quarry- 
man, the cutler, and the workers in certain other 
trades, are behind the doctors in the matter of mor- 


has been much on his feet. 


tality. But this, at the best, is but a poor compliment 
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to the chances of health and welfare which medicine | erential method of the profession. Liver disease kills 
offers to its votaries. The causes of medical deaths | off a moiety of doctors; and a great authority has ex- 
are given by Dr. Ogle in an interesting manner. He plained this fact by a reference to the irregular dietetic 
takes the death per million of doctors and of all other habits which the business of a doctor induces. In the 
men, and shows the relative proportions in these two matter of small-pox, the doctors come out triumphantly. 
death-rates. Thus per million of medical men and per The annual death-rate from small-pox among all males 
million of other men, the death-rate from scarlet fever | above twenty years of age, is 73 per million. Among 
is as 59 to 16; from typhus, as 79 to 38; from diph-| medical men, it is only 13 per million. Here, prob- 
theria, as 59 to 14; from typhoid fever, as 311 to 238; ably, thorough vaccination tells its own tale of safety 
from alcoholism even, as 178 to 130; from suicide, as and prevention, although it is clear that the death-roll 


‘ elas seven, puerperal fever six. From scarlet fever, New York 


363 to 258, and so on. In the matter of suicide, Dr. | 
Ogle tells us that self-destruction by poison is the pref- 


in respect of other troubles, more than counter-balances 
the small-pox gain. 


REPORTED MORTALITY FOR THE WEEK ENDING MARCH 27, 1886. 


Percentage of Deaths from 
re Infectious | Consump- Typhoid Whooping | Diphtheria 
Diseases. tion. ever. Cough. | and Croup. 
1,540,114 793 278 15.354 15.47 91 2.73 6.50 
Philadelphia... . 927 ,995 429 153 7.82 14.26 2.76 46 4.60 
Brooklyn. . 644,526 304 53 11.34 65 1.62 4.10 
390,406 191 60 15.37 16.43 1.06 53 6.36 
SR ee 408,520 192 70 10.12 16.64 2.60 1.04 4.16 
Cincinnati .... 272,400 115 6.09 14.79 87 2.57 
New Orleans. . 234,000 120 25 9,13 23,24 .83 2.49 
a ee 201,000 O4 12.72 29.68 3.18 1.06 1.06 
District of Columbia. 194,310 _ — 
54,400 10 3.23 16.15 -- 
Nashville . ‘ 52,286 18 9 22.22 22.22 5.55 — ~— 
Worcester 68,383 27 12 18.51 37.03 3.70 
64,051 28 7 7.14 10.71 3.57 3.57 
Cambridge .... . 59,660 20 3 10.00 15.00 
56,863 11 7 9.09 18.18 _ 9.09 
Springfield ia 37,577 15 2 6.66 13.33 
New Bedford ... . 33,393 11 0 36.36 
Salem ‘ 28,084 13 4 — 
Holyoke . . ° 27,894 12 6 50.00 16.66 8.33 8.33 7” 
Che sea . . . 25,709 12 5 25.00 
Gloucester . . . « 21,713 + 3 
Newton ; 19,759 5 3 20.00 20.00 _ — 20.00 
15,375 5 0 21.00 40.00 
Waltham . 14,609 7 3 14.28 28.51 14.28 
Newburyport 13,716 8 1 12.50 38.50 12.50 
Northampton . . . 12,896 9 2 11.11 11.11 _ 11.11 po 
93 Massachusetts Towns —-. 67 14 7.40 26.78 - 2.96 2.96 


_ Deaths reported 2,576: under five years of age 792; principal 
infectious diseases (small-pox, measles, diphtheria, and croup, 
diarrheal diseases, whooping-cough, erysipelas and fevers) 282, 
consumption 366, lung diseases 371, diphtheria and croup 114, 
whooping-cough 37, typhoid fever 36, scarlet fever 20, cerebro- 
spinal meningitis 16, diarrhoeal diseases 16, measles 12, erysip- 


nine, Boston tive, District of Columbia, two, Nashville, Spring- 
field, Fitchburg, Marblehead one each. From cerebro-spinal 
meningitis, New York six, Worcester four, Boston two, Nash- 
ville, Holyoke, Salisbury and W. Springfield one each. From 
malarial fever, New +o Mawes six, New York five, Baltimore and 
District of Columbia two each, Nashville one. From diarrheal 
diseases, New York seven, Boston five, Charleston, District of 
Columbia, Cambridge, and Fall River one each. From erysipe- 
las, New York six, Boston one. From puerperal fever, New 
York three, District of Columbia two, Cambridge one. 

Cases reported in Boston: scarlet fever 33, diphtheria 27, 


typhoid fever 12, and measles seven. : 

In 110 cities and towns of Massachusetts, with a population | 
of 1,520,837 (population of the State 1,941,465), the total death- | 
rate for the week was 19.29 against 18.54 and 17.41 for the 
two preceding weeks. 


In the 28 greater towns of England and Wales, with an esti- 
mated population of 9,093,817, for the week ending March 
13th the death-rate was 28.0. Deaths reported 4,873: infants 
under one year of age 986; acute diseases of the respiratory 
organs (London) 855, whooping-cough 191, measles 122, diar- 
rhea 36, scarlet fever 30, fever 31, diphtheria 18, small-pox 
(Liverpool) two. 


The death-rates ranged from 19.3 in Brighton; to 35.7 in 
Manchester ; Birkenhead 23.0; Birmingham 25.5; Bradford 24.7 ; 
Hull 21.0; Leeds 25.2; Leicester 21.7; Liverpool 33.8; London 
28.7; Nottingham 24.2; Plymouth 35.4; Portsmouth 28.7; Shef- 
field 19.6. 


In Edinburgh 21.5; Glasgow 33.7; Dublin 38.3. 


For the week ending March 18th in the Swiss towns, there 
were 49 deaths from lung diseases, consumption 43, small-pox 
15, diarrheal diseases 10, whooping-cough 11, diphtheria and 
croup nine, puerperal fever two, erysipelas and typhoid fever 
each one. 


The death-rates were: at Geneva 21.2; Zurich 17.2; Basle 
20,2; Berne 28.9. 
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The meteorological record for week ending March 27, in Boston, was as follows, according to observations furnished by 


Sergeant O. B. Cole of the United States Signal Corps. — 


3 - Relative Direction of Velocity of State of . 
| I ee Thermometer. Humidity. Wind. | Wind. Weather.1 Rainfall. 
Saturday | = = : : | | | | &. 
Ss 13 | 7 3 sj | 3 | sis 3 3 
| 93.0 | IN.E.| N | | RK | 02 
Sunday,...21 29.430 | 34.9 | 38.9 | 31.6 [100.0 | 93.0 93.0!) 95.3, E. | N.E. N. 31 24 16 | 
Monday, ..22 29.316 | 38.2 | 46.4 31.2 | 86.0 53.0/ 74.0| 71.0) W. |S.W. 6 | 24 | 144 | O | | O | — | — 
Tuesday,..23 29.472 34.2 | 41.0 | 28.2 | 80.0 | 46.0) 72.0) 66.0 | W. |N.W. N.W. 12 20 20 O.  T. - 
Wednes., .24 9 29.892 29.8 | 36.0) 22.0 | 61.0 | 55.0, 61.0) 59.0 N.W. N.W. N.W 24 28 9 F. C. -i- 
Thursday, 25 29.963 39.7 | 46.0 | 28.0 | 59.0 45.0) 84.0) 62.7 3. |S.W.|_ W 2 | 14 9 | 0 | O | 
Friday, ...26 29.955 47.3 | 53.2 | 40.0 | 47.0 | 28.0) 33.0) 36.0) W. | N.W.| N.W 1l | 2: 6 O. | C. 
Saturday, .27 30.196 42.0 | 51.8 | 35. 44.0 57.0 96.0 65.7  S.W. S.W. | S.E 8 10 | 5 O. N 29 1.29 
Week. 20.746 38.0 | 46.1 | 30.6 | | | 65.1 | | 


10,, cloudy ; C., clear; F., fair; G., fog; H., hazy; S., 


smoky; R., rain; T., threatening ; N., snow. 


OFFICIAL LISf OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- | 
PARTMENT, U. 8S. ARMY, FROM MARCH 27, 1886, TO 
APRIL 2, 1886. 


McELpERRY, HENRY, major and surgeon. Relieved from 
further duty in connection with New Orleans Exposition and 
ordered, on the expiration of his present leave of absence, for 
duty in Department East, 8. O. 71, A. G. O., March 26, 1886. 

LorInG, LEONARD Y., assistant surgeon. Granted leave of 
absence for one month, provided that during his absence he 
furnishes the necessary medical attendance at San Diego Bar- 
racks, Cal. S$. O. 19, Department of California, March 24, 1886. 

Horr, Jno. VAN R., assistant surgeon. Granted one months’ 
leave of absence. S. O. 29, Department Missouri, March 29, 
1886. 


BANISTER, J. M., assistant surgeon. Granted leave of ab- 
sence for one month to commence on or about April 2, 1886. 8. 
O. 65, Department East, March 26, 1886. 

APPEL, AARON, H., assistant surgeon. Granted leave of ab- 
sence for one month. S. O. 66, Department East, March 30, 
1 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE UNITED STATES NAVY DURING THE WEEK 
ENDING APRIL 3, 1886. 

ATLEE, L. W., assistant surgeon. Ordered to duty on United 

States Revenue Steamer “* Vermont.’’ 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES MA- 
RINE HOSPITAL SERVICE FOR THE WEEK ENDING 
MARCH 27, 1886. 

WYMAN, WALTER, surgeon, Detailed as chairman of Board 
for physical examination ofticer Revenue Marine Service, March 
27, 1886. 

SAWTELLE, H. W., surgeon. 
thirty days, March 27, 1886. | 
IRWIN, FAIRFAX, passed assistant surgeon, Granted leave of 
absence for seven days, March 22, 1886. | 

AMEs, R. P. M., passed assistant surgeon. Detailed as re-. 
corder of Board for physical examination officer Revenue-Ma- 
rine Service, March 27, 1886. 

Wuirr, J. H., assistant surgeon. 
for three days, March 23, 1886. 


Granted leave of absence for 


Granted leave of absence 


SOCIETY NOTICE. 

MASSACHUSETTS MEDICAL Society, SurroLK — 
The Section for Clinical Medicine, Pathology and Hygiene will | 
meet at the MASSACHUSETTS INSTITUTE OF TECHNOLOGY,on Wed- | 
nesday, April 14th, at 7.45 o’clock. Papers: Dr. E. C. Haven will | 
exhibit a series of interesting cases, with specimens. Dr. Grace | 
Wolcott will read a case of ** Ulcerative Endocarditis,” and will | 
exhibit the specimen. Dr. C. F. Withington, of Roxbury, will read | 
a paper on “ Military Drill as a means of Physical Training for | 
Boys.” A photograph of a singular painting by Watteau, sat- | 
irizing the universal use of the Anal Syringe, will be exhibited 
by a member of the Section and presented to the Society. 


_M.D., of Newport, R.L, Late Surgeon U.S.A. 


Gen. | 
Hobart Moore, Instructor in Military Drill in the Boston Publie ta 


Schools, Prof. D. A. Sargent, of the Hemenway Gymnasium, 
W.C. Collar, Esq., of the Roxbury Latin School, Dr. R. Sturgis, 
and others have accepted an invitation to be present. Members 
of the Profession and others interested are cordially invited to 
attend and take part in the discussion. 

F. I. Kniout, M.D., Chairman. 
ALBERT N. BLopGEtT, M.D., Secretary. 


APPOINTMENT. 


Dr. Charles M. Green has been appointed Instructor in Ob- 
stetrics in Harvard University. 


DEATH. 


Died in Boston, April 5th. Geo. A. Bethune, M.D., M.M.S.S., 
aged 74. 


BOOKS AND PAMPHLETS RECEIVED. 


Permanent Drainage for Ascites. By Augustus Caillé, M.D., 
New York, Physician to the German Dispensary. (Reprint 
from the New York Medical Journal, for February 27, 1886.) 

The Armstrong Case. By Theo. W. Fisher, M.D., Boston, 
i (Reprint from the Alienist and Neurologist, January, 

6. 

The Medical Student’s Essentials of Physics. By Condit W. 

Cutler, M.D., Late House-Physician, Bellevue Hospital. New 
York: J. H. Vail & Co. 1884. 
_ The Production and Prevention of Perineal Lacerations dur- 
ing Labor, with Description of an unrecognized Form. By 
Henry T. Byford, M.D., Chicago. (Reprinted from the Journal 
of the American Medical Association, March 6, 1886.) 

Comments on Pasteur’s Method of Treating Hydrophobia. 
By Charles W. Dulles, M.D. (Reprint from Medical Record, 
February 15, 1886.) 

A new Clothing Case for the Soldier. By W. Thornton Parker, 
(Reprinted from 
the Journal of the American Medical Association, March 6, 1886.) 

= maeaeee and Sex, as finally revised. Census of Massachu- 
setts. 5 

Practical Hints about Sympathetic Diseases of the Eye. (Re- 

vint from the New York Medical Record, By C. A. Bucklin, 
1.D., New York.) 

Fourteenth Annual Report of the Board of Health of the City 

of Boston. For the Year 1885. Boston: 1886. 


I. Ovarian Abscess and Pyosalpinx. (Reprinted from the 
Liverpool Medico-Chirurgical Journal, January, 1886.) II. Pel- 
vie Abscess. (Reprinted from the Pacific Medical and Surgical 
Journal and Western Lancet, February, 1886.) By Francis Im- 
lach, M.D. Edinburgh: Printed by Neill & Co. 1886. 

Massachusetts Society for the Prevention of Cruelty to Chil- 
Incorporated 1878. Fifth Annual Report, 1885. Boston: 

_,¥on Ziemssen’s Handbook of General Therapeutics. Vol. IV. 
The Treatment of Disease by Climate. By Dr. Hermann Weber. 

_General Balneotherapeutics. By Prof. Otto Leichtenstern. 
New York: William Wood & Co. 1885. 

Fifth and Sixth Annual Reports of the Thomas Wilson Sani- 
rium for Children of Baltimore City. 1885, 
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the disturbance of function occurring in dyspepsia and 
in the vicarious secretions which take place in uremia 


a ; es and lithiasis, diseases, by the way, to which the pregnant 
TOMENON OF VOMITING IN. “PREG. female is peculiarly liable; d, by the mechanical irrita- 
NANCY! tion resulting from the encroachment of the gravid 


sy saute ©. KRLLY. uterus and other abdominal tumors. In this class the 

Member of the Royal Trish Academy ; Fellow of the Royal College of afferent impressions are conveyed by the pheumogas- 
Surgeons, ete. | tric nerves to the presiding centres, from whence the 

(GENTLEMEN, your worthy President, Dr. Chadwick. | efferent impressions are dispatched to the involved 
has aroused me from an intellectual lethargy of more muscles. Secondly, vomiting also results from impres- 
than two years, by asking me to elaborate my im-|Sions originating in other organs, or from the intro- 
promptu remarks relative to the advantages to be de- duction of certain agents into the circulation, which 
rived from the application of physiological principles | disturb the control of the vomiting centre in the me- 
to the elucidation of one of the most obscure and in- dulla oblongata, by exciting it to over action, or by 
tractible conditions of disease, namely, vomiting in ‘diminishing its inhibitory power. These disturbing 
pregnancy. As aman who has devoted some years of influences, except when of toxic origin, are grouped 
his professional career to physiological teaching and wider the common term, “reflex action,” and the 
who, in consequence of the custom prevalent in the Severity of the symptoms depends upon, a, the intensity 
higher ranks of the medical profession in Great Britain 20d duration of the disturbing energy; 4, the suscepti- 
and Ireland, of transferring all obstetrical cases to the | bility of the centre to its effects, and ¢, the responsivity 
care of specialists who limit their practice to that field, and capacity ot the involved muscular structures. In 
was not interested in the phenomenon, except in a/ this class, vomiting may be due, a. to pain or shock ; 


Original Articles. 


casual manner, I consented, perhaps without a due ap-| b, to those strange “ nerve-storms” which originate in 


preciation of the extent and importance of the under-. 
taking. I had but commenced to arrange my ideas, 
when I discovered that this apparently limited subject 
was, in reality, one of the most interesting and pro- 
found which I have encountered in the domain of biol- 
ogy, embracing the great questions of life, nutrition, 
cell-proliferation, nervous action, and a host of other. 


some emotional cerebral disturbance ; ¢, to excessive 
action or nutrition in any organ, as in the gravid 
uterus, and d, to irritation, the term being used ina 
very comprehensive sense, applied to nerve-endings, 
nerve fibres, or nerve centres, in direct or indirect 
continuity with the vomiting centre. In many cases 
of vomiting more than one of these causes contribute 


subjects for the considerations of which, a few weeks | © the result, and the recognition of their co-existence 
were but asa single moment. I have been addition-|™ust have an important influence upon the success of 
ally hampered by the feeling that my production is | the treatment. . 

but an addendum to the practical paper which was, Vomiting is a complex operation resulting from the 
read to you by Dr. Doe, and also, owing to the know- | complemental action of the muscular coats of the 
ledge that I stand between the Society and a commu- stomach and of the muscles of respiration. These two 


nication which iny slight acquaintance with Dr. Cush-_ factors are usually combined, although it is possible 


ing convinces me is one of great interest and practical 
value. While writing this paper I have fully realized 
the significance of the saying of the celebrated Pascal, 
when apologising for the length of one of his compo- 
sitions he said, “I had not time to write it shorter.” 
Any one busily engaged in practice will sympathize 
with me in my difficulty and condone many of my 
omissions, It may be said with great apparent justice 
that | have submitted to this section some ideas which 
would be more suitable to a biological society, but as 
no such body exists in Boston, I have no alternative ; 
also, that I have not discriminated with sufficient care 
between my personal ideas on physiological and other 
questions and those which are more generally accepted, 
but, I must confess, I have treated the matter freely 
aud hurriedly, and I give it to you as it came to me, 
rough-hewn and unpolished. 

The form of vomiting which particularly engages 


our attention to-night is that which takes place during | 


pregnancy. It constitutes one terminal of a causal 
chain which has its primary link in the gravid uterus 
or its vicinity, where the energy which produces the 
phenomenon is developed. In order to limit our field 
of thought I shall review the causes of vomiting gen- 


erally, and attempt to classify them. Firstly, vomit-_ 
ing is induced by irritation applied directly to the 
stomach: a, by the effects of irritants introduced into 


the organ; 6, by modification of structure as we find in 
inflammation, simple ulcer, and in carcinoma; ¢, by 


opneet before the Suffolk District Medical Society, Section of 
Stetrics and Gynzcology, Jan. 20, 1886. 


for one of them to accomplish the act ulone, as is seen 
in the so-called “cerebral vomiting’? and in the well- 
known experiment of Magendie upon the dog. In that 
interesting symptom, “cerebral vomiting,” the patient, 
owing to a grave cerebral lesion, is lying unconscious, 
without any apparent movement other than simply 
gaping or slowly opening his mouth, he discharges the 
contents of his stomach. This evacuation is produced 
by the peristaltic action of the walls of the stomach. 
In the experiment upon the dog, the stomach is re- 
moved and in its place is introduced a bladder contain- 
ing fluid. When the necessary stimulus is applied, 
the muscles of respiration contract, the bladder is 
compressed against the diaphragm by the recti and 
the broad muscles of the abdomen, and its contents 
are expelled by their simultaneous contraction. ‘Thus, 
vomiting, except when caused by the unaided action 
of the stomach, in common with sighing, vawning, 
coughing, hiccoughing and retching, is a disturbance of 
the rythmical or alternate order of the acts of inspira- 
tion and expiration. This fact, in connection with 
the proximity of the presiding nerve centres in the 
medulla oblongata, should not be forgotten in the con- 
sideration of the etiology and the therapeutics of the 
phenomenon in pregnancy. In that distressing mod- 
ification, retching, it is probable that owing to the ab- 
sence of the preparatory dilatation of the cardiac orifice, 
‘the force of the respiratory muscles is fruitlessly ex- 
pended upon the stomach. I am satisfied that the 
observation of the relative preponderance of the two 
factors in a case of vomiting would conduce to its 
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comprehension and to its more efficient treatment. 
Owing to the comparatively free communication be- 
tween the uterus and the respiratory muscles, we 
should anticipate a preponderance of the influence 
of the respiratory muscles in reflex vomiting and of 
the muscular walls of the stomach in the irritative 
form. 

In consequence of the interlacement of the numer- 
ous branches of the sympathetic and the cerebro-spinal 
nerves, and of the presence of many ganglia in the 
abdomen, we find it difficult to resolve the connections 
between the uterus on one side. and the stomach and 
the respiratory organs on the other; but we can explain 
the apparent complexity by dividing them into two 
classes ; first, the nervous communications between the 
uterus and ovary, where the stimulus may sometimes 
originate, and the stomach; second, those which con- 
nect the same organs with the respiratory muscles. 
The hypogastric plexus which supplies the pelvic vis- 
cera with its nerves is, necessarily, a common link in 
all the routes. In the first class there are two routes, 
one, through the sympathetic nerves from the hypo- 
gastric plexus to the solar plexus and thence, by its 
gastric subdivision, to the stomach; the second, from 
the hypogastric plexus through its spinal roots to the 
spinal cord and thus to the medulla oblongata, where, 
in the vomiting centre the afferent impressions are 
converted into an efferent influence, which is trans- 
mitted to the stomach through the pneumogastric 
nerves. In the second class, by one route we can 
trace the connection from the hypogastric plexus, by 
its spinal roots to the spinal cord through which it may 
be transmitted directly to the respiratory muscles by 
the intercostal, phrenic and other nerves, and by the 
second, having reached the cord by the same route, the 
nervous energy is conveyed to the vomiting centre 
whence it is transmitted through the cord to the respi- 
ratory muscles by the same nerves as in the last in- 
stance. ‘The second route in each class is that which 
is the more familiar. In the diagram shown I have 
indicated the courses by the use of different colors. 

Before proceeding further I shall recall a few gen- 
eral principles, which, if time permitted, I should 
endeavor to apply to our present subject. 

Iknergy is a general term applied to all forces, such 
as heat, chemical action, light, sound, electricity, grav- 
itation, ete., which have the power of modifying mat- 
ter by overcoming resistance, and under certain cir- 
cumstances, and in the presence of certain forms of 
matter are convertible each into all or any of the 
others. 

Kinetic energy is the result of molecular or molar 
change, produced by the action of another force, which 
disturbs the condition of rest or stability, termed equi- 
librium. 

A special energy requires for its manifestation a 
special modification of matter. 

Vital energy is only manifested in the presence of 
protoplasm, and it is the product of the two factors, 
life and protoplasm. 

All functional and constructive vital energies, are 
the result of molecular change, which disturbs the 
equilibrium of the energy associated with protoplasm. 

Vital energy manifests itself under various modifica- 
tions, as nutrition, vital heat, nervous energy, muscu- 
lar action, etc., and it is correlative with the various 
physical energies. 

All vital energy as well as organic matter must be 


traced from its source to its destination before the 
enigma of Life is solved. 

Owing to the specialization of function, nutrition 
and reproduction, the essential energies in the lower 
conditions of life, are, in the animal kingdom, subdi- 
vided into various forms which are reciprocally pro- 
ductive of one another. 

Nutrition is the proximate result of vital energy, 
and all vital phenomena are its consequences. 

All forms of vital energy, but especially nervous 
energy, are, like light, modified by diffusion, intensifi- 
cation, dispersion, reflection, interception, and con- 
version. 

According to a principle analogous to that of the cor- 
relation of forces, it is probable that similar influences 
govern the vital and the physical energies, a specula- 
tion which our observation corroborates in many 
instances. 

Death, in the organic world, is the condition of abso- 
lute equilibrium of the vital energies, associated with 
the suspension of nutrition. 

Health is the condition in which the sum of the vital 
energies is limited to certain ‘ normal” bounds, and 
the various sub-energies bear to each other certain 
“normal” proportions. ‘They are in equilibrium. 

Disease is that condition which results from the 
transgression of these limits, in either direction, by the 
sum of the vital energy, or by one or more of its forms ; 
also by the disturbance of the relative proportions ex- 
isting, within those limits, between the several manifes- 
tations of vital energy. 

Local disease is an approximate term, indicating a 
comparatively limited disturbance, which has only local 
manifestations. 

Owing to the great length of this paper and to its 
suggestive nature, | have endeavored to combine many 
of the physiological considerations with the therapeu- 
tics of the subject, a method which prevents me from 
doing justice to my topic or to myself. The therapeu- 
tical indications have the same basis as in all other 
applications of “rational” treatment. We must en- 
deavor, first, to modify the disturbance of structure or 


function which originated the abnormal state of energy 


in the uterus; second, to transform or otherwise 
modify, the resulting nervous energy; third, to divert 
or obstruct it in the channel which conducts it to the 
abnormally acting structures, either in the efferent 
nerves which convey it to the nerve-centres, in the 


-herve-centres themselves, or in the efferent nerves 


leading to the structures ; fourth, to nullify its influence 
upon these structures, namely, the coats of the 
stomach, and the muscles of respiration. In the selec- 
tion of the method of treatment, the practitioner is 
guided by his knowledge, his judgment and his con- 
clusions. , 

I shall now speak of the greater frequency of this 
grave condition in the primipare, and I should attempt 
to explain it by one or more of the following consid- 
erations: First, displacements of the uterus are more 
under observation and control in the multipare ; 
second, owing to previous pregnancies, the ligaments 
of the uterus and its walls, if not modified by inflam- 
mation, are in a more favorable condition for the essen- 
tial changes ; third, in the primipara, the adaptability 
to maternity, and the power of resisting its ills, are 
tested, with the result of the elimination of many of 
the aspiring candidates for that high honor ; fourth, it 
is possible that the susceptibility of the various nervous 
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centres may become blunted by the test to which they 
have been submitted in previous pregnancies, or by the 
still greater strain of parturition. 

Almost invariably, nervous energy in the female is 
in a comparatively unstable condition, and during ges- 
tation it is still more liable to violent disturbances, as 
we often witness ia eclampsia, mania, hysteria, and 
many other neuroses. This is easily understood when 
we recall the immense amount of energy convertible 
into the nervous form, which must be developed in the 


selves, if it be in the power of the biologist to teach 
us how to increase its secretion, a speculation which 
may not be fruitless in other fields. As a gentleman 
alluded to the frequent coincidence of salivation with 
vomiting, | wish to recall the close relation of the 
salivary and the vomiting centres in the medulla ob- 
longata, which association may afford a clue to many 
other complex phenomena. Your President also men- 
tioned some cases in which the patients derived great 
advantage from the habit of taking nourishment imme- 


uterus during the construction, within a compara- diately before composing themselves to sleep, a valu- 
tively limited period, of a machine combining a greater able suggestion, which is sustained by two important 


complexity of structure and a greater variety of func-| considerations. 


One is the fact that in over-action of 


tion than the collective wisdom of the human mind can the nervous centres, food in the stomach, by exciting 


conceive. We also observe, in pregnant females, an 
exaltation of the functions generally, as we should ex- 
pect in conjunction with the adoption of the responsi- 
bility and the support of another individual. 

We can have little conception of the influences 
which effect a nervous impression from its origin until 
it reaches its destination, if it should pass through one 
or more ganglia. The central nervous system is a com- 
bination of ganglia ; a ganglion contains many multipo- 
lar cells, which form interminable communications with 
one another, and with innumerable nerve-cells and tibres 
external to the ganglion. An impression arriving at 
the simplest ganglion is liable to have its power dimin- 
ished to a homeopathic degree by subdivision, or, by 
combining with other nervous currents which reach the 
ganglion from other sources, it may proceed on its 
course, intensified a thousand-fold. Here, it would be 
permissible to speculate upon the influence which in- 
duces the current to adopt a special avenue of exit, for 
on it isbased Education, in its highest and in its lowest 
relations. Its application to our present theme is 
shown by the remarks of your worthy President and 
others, who spoke of administering small and frequent 
quantities of food, of the chewing of “spruce- 
gum, ** pop-corn,”’ and other incentitives to frequent 
deglutition. This would indicate the training ot the 
nerve-centres, by repeated impressions, to adopt a 
special form of nervous action, resulting in a suspension 
of the perverted condition which produced the emesis. 
Another application of the principle of ‘education is 
attorded us by the observations of some of the other 
speakers, who mentioned cases in which vomiting con- 
tinued after abortion had been produced. Assuming 
the correctness of the diagnosis of the cause of the per- 
sistency, Iam at a loss to explain the occurrence, ex- 
cept as the result of “habit,” which is synonymous 
with the modification of the structure of the presiding 
centre, resulting, most probably, from the increase of 
the conductivity or the size of the nerve-fibres convey- 
ing the efferent impressions to the stomach. This 
speculation is based upon the general principles that 
Increase of function, ceteris paribus, is associated with 
increase of structure, and that energy travels in the 
direction of the least resistance. As we do not recog- 
nize the existence of éffect without cause, this is a sub- 
ject which I should gladly develop if a suitable op- 
portunity should offer itself. While we remember the 
vducational advantage derivable from increased saliva- 
tion, we must not forget that the saliva, being an alka- 
line fluid, may have a sedative action upon the irritated 
mucous membrane. Although we can hardly expect 
any ot this influence to-be due to the small quantity of 
Sulphocyanide of Potassium, it is interesting toremem- 
ber its presence in the saliva, and perhaps, to ask our- 


the process of digestion, and converting the nervous 
into the vito-chemicai energy, acts as a sedative; and 
the other is based upon the well-known principle, 
which is hardly confined to medical subjects, that 
weakness and irritability are closely associated, and 
consequently, any measure having a tendency to relieve 
the former should ameliorate the latter. 

Although we cannot expect to interfere, to any great 
extent, with the normal progress of gestation, the con- 
sideration of a few of its most salient points will be of 
interest, and perhaps of advantage. In the develop- 
ment of the uterine walls, we must consider two 
factors of especial importance to this question. One 
is the rapid cell-proliferation which takes place in all 
the tissues; the other is the moditication of the form 
of the cavity. I shall again remind you of the im- 
mense volume of energy which is generated by cell- 
nutrition and reproduction. They also produce tension 
upon the nerve-endings and the fibres, if any dispro- 
portion should exist between the expansion and the 
proliferation. It we were to attempt any interference 
with the natural process of uterine Cevelopment, we 
should look to thos» remedies which are useful in 
counteracting excessive development in disease. Blood- 
letting stands at the head of the list, which is very 
limited, containing only Lead, Mercury, Potassium, and 
a few minor drugs. Ipecacuanha may enhance its 
high standing by proving itself useful in this conjunc- 
tion. One other medicine I should wish to mention, 
which appears to possess a marked influence upon 
uterine action. I speak of Viburnum Prunifolium, and 
I should be curious to learn if its sedative effects were 
of any benefit in uterine vomiting. The union of the 
cervical with the general cavity of the uterus, and their 
remarkable expansion subsequently, can only occur at 
the expense of much traction and modelling pressure. 
In the fact that the uterus resembles the other hollow 
organs in the special development of the nerves which 
guard its outlet, we may have a clue to the vomiting 
and to the beneficial results of dilatation of the os 
uteri, a procedure which is held in high estimation. 
Its action is two-fold: first, forcible and sudden re- 
moval of the tension which irritated the nerves and 
their endings ; and second, the application of the well- 
known principle of “ nerve stretching ” to the involved 
fibres. I may here remark that an apparatus which 
would apply instantaneous and general dilatation to the 
orifice, should be more efficacious than that method 
which one of the gentleman described at our last meet- 
ing. He divaricated the blades of a forceps which he 
introduced within the os, one and a half inches in one 
direction, and then he repeated the manceuvre, trans- 
versely to the same extent. It is hardly necessary to 
say that the second step of the operation did not in- 
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crease the size of the os uteri, any more than it would | important centres in the medulla oblongata. In this 
effect any other circular aperture, which would yield} conjunction it is convenient to consider the influence 
to an equal extent in every direction. exerted by the morbid displacements and the normal 
If we cannot prevent the development of the uterine | elevation of the uterus. We must recall for an instant 
energy, we may cast about for some method of divert-| the observation of gentlemen of ability and oppertu- 
ing it from the hypogastric plexus, and here we are nity, such as Graily Hewitt, who noted that the ma- 
reminded of the treatment which is directed to the) jority of the displacements, associated with vomiting, 
cervix and to the os uteri. We occasionally hear of were antiversions. This is as we should expect when 
benefit being derived from the application of Iodine| we remember that the nervous supply of the uterus 
and Nitrate of Silver, and I should attempt to explain reaches it from below and behind, and therefore, in 
their action by quoting a principle from that prince | this form of displacement, the fibres would be most 
among men, the late James Syme, of Edinburgh: | liable to straining, tension and irritation. Most prob- 
* Pain, hemorrhage. inflammation, increased nutrition, | ably in cases of retroversion the irritation applied to 
and excited secretion, take the place of one another, so| the nerve fibres would be by pressure between the 
that they may be regarded as equivalents of action.” | uterus and the pelvis, or some other viseus, such as an 
Following up this clue, and recalling the theory of; impacted rectum. For such cases the conditions would 
nervous energy, a wider field for well-founded experi-| suggest the rational treatment, by replacement or by 
ment would develop itself. By the application of the | the evacuation of the distended viscera. A very inter- 
actual or the potential cautery, we should expect to| esting question arises in those cases which result from 
produce more marked and enduring results. The the abnormal resistance to the essential elevation ot the 
former is much facilitated by that manageable little | uterus. It is possible that benefit may be derived from 
instrument, Paquelin’s cautery, while Nitric <Acid,| the application of some power within the vagina which 
Potassa Fusa,and the Ethylate of Sodium, afford ready | with a justifiable amount of force and rapidity, would 
methods of applying the latter. Acupuncture, by its elevate the uterus en masse, and thus liberate the nerves 
eflicacy, induces us to employ it in many cases, although | from the resisting ligaments, and at the same time ex- 
we can hardly hazard a speculation on its mode of) ert upon them the sedative influence of nerve stretch- 
action. In whatever manner it modifies energy, which | ing. A suitable apparatus might be devised, by mod- 
it appears to do by producing a sedative influence, it is ifying that instrument known as the “cup pessary ” 
possible that its application to the cervix of the gravid | and adding to it ahandle. Here Iam reminded that the 
uterus may be associated with some benefit. Another | application of heat and cold according to the multiple 
expedient may produce a similar influence in some modes known to the “craft,” by bath, bag, or douche, 
cases of vomiting, as in other forms of violent nervous) may be beneficial. It is possible that heat in the form 
perturbation. J allude to ovarian pressure, which is of a bath may diffuse, direct or conduct from the body 
so valuable in hystero-epilepsy. It may be applied the energy otherwise concentrated on the stomach. 
by a truss or other apparatus externally, or by a com-| This may be a partial explanation of its well-estab- 
bination of external and vaginal pressure. lished sedative influence. In massage we have an- 
Assuming that we cannot modify the uterine energy, | other mode of producing a somewhat similar effect. 
we may consider if we can intercept it in its passage | By the stimulation which it applies to all the struet- 
to the nerve centres, or induce it to adopt another | ures of the body as well as by its manifest influence 
goal. We find that the resources of therapeutics upon the general nutrition, it may diffuse the super- 
are limited in the number of the paralyzers and de- abundant vital energy. This is a remedy which admits 
pressants of the afferent nerve fibres, but when we of many applications. The utility of cold in many 
recognize among them such potent medicine as Aconite, forms of disease needs no commendation ; but the cold 
Physostigma, and Nitrite of Amyl, we cannot allow this | bath or a cold douche may exert two influences worthy 
indication to pass unnoticed. As to the application of of being specially canvassed. One is by the removal 
the principle of counter irritation, we should endeavor | of heat and the consequent conversion of the nervous 
to discover if any portions of the integment have spec-| energy to supply the place of the abstracted calorific 
ial connection — * linked spots’ —with the uterus or} energy; again the well-known influence which cold 
the involved centres, at which this expedient may be exerts over development may be utilized. I have not 
more effectively applied either in the form of Corri- alluded to the effect produced upon the arterioles be- 
gan’s button, or as an issue, rather than as a simple cause I am inclined to consider that our pathologists 
blister, have been running that one intermediate function to 
Regarding secretory energy as a correlative of the | death to the disadvantage of many investigations which 
other vital energies, we should expect to find it as appear to possess much interest and importance. 
a frequent and obvious result of the uterine influe;) When the nervous current reaches the great centres, 
ences, as In salivation and excessive secretion of the! such as the spinal cord and medulla oblongata, accord- 
gastric juice or mucus. It would be interesting to ing to the present knowledge which we possess, we 
observe if we could utilize this suggestion by diverting must concentrate our forces upon attempting to destroy 
the surplus energy to the elaboration of some secretions | their conductivity and their power of reflecting the 
which would pele its diffusion. This line of} nervous impressions. Whether some philosopher shall 
thought naturally reminds us of the secretory action! ever discover the manner in which the various drugs 
of the skin, an old and well-established avenue for the | act upon the nervous centres I cannot forecast, but I 
elimination of heat and other forms of energy. In| am satisfied that auy exhaustive mind, which applies 
Pilocarpine we have a drug ot remarkable efficacy, and | itself to this subject cannot be content with the expla- 
We possess many other medicines which may combine | nation which the biologists offer us. According to our 
this influence with other advantages. Another basis light we may divide the drugs from which we may ex- 
for this suggestion is the proximity of the presiding | pect aid into the depressors and paralyzers of the med- 
sweat centre, to the vomiting, respiratory, and other|ulla and the spinal cord. Among those medicines 
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from which we would anticipate the most potent influ- 
ence upon the vomiting centre in the medulla, are Var- 
atrum Viride, Aconite, the Chlorals, Nitrite of Amy], 
and a host of others ; while among those which exert the 
most distinct influence on the cord, in addition to some 
of the last mentioned, are Physostigma, Hyoscyamia, 
Antimony,and Conium. By the action of those drugs 
the nervous centres are deprived of the power of trans- 
mitting to the engaged muscles the neryous impressions 
which they receive from the uterus, and, according as 
we deem the cord or the centre in the medulla the 
more active in the development of vomiting, so should 
we select the more appropriate remedy. If the former 
should be the case, Physostigma is the most promising 
agent, and if the latter, Veratrum Viride or its principle, 
Veratria. I may mention that upon physiological 
principles the much used and abused remedy, “Atropia 
aud morphia,” administered hypodermically should be 
more closely studied, as the former tetanizes the cord, 
increases reflex action and stimulates the respiratory 
centre, While the morphia to a lesser extent produces 
similar effects in some of its manifestations. Nux 
Vomica may be admissable in some cases owing to its 
acting as a stimulator upon all parts of the spinal cord 
by which effect it may diffuse the energy which other- 
wise would be concentrated on the centres of vomiting 
and respiration. I shall allude to another medicine 
here which may be found useful owing to the remark- 
able sedative effect it manifests in dyspnoea, an influ- 
ence which may extend from that of respiration to the 
adjacent vomiting centre, in the floor of the fourth 
ventricle; I speak of Quebracho. 

The muscles of respiration afford us the next field 
for combatting the malign influence developed in the 
uterus and transmitted to those powerful agents. This 
object can be effected in one of two ways, either by 
paralyzing the muscles or by producing a condition 
which will prevent the compression of the stomach. In 
Curara, that powerful drug of such obscure origin, so 
potent in hydrophobia and in tetanus, and which is used 
by vivisectionists, when desirous of producing absolute 
immobility without interfering with the other func- 
tions of the nervous system, we find an agent impera- 
tively demanding a full and fair trial in a disease 
which frequently submits to us nothing better than 
the selection of the lesser of two evils, the death of 
the mother or the destruction of the offspring. The 
other expedient, by which the stomach is protected 
from the pressure of the respiratory muscles, is tra- 
cheotomy, by which the fixation of the diaphragm is 
rendered impossible, and consequently the contraction 
of the abdominal muscles is almost nullified, the stom- 
ach being evacuated only by the action of its own 
walls. 

Finally if the dread alternative, abortion, ever should 
be considered necessary, it would be well if it were 
performed with gentleness, safety, and certainty. It 
would appear more difficult to destroy the ovum than 
one who has a purely theoretical knowledge of the sub- 
ject could imagine, when we have one experienced 
gentleman mentioning a case in which all his efforts 
were ineffectual, and another, equally accomplished, 
telling of having discovered that he had passed Simp- 
son’s sound ten inches in a direction contrary to that 
of the uterus, which was antiflexed. It occurs to me 
that Electricity either in the form of the interrupted or 
the continuous current, as the indications would sug- 
gest the expulsion or the destruction of the foetus, ap- 


plied by means of a supra-pubie and an intra-uterine 
electrode, would have enabled the gentlemen to com- 
plete this unsavory operation without any additionally 
disagreeable contretemps. 
In conclusion I would ask my audience to remember 
the object of this paper. It is to indicate to what ex- 
tent physiology is capable of adding to the resources 
of the practitioner, by giving him a comprehensive 
view of obscure diseases, and enabling him rationally to 
select the most suitable among the recognized reme- 
dies, and to bring to the alleviation of human misery 
other resources of which he had not previously thought 
in conjunction with the particular condition upon which 
he is desirous of concentrating his knowledge and his 
intellect. ‘To borrow the expression of a distinguished 
Irish philosopher, I would indicate how, by “ reasoning 
alone, which merely unfolds as it were, and develops, 
what was, in a manner, wrapped up and implied in 
our previous knowledge, but which we are often as 
unaware of, to all practical purposes, till brought be- 
fore us, as if it had been wholly beyond our reach,” 
we may increase the efficiency and the dignity of med- 
icine. I have given rein to speculation and trans- 


gressed the crudely practical limits of the question, 
because I wished to maintain the suggestive nature of 
‘the paper. Were I dealing with the subject from the 
responsible standpoint of the practitioner, I should 
have weighed every word, and investigated the eflicacy 
and the safety of every new application of every expedi- 
ent which I have suggested, but in the primary stages 
of * truth seeking” we are allowed a greater liberty. 
I shall have attained my object if I induce some of my 
audience to apply that unerring touchstone, thought — 
the real philosopher’s stone, which turns all things to 
gold — to the question before us, and I shall be grati- 
fied still more if my views are combated, for * ‘Trath 
like a torch, the more it’s shook it shines.” 


SOME OF THE LESS COMMON FORMS OF 
MASTOID DISEASE. 


BY J. ORNE GREEN, M.D. 


MastTorp osteitis, as it has been well called by 
Politzer, because we may get any of the conditions 
which accompany inflammation of bone, assumes a 
variety of external appearances and symptoms most of 
which are well understood and readily diagnosticated. 
The most common form is due to extension of the in- 
flammation which exists within the mastoid cells, 
through the external cortex to the outside of the bone, 
with resulting external periostitis and subperiosteal 
abscess with or without a carious fistula through the 
bone. ‘This expresses itself by tenderness of the bone 
on pressure, cedema of the soft structures and finally 
fluctuation. In these cases the external appearances 
cedema, swelling and fluctuation are found on the flat 
external surface of the mastoid process and an incision 
parallel with and near the insertion of the auricle when 
carried through the periosteum will evacuate the pus, 
if the case has gone on to full suppuration, or, if it has 
not yet proceeded so far, a slight raising of the perios- 
teum to one side or the other will usually expose the 
spot through which the inflammation has come from 
the inside, a small spot of the bone being inflamed, or 
softened by decalcification, or perhaps distinctly cari- 
ous. The point to which I would direct attention in 
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. 
these cases is the seat of the suppuration which occurs _ 
beneath the periosteum opposite the point of inflamed | 
larly was opened. A bent probe showed, as in the 


bone and on the external face of the mastoid process. — 

The following two cases are, I believe, but varieties, 
so far as I know, however, hitherto undescribed, of this | 
form of mastoid inflammation extending through the 
external cortex: they offer certain peculiarities which 
are of some importance, both in diagnosis and treat 
ment. ‘They are the only two cases I have ever seen. | 

A maid-servant, aged twenty-four, during an acute. 
coryza was seized with severe pain in one ear which | 
developed into a severe suppurative inflammation of 
the tympanum and mastoid. I saw her first after the 
mastoid had been inflamed several days and found the 
usual symptoms of external periostitis, swelling and 
marked oedema, in the usual spot over the mastoid. 
Her removal to the City Hospital was advised, and 
there in spite of antiphlogistic treatment suppuration 
occurred in a few days. ‘The external appearances, 
however, varied from the usual form in that, although 
at first the swelling and cdema were over the flat ex- 
ternal surface of the mastoid as is common, although 
the inflammation progressed, this swelling gradually 
subsided over the mastoid, but appeared downwards 
and backwards from the tip of the bone, and finally 
distinct fluctuation was felt close to, but downwards 
and backwards from the tip of the mastoid. Under, 
ether an incision was made through the periosteum, | 
starting a little above the lower edge of the bone, but. 
pus was only reached after the knife had passed over | 
the edge of the bone through the posterior part of the. 
tendon of the sterno-mastoid muscle. About a drachm— 
of pus was evacuated, and examination with a probe 
showed the posterior and lower aspect of the mastoid 
denuded and the cavity of the abscess was just be- 
neath this spot. The wound was dressed antiseptically, 
uo further suppurative or caries resulted, the inflamma- 
tion both of mastoid and tympanum receded rapidly, 
and the recovery was complete. 

The second case was that of a Chinese laundry-man, 
whose history from the lack of an interpreter could 
only be obtained from the objective symptoms. Enter- 
ing the City Hospital for an abscess over the ribs he 
developed a suppurative inflammation of the right 
tympanum and mastoid, followed by the usual eedema 
and swelling over the external surface, ‘The swelling 
had existed for some time when I first saw him, but 
started in the usual spot over the external surface just 
behind the auricle and extended downwards for some 
two inches beneath the point of the bone and back- 
wards for another three inches. There was the char- 
ucteristic great oedema over the bone, but the rest of 
the swelling was firm and hard but with ill-defined 
edges. Although an immediate incision was advised, 
some days were lost in obtaining his consent. Under 
ether examination now showed that the acdema over 
the flat surface had much diminished, and deep palpa- 
tion failed to find any fluctuation there. The rest of 
the swelling remained as before except that by toler- 
ably deep palpation distinct fluctuation was felt at the 
same spot as in the previous case, just behind and be- 
low the tip of the mastoid. 

Notwithstanding the diminugion of the swelling over 
the bone, I made the customary incision parallel with 
the auricle through the periosteum without finding 
pus; across incision was then made downwards and 
backwards and pus was only reached after the knife 
had passed beneath the edge of the bone into the space 


behind the steno-mastoid tendon when a cavity, shal- 
low but some two inches in circumference perpendicu- 


previous case, the posterior lower surface of the mas- 
toid ‘tip denuded but not softened. ‘The periosteum 
over the external surface was turned back and a small 
spot of distinctly inflamed bone not yet softened, about 
an eighth of an inch across, was exposed on the level 
of the meatus, A counter-opening was made in the 
lowest point of the abscess-cavity some two inches 
down the neck and a drainage-tube passed from this up 
through the other opening. Antiseptic syringing was 
used twice a day both for the wound and the tympanum. 
The improvement was rapid; at the end of a week the 
drainage-tube was removed; in ten days the otorrheea 
had ceased and the perforated drum-membrane healed. 
The induration of the tissues is now nearly gone. The 
hearing, however, is lost, apparently from the involve- 
ment of the labyrinth. 

In both of the cases there was undoubted inflamma- 
tion of the mastoid cells accompanying purulent in- 
flammation of the tympanum; in the Chinaman the 
spot of inflamed bone was an absolute demonstration 
of the extension of the inflammation through the bone: 
in both of the cases there was not only the extreme 
tenderness of the bone to pressure, but also the char- 
acteristic edema of the upper and posterior wall of 
the meatus ; and the fact that the pus in both cases lay 
against the bone makes it almost certain that the sup- 
puration was due to the mastoid inflammation. 

The peculiar characteristics of both cases were 
(1) the swelling and ceedema over the whole external 
surface of the bone in the earlier stages of the inflam- 
mation, which however, rather diminished than in- 
creased as suppuration occurred; (2) the seat of sup- 
puration, not beneath the periosteum of the external 
surface but in the neck below the bone and beneath 
the expanded tendon of the steno-mastoid muscle, and 
undoubtedly beneath the periosteum of the posterior 
lower aspect of the tip of the mastoid, as shown by the 
bare bone at that spot. 

The obstacles to superficial fluctuation and sponta- 
neous Opening of the abscess are sutliciently explained 
by the tendon of the sterno-mastoid muscle which is 
attached not only to the mastoid but spreads out, fan- 
shaped, and is attached along the superior curved line 
of the skull for a considerable distance backwards from 
the mastoid. ‘The confinement of the suppuration 
between this tendon and that of the splenius capitis 
muscle sufliciently explains the shallow character of 
the abscess inwards and its large perpendicular cir- 
cumference, due to the extension of the cavity down- 
wards, as seen in the Chinaman. 

The extension of the inflammation from within the 
mastoid cells to this point externally is interesting ; 
the firm attachment of the sterno-mastoid and splenius 
capitis muscles would serve to strengthen the bone, 
and theoretically we should not look tor a beginning 
periostitis here. ‘There is, however, one form of de- 
velopment of the mastoid which may, I think, explain 
these cases. The mastoid cells are developed from 
the diplie between the two tables of the skull at this 
point, which tables separate more and more, and the 
small-celled diplietic spaces are developed into the 
large pneumatic mastoid cells. It is well established 
that the development of the mastoid varies very much ; 
of two hundred and fifty adult mastoid bones examined 
by Zucherkandt, only 36.8 per cent. showed pneumatic 
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cells throughout, while 43.2 per cent. were partly 
pneumatic and partly dipléetic, and 20 per cent. were 
either entirely dipléetic or composed of thickened 
osseous tissue and wholly destitute of pneumatic spaces. 
The peculiarity to which I would direct attention is, 
that not only may we have a sub-development as shown 
by the above statistics, but in very exceptional cases, 
there may be a hyperdevelopment, so to speak, in 
which the pneumatic spaces not only fill the mastoid 
bone but the two tables of the skull are separated far- 
ther back than the true normal mastoid process and 
pneumatic cells, communicating with and forming 
part of the true mastoid cells, are formed for some 
distance backward from their usual position, so that 
the mastoid cavity is not limited by the process itself 
but extends backwards between the two tables of the 
skull for a distance sometimes of half an inch or 
more. In the few cases of this hyperdevelopment 
where I have dissected, the pheumatic spaces were 
large, very perfect, and the external cortex thin. The 
natural result of this condition is that just behind the 
mastoid process, instead of the usual firm,’quite solid 
bone we have a thin cortex merely, through which 
the inflammation from within could readily extend, 
and it seems probable theoretically, for of the fact I 
have had no opportunity to satisfy myself, that with 
this hyperdevelopment the posterior aspect of the mas- 
toid would be altered and possibly space left between 
the insertion of the sterno-mastoid and splenius capitis 
muscles which does not usually exist. This latter, 
however, is not necessary, for the thin external cortex 
of such cases would alone afford a sufficiently favor- 
able opportunity for the extension of the inflammation. 

The practical lesson to be derived from the cases is 
the necessity of making the incision farther back than 
is usual, and also of going below the edge of the bone, 
entirely through the tendon of the sterno-mastoid mus- 
cle; and in case gravity of the pus has made a large 
cavity of inserting a drainage-tube throughout the 
whole length of the abscess to ensure perfect drainage 
and prevent further burrowing, a considerable risk at 
any time, and greatly increased if the bone should have 
become carious, which, however, had not occurred in 
my cases, 

The diagnosis of this unusual condition of the bone 
cannot be made out by any external examination, and 
the locating of the suppuration in the spot I have 
spoken of, cannot be anticipated beforehand ; in fact, 
it isonly to be recognized after it is fully established, 
when quite deep palpation will reveal fluctuation just 
behind the mastoid and below the bone. 

The differential diagnosis between this form of mas- 
toid inflammation and that which occurs when the in- 
flammation extends from the mastoid-cells through the 
floor of the mastoid into the digastric groove is not 
always so simple as it might seem. In the Chinaman 
the induration of the tissues of the neck was very 
marked for two inches or more below the bone, and my 
first impression was that I was dealing with a penetra- 
tion downwards into the digastric groove. As the 
case progressed, while we were waiting the services of 
an interpreter, the absence of the characteristic celluli- 
tis with its hard board-like feeling and clearly cut 
edges, the non-extension of the inflammation forwards 
or backwards notwithstanding the interval of ten days, 
but especially the presence of inflammation on the ex- 
ternal surface of the mastoid which is not seen with 
the digastric variety, and finally the development of 


fluctuation at the spot indicated, made it evident that 
we had an unusual form of external rather than the 
very dangerus digastric inflammation. 

The serious character of extension of inflammation 
through the floor of the mastoid into the digastric 
groove will be appreciated when it is remembered that 
the suppuration then occurs beneath the deeper fascia 
of the neck in the immediate vicinity of many import- 
ant vessels along which it burrows. The external 
symptoms are first, swelling and tenderness beneath 
the tip of the mastoid, then a gradual extension of 
the inflammation down the sterno-mastoid muscle, then 
into the fossa retro-maxillaris, then along the larger 
blood-vessels often running downwards over the whole 
side of the neck to beneath the clavicle or backwards 
to the median line. ‘The swelling usually assumes the 
character of a cellulitis, being dense, hard, usually with 
sharply defined edges, and protruding but little. Dis- 
tinct fluctuation is rarely discovered except in the later 
stages of the disease, and is then found only in cireum- 
scribed spots, usually near the median line below the 
edge of the skull or in the neck. Incisions rarely 
meet pus except by dissections into the deepest 
parts of the neck, and I have known such made by 
excellent surgeons without evacuation of any matter, 
and once have known very serious hemorrhage from 
wounding a deep artery while trying to reach pus be- 
neath the fascia near the median line below the occiput. 

The several cases of this form of the disease which 
I have seen, have resulted fatally, as they often do, 
either from exhaustion, the burrowing of pus into the 
thorax, embolic infarcts, or cases of the cervical verte- 
bre. Bezold’s experiments in injecting colored gela- 
tine with force into the digastric groove after boring 
through the mastoid showed the same series of phe- 
nomena which had been observed clinically. The gel- 
atine passed along the belly of the digastric muscle 
under the parotid and along the sheath of the occipital 
artery to the carotid and backwards along the same 
artery, and was found to lie in three separate strata 
between the trapezius and splenius, between the 
splenius and complexus magnus and between the com- 
plexus and the short deeper muscles of the neck run- 
ning down even to the second dorsal vertebra. 

One case of this digastric variety since then, seen 
with Dr. R. M. Hodges, is of interest, both from the 
recovery and from the method of operating. It was 
quite typical in its appearances, purulent inflammation 
of the tympanum, tender mastoid, swelling just below 
the mastoid tip extending into a hard cellulitis down 
the neck for a distance of eight centimetres and no 
swelling over the external surface of the mastoid. Dr, 
Hodges incised the periosteum over the mastoid down 
to its tip, and then followed beneath and after fairly 
‘getting round the mastoid-tip beneath the periosteum, 
evacuated a small amount of pus. Examination showed 
the whole floor of the mastoid carious, and it was re- 
moved with a curette over a space at least a centimetre 
across. ‘This patient made a tedious but good recovery, 
and is the only case of full recovery from this form of 
the disease I have ever seen. 


— The death of a physician from hydrophobia is 
reported from Baltimore. The unfortunate gentle- 
man, Dr. Brinton H. Warner, was bitten on Christ- 
mas day by an unknown dog which he had befriended 


in the street. 
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A CASE OF SALPINGITIS, WITH SEVERE 
SYMPTOMS. REMOVAL OF TUBES AND 
OVARIES. RECOVERY. 


BY J. W. ELLIOT, M.D. 


In March, 1884, Dr. Worcester, of Waltham, brought 
Miss A. to me for treatment. She wis a very respect- 
able dressmaker, thirty-five years old, and unmarried. 
She was tall and strongly built, but with a thin face, 
which bore signs of great suffering. In answer to my 
questions, she gave the following history : Her father, 
mother, brother, and sister, all died of phthisis. She 
had pneumonia eight years ago. She began to be an 
invalid fifteen years ago. Her trouble was supposed 
to have arisen from taking cold during menstruation. 
For the first few years her symptoms were somewhat 
indefinite ; but ten years ago she began to suffer from 
a periodic pain in the left side, which has continued to 
the present time, with the exception of a short period 
of immunity a few vears ago. Her menstruation was 
somewhat irregular and occasionally very painful, but 
never profuse. She also complained of leucorrheea. 
Defwcation was always painful and often caused faint- 
ness. She had had several attacks of * inflammation.” 

All her other pains, however, were slight compared 
with the periodic pain in her side. ‘This was the one 
symptom which disabled her and brought her to the doe- 
tors. It was asharp, cutting pain, beginning in the left 


lower abdomen, shooting through the rectum, and run-' 
ning down the left leg. It was occasionally referred 
to the hip or pubie bones. It came on every. 
month, five or ten days after menstruation, and lasted | 
several days, sometimes a week or more. She des- 
cribed these attacks as something frightful, and at 
times almost unendurable. She had been under the 
care of several doctors, but none of them had been 
able to relieve this pain, except by morphia, of which 
she had taken as much as three grains a day. “ One 
of the doctors told her that her sufferings were worse 
than a confinement.” After an attack was over, she 
began to work again in a few days, and got about very 
well until the next attack. In 1883, she was much worse 
than usual. Her bowels were very tender and painful 
to move, and for a time during the month of July, the 
attacks of pain occurred every day, lasting six and 
eight hours. She felt that her general health was 
giving way, and that she must soon give up work 
altogether. She seemed to be a plucky woman, and 
presented none of those nervous or hysterical symp- 
toms so common among suffering women. 

On examination, I found the uterus enlarged, 
tender, retroverted, and firmly bound down by adhe- 
sions. Both ovaries were enlarged, tender, and pro- 
lapsed. The uterus, ovaries, and tubes, seemed to be 
matted together. There was evidently a chronic 
vaginitis, endometritis, and pelvic peritonitis. Treat- 
ment was immediately begun to soften the adhesions 
and to raise the uterus. This was done by * packing 
the vagina,” as described to this Society in a previous | 
article. In about two months we succeeded in forcing | 
the uterus and ovaries well forward, and holding them | 
in place with a soft rubber pessary. The tenderness. 
about the uterus almost entirely disappeared, and the | 
periodic pain was so much less severe that no morphia | 
was given for several months. We all felt much en-. 
couraged, and the patient returned to Dr. Worcester’s: 


was as bad as ever, and that she had been obliged to 
take morphia again. Dr. Worcester informed me also 
that he had found it necessary to give it in one-half 
grain doses. At that time, I found the uterus held in 
good position by the pessary. ‘The left ovary was en- 
larged, tender, and adherent near the fundus uteri. 

Dr. Worcester and I then soon agreed that the 
removal of the ovaries and tubes was almost her only 
chance of relief; but as there had been some improve- 
ment immediately after replacing the uterus, I was 
anxious that she should wait a full year trom that time 
before doing the operation. 1 therefore advised the 
local use of electricity in the hope of quieting the pain. 
In this hope I was disappointed: for in the next six 
months she grew steadily worse, and finally, during the 
last two months before the operation, the pain pre- 
viously periodic became almost constant, except during 
menstruation. Dr. Worcester removed the pessary in 
the hope that any change might do some good. ‘This, 
however, only made matters worse, and it was there- 
fore replaced. 

The patient readily consented to the operation, say- 
ing that she would rather die than live as she was. 
The operation was done on April 24th, 18380, at 
Waltham, where Dr. Worcester had arranged every- 
thing for me in the most perfect manner. Dr. John- 
son assisted me. No spray was used, but everything 
was made as clean as possible. ‘The pessary was leit 
in place, with the idea of holding the uterus forward, 
so that the tubes and ovaries could be more easily 
reached. An opening in the abdomen was made, large 
enough to admit two fingers, through which both ova- 
ries and tubes were removed. ‘The left ovary was found 
so firmly adherent that it could not be entirely removed. 
The Fallopian tubes were much enlarged and adherent. 
The healthy tube is easily recognized by its cord-like 
teel. ‘These tubes felt even sotter than an intestine, 
and were, on this account, with difliculty found. They 
were ligatured close to the uterus and removed. ‘The 
posterior surface of the uterus had not the usual 
smooth feel of a peritoneal surface, but was covered 
with rough, uneven patches of various size. ‘This 
roughness was, without doubt, the remains of the 
adhesions which had been torn away a year previous, 
while packing the vagina to raise the uterus. While 
operating, | became aware of the fact that the broad 
ligaments were more lax than usual. It then occurred 
to me that by shortening these ligaments a little, I 
might prevent the uterus from retroverting again. 
Accordingly as I applied the ligatures, I drew up por- 
tions of the lax peritoneum and included them. ‘The 
abdomen was closed and the patient put to bed. The 
pessary was then carefully removed. 

On examining the organs removed, the ovaries 
were slightly enlarged, hard, and covered with the 
remains of the adhesions by which they were fixed. 
The Fallopian tubes were deep-red, very soft, enlarged 


(about three and one-half inches long and as large as a 


little finger), and twisted upon themselves in such a 
manner as to form alternately dilated and narrowed 
portions. They contained a thick, purulent secretion, 
which could be squeezed out of the abdominal opening. 
The fimbriz were somewhat swollen, and the perito- 
neal surface was covered with the ragged ends of the 
torn adhesions and small, deeply-injected bloodvessels. 
The mucous membrane was pale red, thick, soft, and 


care. Six months later, November 15th, she appeared | raised into flabby folds. 


at my office much discouraged, stating that the pain 


Under Dr. Worcester’s careful management, her 
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convalescence was uninterrupted, the highest tempera- 
ture being 99.4°. The wound healed by first intention. 
The patient was up and about in three weeks, having 
gained in flesh and general appearance. In August 
she was sent to Mt. Desert, and there gained sixteen 
pounds in seven weeks, since which time she has 
worked hard constantly from 7.30 in the morning to 
10 o'clock at night. She has never had the old 
periodic pain since the operation, and considers herself 
perfectly cured. 

Menstruation did not occur for three months after 
the operation, but for the last five months it has 
occurred regularly every month. The quantity of the 
flow has, however, gradually diminished, and there was 


some pain with the last flow. There has been almost. 


no white discharge since the operation. I have exam- 
ined the patient twice since the operation, the last time 
in January, 1886, nine months after the operation. On 
both occasions, I found that the uterus had remained 
well forward in its normal position, just as I had left 
itat the operation, no pessary or treatment of any kind 
having been necessary. 

I suppose the disease must have begun as a vag- 
initis, which became an endometritis and salpingitis, 
which caused a pelvic peritonitis and retroversion with 
adhesions. There is no history of gonorrheeal infection. 

The well-marked symptom of a severe, periodic, 
intramenstrual pain in connection with salpingitis is of 
interest, and seemed worthy of note, for the symptoms 
of salpingitis are not yet well established. Where the 
abdominal end of the tube is closed and the pus is re- 
tained, a tumor can be felt, and the diagnosis is com- 
paratively easy. In this case, the tubes were open at 
both ends, and were probably discharging their 
contents both ways, for the vaginal discharge stopped 


immediately after the operation. In this sort of sal-. 


pingitis, the tubes were so soft that it was absolutely 
impossible to feel them per vagina. 

Some cases of salpingitis undoubtedly recover with- 
out operation. I am sure I have seen cases 
recover. Most of them, however, go on from bad to 
Worse as in this case. 

To cure a retroversion by shortening the broad liga- 
ments was entirely a new idea to me, but it was per- 
fectly successful. Since then, however, it has happened 
to me to have an almost completely prolapsed uterus, 
held in good position by inflammatory adhesions, fol- 
lowing ovariotomy. In this last case, I was careful to 
leave the uterus antiverted on closing the abdomen. 


fieports of Socicties. 


_ SUFFOLK DISTRICT MEDICAL SOCIETY. 
SECTION OF OBSTETRICS AND GYNACOLOGY. 


ROBERT B, DIXON, M.D., SECRETARY. 
JANUARY 20, 1886, Dr. James R. Cuapwick in 
the Chair. 
Dr. J. E. Kevry read a paper entitled 


CAUSALITY IN DISEASE, APPLIED TO THE PHENOM- 
ENA OF VOMITING IN PREGNANCY.? 


Dr. Prince, in opening the discussion, referred to 
the treatment of vomiting of pregnancy by a method 


advocated by Dr Alexander Harkin of Belfast. Dr. 
1See page 337. 


Harkin had published two remarkable papers in the 
Lancet, in which he maintained as a result of his obser- 
vations on a large number of healthy and sick persons, 
that there is a hyperasthetic spot over the 4th or Sth 
or both dorsal vertebre as the normal condition of 
every person. Dr. Harkin had effected some remark- 
able cures by blistering over this spot. Dr. Prince 
read extracts from Dr. Harkin’s papers. Among the 
cures effected, some of which sounded like tales from 
the Arabian Nights, were cases of vomiting of preg- 
nancy. This he had completely controlled by blistering. 
The speaker,then said he had been lead by Dr. Har- 
kin’s statements to make some observations himself in 
this direction, and gave a summary of the results he 
had obtained, which will be published in another com- 
munication to the JouRNAL. His observations had only 
partially confirmed the above statements. One case 
of vomiting he had controlled by a counterirritant 
over the 4th ana 5th dorsal vertebra. The patient had 
been suffering quite severely for some time daily from 
nausea and vomiting, which lasted more or less during 
the greater part of the twenty-four hours. On percus- 
sing the spine, he found the above described tenderness. 
The patient in describing the pain, said, ‘it went to 
her stomach and increased the nausea.” A strong mus- 
tard plaster was then placed over the spot of spinal 
tenderness, and in a few minutes, soon after the plaster 
began to burn well, the nausea and vomiting ceased, 
and the patient declared herself well, and left the bed 
whether she had betaken herself. The vomiting re- 
turned only once afterwards at the end of two or three 
days, when the same treatment being employed, it 
ceased as before and for good. 

This is the only case of vomiting in which he has 
had an opportunity to test this treatment, and as it is 
not likely that he will have an opportunity to try it in 
many cases, he thought it worth while to suggest it 
here in order that others, who are more likely to have 
the opportunity, and may feel so disposed, may give 
it a trial. 

Dr. P. E. Vincent said that the subject of vomiting 
of pregnancy should be looked at from a physiological 
standpoint. Regarding sea-sickness he has treated 
many cases, and found that food in small quantities or 
the smell of tood does not check nausea, but rather, 
especially the latter, increases it. We know little 
about the cure of sea-sickness. Sometimes a tight 
band around the abdomen will do good. He has found 
the subcutaneous use of morphine in one-fourth grain 
doses of more benefit than fea else. He men- 
tioned a case of a young man who left New York for 
Europe on the steamer of which he was surgeon, and 
who had two holes in his chest, from an old empyema. 
About two hours after leaving port he became very 
sick, but was soon relieved by one-fourth grain doses 
of morphine subcutaneously, repeated in four hours. 
There was no more vomiting. Although he did not 
treat sea-sickness by rule, his general plan was a band 
about the waist, morphine subcutaneously, lemons and 
food. Except in a few cases he had not observed good 
results from chloral hydrate. 

Dr. KeELty, in concluding the discussion, said he 
would have wished for a criticism of his paper on its 
higher relations, but he had derived some satisfaction 
from the unintentional corroboration which it had re- 
ceived at the hands of the speakers. Dr. Prince, in 
quoting from the interesting paper which Dr. Harkin, 
‘of Belfast, Ireland, had published in the Lancet in 
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1884, mentioned the well-known association between 
the cervico-spinal region and the neuroses, and also, 
the effect of vesication in vomiting in pregnancy, thus 
endorsing the existence of at least one * linked-spot”’ 
capable of modifying uterine action. Dr. Reynold’s 
experience of the advantage derivable from nocturnal 
alimentation is corroborative of the old principle which 
he, Dr. Kelly, bad mentioned of the association of 
weakness and irritability, and he expressed his hearty 
sympathy with Dr. Reynold’s condemnation of abor- 
tion. He did not know if he could claim Dr. Vincent's 
testimony to the eflicacy of fatty food in sea-sicknes, a 
kindred subject upon which his (Dr. Vincent’s) re- 
marks threw additional light, as an indication of the 
conversion of the nervous energy into the vito-chemi- 
cal form, owing to the strain which such substances 
produce in the process of digestion. 
Dr. E. W. Cusine read a paper entitled 


EXHIBITION OF PREPARATIONS OF SEPTIC BACTERIA 
WITH OBSERVATIONS ON PUERPERAL SEPTICAMIA. 


He described the various germs, now believed to be 
the exciting causes of acute suppuration, pyamia, os- 
teomyelitis, ete. They are of three principal classes, 
first, small round germs or cocc? in chains, streptococci 
quite similar to those 6f erysipelas; second, similar 
round germs in clusters, like bunches of grapes, staphy- 
lococct. ‘These latter, although all alike when stained, 
can be divided by plate culture into five varieties, 
according to their color and appearance, when grow- 
ing. ‘Third, minute rods, or bacilli, which carry with 
them in abscesses or cultures a foul odor: 1. Strepto- 
coccus; 2. Staphylococcus = pyogenes albus; staphy- 
lococcus = pyogenes aureus ; staphylococcus = pyog- 
enes citreus; staphylococcus cereus albus; staphylo- 
coccus cereus flavus ; 3. Bacillus pyogenes foctidus. 

The cocci, when magnified one thousand times, seem 
about as large as a period in common type. The 
bacilli foctidi are about the same width, two or three 
times as long, slightly oval. ‘They all grow freely on 
nutrient gelatine, potato, ete., at ordinary room-temper- 
ature. Specimens were shown, prepared by Dr. 
Cushing, both growing in tubes, and stained and 
mounted for inspection with the microscope. For ob- 
serving these conveniently, it is necessary to have a 
substage condensor, and a wide angle objective, prefer- 
ably an oil immersion as powerful as one-twelfth, 
giving an amplification of seven hundred to one thou- 
sand. 

The reader went on to describe various examinations 
made by him, by the courtesy and under the guidance 
of Professor Kumdrat and his assistants at Vienna, on 
the bodies of those women who died at the hospital 
there, last summer, of puerperal and septic pelvic in- 
flammations. In short, he found that in such cases 
the above bacteria were present in the uterine veins, 
and in abscesses, both pelvic and metastatic. 

Various facts were adduced, and authorities quoted, 
to show that puerperal fever ought to be considered 
not as an entity or epidemic, acquired mysteriously 
through the air, but that, in all its forms, it is a direct 
infection, usually carried by the physician or nurse. 
That it is to be avoided by thorough cleansing and dis- 
infection of the hands and arms of the practitioner 
and nurse, as well as of the genitalia of the patient, and 


by avoidance of unnecessary vaginal douches after 
delivery. 


rosive sublimate with muriate of ammonia, which he 
had had constructed? and stained blue to avoid mis- 
takes. One of these in a glass with two ounces of 
water gives a one one-thousandth solution, very con- 
venient for disinfecting the fingers before examina- 
tions. <A brief résumé of approved methods of treat- 
ing septic cases by douches and disinfection of the 
uterine cavity closed the remarks. 

Dr. Z. B. Apams said that he had listened with 
great interest to Dr. Cushing, having lately had the 
pleasure to be present at a lecture by Dr. Frederick 
S. Dennis, of New York, at the new Carnegie Labora- 
tory before the New York State Medical Society, a lec- 
ture illustrated by specimens of cultures of the various 
forms of minute alge and fungi, such as oidium, pen- 
cillium, aspergillus, ete., besides various bacilli and bac- 
teria shown by the microscope. While in New York, 
he was happy to hear the statement that the practice, 
lately somewhat prevalent, of douching the vagina in 
every case in lying-in women, had been generally 
abandoned as unsafe. 

When we consider how very minute these micro-or- 
ganisms are it does not seem surprising that they 
should find their way into the closed cavities, such as 
the peritoneal sac, without discoverable lesion of parts 
or previous disease. The important factor in this pro- 
cess must, he thought, be a certain condition of recep- 
tivity, a condition either attracting them into the body, 
or favorable to their growth and development after 
they had found entrance. 

Dr. McCoLiom was pleased that so much stress 
had been laid on the subject of cleanliness. He thought 
that the corrosive sublimate tablets shown by Dr. 
Cushing would prove of much value. He had never 
conveyed the poison of erysipelas to a parturient 
woman, because if he had been brought in contact 
with the disease, he was always careful not to attend 
a case of labor unless he had had full and sufficient 
opportunity for disinfection. It is very important that 
the physician and nurse should wash their hands in a 
solution of corrosive sublimate or some other disinfec- 
tant before touching a woman in labor. 

Dr. Ronerr Wuirte asked if micrococci are pro- 
duced spontaneously or from previous germs? 

Dr. Cusnine replied that as far as known no forms 
of life are spontaneous, hence, the bacteria of infection 
must come from parents of like nature. In explana- 
tion of Dr. White’s reference to apparent spontaneous 
generation in flasks, he said that one boiling will kill 
adult bacteria, but not their spores, hence in steralyzing 
gelatine, etc., it is necessary to bring it about to the 
boiling point for several successive days, thus killing 
off all bacteria as they successively emerge from the 
condition of spores, and before they have time to 
breed. 

Dr. Wuite asked how a portion of placenta retained 
in utero, broke down and became foul. 
Dr. Cusuine replied that without introduction of 
bacteria it would not become foul, although it might 
soften by maceration. 

Dr. Prince asked if septic micrococci develop in 
putrefying material, or if they are derived only from 
other cases of disease. 

Dr. CusHING answered that this subject is not set- 
tled; there is no reason why they cannot be derived 
from either source. The septic bacteria differ from 
tubercle bacilli in that the latter cannot develop at less 


Dr. Cushing showed tablets of one grain each of cor- 


? Made by Fraser & Co., 208 Fifth Avenue, New York. 
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than 85° F.. and so must in nature alwavs come directly 
from an animal body, but the septic bacteria, like 
anthrax bacilli can live out doors at ordinary tem- 
peratures, and have been found by Passet in kitchen 
sink-water. and stale butcher-meat. They are not. 
however, found usually in ordinary cadavera. but only 
in those dving of septic diseases. In foul wounds, par- 
ticularly in decomposing carcinomata, in putrid foetus, 
ete.. there are usually present very virulent bacteria. 

Dr. Paixce further asked if the damage done by 
micrococci is not similar to poisoning by ptomaines 7 

Dr. CrsHine replied that the septic germs seem to 
secrete, or form by the breaking up of the fluids in 
which they live, poisonous material, somewhat similar 
to ptomaines. and suggested whether the latter may 
not be a bacterial product. The fluids in which the 
septic bacteria live, when carefully filtered and then 
injected. are able to cause acute septicemia, that is. 
chill. fever. prostration. even death; but they do not 
cause abscess, nor increase by any process of incuba- 
tion. for which the living bacteria are requisite. 

Dr. J. P. Reryoips spoke at some length on the 
interesting progress of medicine in regard to these 
subjects. He recalled a case, occurring many years 


azo in Boston. where the wife of a prominent surgeon 
at 


died. after a long illness. following a confinement 
where she was attended by her hushand, who must 
also have been attending cases of a nature now known 


to be infectious. 

Dr. ReyxnuLps deseribed the autopsy. which showed 
metastatic abscesses, etc.. and said that Dr. Jackson 
then held them in that case to be of a rheumatic 
nature. Now, how is all changed. both in theory and 
prachice 

Dz. Rernoips stated that at the ]ving-in hospital 
the use of vaginal douches after confinement has been 
ahandoned, « In special cases. Great cure before 
and during delivery, with antiseptic cleanliness, and 
alter deliverr the constant use of Dr. (surrigue pads 
it borated cotton kept over the vulva to absorb all 
discharges. had reduced the mortality to almost nothing. 
Dr. Re vnolds, however, still thought that. in nominal 
cases. with a skilled hurse to vive vagina! douches. 
the latter are a source of comfort and cleanliness. 
_4u closing the discussion Dr. Cushing, referring to 
the remarks of the last speaker, said that most mew 
were DOT 80 lortunate in their selection of nurses, nor 
so successtul in keeping them fully up to their duty, 
us Dr. Revnolds. As a matter of custom and practice 
he therefore stated again his conviction that in normal 
cases such douches were unnecessary. and sometimes 
dangerous, being a facile source of infection, as well 
as of other accidents. He cousidered the interior of 

be puerperal uterus, when thoroughly aseptic, no 
more unclean than that of any of the other organs, 
like the throat or stomach. and not half so much so as 
the intestine. He insisted that the puerperal uterus 
should be considered as analogous to a compound frac- 
ure, which has been kept or made aseptic, and, tf 
doing well. what surgeon would allow his nurse to 
meddie with the dressings of such a case; if doing 
vadiv, what surgeon would not feel that he must see 
to Lt personally In general. he stated that the whole 
purpose of his paper had been to show that all puer- 
pera’ septic processes are only a subdivision, though a 
very difficult and important one, of surgical wound 


inivetion and are to be guarded against and treated on | 


strictiv surgical principles. 


BOSTON SOCIETY FOR MEDICAL OBSERVA- 
TION, 


H. L, BURRELL, M.D., SECREPARY. 


Mareu Ist. 1586. 
Dre. W. J. Oris in the chair. 
Dra. J. W. reported 


A CASE OF SALPINGITIS, WITH SEVERE SYMPTOMS. 
REMOVAL OF TUBES AND OVARIES. RECOVERY. 


Da. Worcester spoke of the exeruciating pain 
that the patient had borne during her menstrual periods. 
This pain had been somewhat relieved by local treat- 
ment that she received from time to time, but always 
after afew menstrual periods the pain had recurred 
with terrific force. 

She had consulted many physicians but no one had 
been able to relieve her pain permanently. At the 
present time, she was unquestionably absolutely cured. 
She was now able to suppor herself. and had been re- 
moved from invalidism to apparently perfect health. 

Dx. Boarpman thoroughly believed in the oper- 
ation as an ultimate means of eure. He spoke of the 
difference of opinion that existed regarding the pro- 
priety of performing the operation. and considered that 
the operation had not as vet been thoroughly accepted ; 
he felt that the future of the operation. however, was 
a bright one, as it held out a means of great relief to 


~ 


unfortunate patients. Dr. Emmet had claimed that 
local treatment was efficlent where continued over 
months and vears, and that the operation was rarely 
justifiable. Dr. Boardman mentioned several eases 
where local treatment had occasioned improvement, 
but this was followed bv relapses. He said that some 
authorities did not consider a Tait’s operation jJustifi- 
able unless the enlarged tubes could be actually felt 
per vaginatn: now in this case this was impossible, 
but he felt that the operation performed by Dr. Elliot 
was eminentivy a proper one. After long observation 
and careful elimination of causes. he felt that one 
could safely operate. Regarding the oceasional inter- 
vals of relief in pain. that the patient had experienced, 
he thought that it might be explained as follows :— 
The tube being filled with pus and the uterine opening 
being patent, naturally at times the pus would be ex- 
pressed out of the tubes into the uterine cavity, when 
this oceurred freely he could woderstand that there 
might be no pain: when, however, the tubes were con- 
torted, distended and the uterine opening impermeable 
he thought that pain would occur. He considered the 
paper submitted by the reader a valuable addition to 
the literature of salpingitis. 

Dr. F. B. Harrincros mentioned the facts regard- 
ing a similar case where the pain had been so severe 
that the patient twice attempted suicide. She had 
passed through a great deal of what might be termed 
palliative treatment. and after a clear understanding 
with the patient and her friends, the tubes were re- 
moved, in faet, the operation was undertaken at the 
request of the patient, who felt that something must be 
done. The operation was performed under good cir- 
cumstances, but was long owing to great difficulty in 
getting the tubes out in order to ligate them. The 
patient did not rally weil, and died on the third day 
from an extension of the pelvic peritonitis, which had 
existed. He asked Dr. Elliot how he secured the 
tubes 


See page 344 of this Journal. 
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Dr. Exvior said that he ordinarily secured the tube 
in a clamp and then ligated the uterine and the ova- 
rian ends of the tube, but in this case he removed the 
tube close up to the uterus that there might be no por- | 
tion of tube containing pus remaining. He said that | 


stance. Among the troubles which might be caused 
by its presence under these circumstances, however, 
might be mentioned, insomnia, so-called neurasthenia, 
paresthesia, hemi-paresthesia, certain pareses, and 
even temporary hemiplegia. In order to detect the 


he had a theory of the cause of the pain in this case; | sugar in the urine it was often necessary to filter the 
he regarded it as practically a dysmenorrhea of the latter through blood charcoal; after which the char- 


tube. 
closed at one end and open at the other; when both 
ends were shut it made the tube practically an abscess 
cavity. The swelling of the mucous membrane of the 
tube might readily close the uterine cavity ; if this oc- 
curred, it can be readily understood that the retained 
pus would create intense pain. 
Dr. J. OxNE GREEN then read a paper on 


SOME OF THE LESS COMMON 
DISEASE,” 


FORMS OF MASTOID 


illustrated by a number of wet and dry specimens. 

Dr. C. J. BLAKE inquired of the reader, how much 
importance he laid on the tip of the mastoid process 
being very thin. 


Dr. Green said that the perforation of the thin- 


cortex of the tip of the mastoid process he considered 
was the important thing to recognize. 

Dr. Bake said that he had seen a case of this de- 
scription, but it had not been recognized. The patient 
had a thumping pulse, meningeal symptoms and tender- 
ness over the mastoid process. ‘The usual incision 
was made and the mastoid process was drilled, with 
only slight relief. Cellulitis, extending downward, fol- 
lowed, which required very free incisions. He con- 
sidered the paper of great importance as it called at- 
tention to this heretofore unrecognized condition; he 
should now be on the lookout for such cases. 

Dr. Srear said that he had listened with much 
pleasure to this clearing up of a class of cases. 

Dr. Jack said that the ordinary Wilde’s incision 
did not reach the fluctuation that existed behind the 
posterior edge of the mastoid. 


Ordinarily the tube in this class of cases is coal was to be washed repeatedly with distilled water. 


After the second, third, or fourth washing the sugar 
would be detected by Fehling’s test. Dr. McBride 
said that he had confirmed this test by means of the 
_polariscope, and also by fermentation. 

The amount of sugar found in these cases varied 
rom a trace up to two and one-half per cent.; though 
as large a quantity as the latter was rare. In conclu- 
sion, he said that he had to confess that he was at 
present somewhat at a loss how to say what was dia- 
betes and what was not. He saw so many cases of 
glycosuria without the thirst, emaciation and other 
characteristic symptoms of true diabetes that it was not 
easy to decide the question. 

Dr. F. P. Kixnicurr said that Lauder Brunton 
found that after diluting the urine very considerably, and 
then testing in the ordinary way, he was often able to 
detect sugar in specimens in which this was impossible 
it the tests were made without the dilution. Even in 
the case of normal urine to which one or one and a 
half per cent. of sugar had been added, there often 
seems to be something present which prevents the pre- 
cipitation of the red oxide of copper. 

Dr. Georce B. Fow said that when working 
in the laboratory of Professor Dalton he had repeatedly 
found sugar in normal urine after the ingestion of 
sweets. It had for some time been known that sugar 
could not be detected by the ordinary tests under cer- 
tain circumstances, and Dr. Dalton was accustomed 
to filter the urine through animal charcoal before 
applying these tests. If we added enough honey to 


normal urine to make a thick gum, no precipitation of 


oxide of copper would take place on the application of 


Dr. Mixrer said that the condition of mastoid, Trommer’s test in the ordinary way; but if we imi- 


abscess Was not an uncommon oue in dissecting room, 


subjects. 
Dr. R. B. Dixon then showed the internal organs 
of a full term foetus. 


tated the method of Fehling’s test by employing an 
excess of test-fluid and only a few drops of saccharine 
urine, the precipitation would at once occur. 

If sweets were taken freely, especially upon an empty 
stomach, glycosuria was very apt to be produced, and 
hence when an individual consulted him in whose 


’ THE NEW YORK ACADEMY OF MEDICINE. 


urine he found sugar, but not a high specific gravity, 


SraTep meeting. March 18. 1886 and who did not present the ordinary symptoms of 
>? ° 


THE SIGNIFICANCE OF SMALL QUANTITIES OF SUGAR 
IN THE URINE, 


diabetes, he always inquired if he habitually used 
sweets or suffered from defective digestion. Patients 
in which such a condition was found, as a rule recov- 


The discussion, which was introduced by the Section 
on Theory and Practice of Medicine, was opened by. 
Dr. Tuomas A. McBripr. | 


ered very quickly under proper diet. In explanation 
of the point stated by Dr. Kinnicutt, he said that the 


His attention had first Substance which interferes with Trommer’s test is the 


been directed to this subject, he said, by Professor #™Monia in the urine, which redissolves the red oxide 


Seegen, at Carlsbad. 


Many nervous disturbances. of copper as soon as it is formed. 


were now recognized to be due to moderate glycosu- Dr. Wa. H. Draver remarked that he had ceased 


ria, which under appropriate treatment could usually | © attach much importance to the occasional occurrence 
be completely or almost completely relieved. In addi- ! very small quantities of sugar in the urine, for the 
tion, it was well known that sugar was not infrequently "€#80n explained by Dr. Fowler. He had found it 
found in the urine in connection with phthisis, pleurisy, Ve'Y Otten, particularly in the lithwmic state; in 
cardiac disease, cerebral hawmorrhage, certain of the which there were seen the evidences of suboxidation. 
psychoses, and other affections. It had been found Y hen the urates in large amount and crystalline uric 
that sugar when existing only in small quantities was ®¢i were present in the urine, sugar was very likely 
not easily detected by the ordinary tests for this sub- @ be found also, All were to be attributed alike, he 
thought, to defective metabolism; and the treatment 
which rendered the urine normal in other respects, 


*See page 341 of this Journal. 
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| 
would also remove the sugar. As Dr. McBride had been absolutely free from sugar, when he was taken 
remarked, it was difficult to say where diabetes really | ill with pneumonia. For two days he did well, but he 


commenced. Sugar was not infrequently found in the 


urine of patients passing not only imperfectly assimi-| 


lated hydro-carbons, but also imperfectly assimilated 
nitrogenous food; and therefore sugar was often to be 
regarded simply as an indication of dyspepsia. 

Dr. McBripe said that uric acid would sometimes 
cause the precipitation of the red oxide of copper. 
Sugar when persistently present in small quantities in 
the urine, seemed to indicate an excess of sugar in the 
blood: and it was the persistent presence of sugar 
which was important. It might be another kind of 
sugar not derived from glycogen, but from the muscles. 
Ordinary sugar could be detected after dilution of the 
urine, as had been mentioned; but this required the 
filtering through blood charcoal. - 

Dr. Draver said that he did not think that we 
could distinguish any difference in the cases of ner- 
yous disturbance in connection with litheemia, whether 
sugar was present in the urine or not. Bence Jones, 
of London, had remarked that that “sour disease,”’ 
gout, was very closely allied to the “sweet disease,” 
diabetes mellitus, and long ago had pointed out the 
important fact that gout and diabetes very frequently 
existed in the same families and even in the same indi- 
vidual. 

Dr. McBripe then said that he agreed with Dr. Dra- 
per; but he also claimed that sugar was the actual cause 
of nervous symptoms, just as wine and other agents 
night be. 

Dr. E. Darwin Hupson, Jr., called attention to 
the importance of shock in the production of diabetes. 
Sugar had been found in connection with whooping- 
cough, the presence of enlarged bronchial glands, 
spasmodic asthma, and convulsions; and we are there- 
fore led to the conclusion that it was the disturbance 
of the pneumo-gastric which affected the glycogenic 
function of the central nervous system. 

The President, Dr. A. Jacobi, remarked that in a 
great many persons, at times, sugar was found in the 
urine in smal] quantities which could be detected by 
the ordinary tests. As a rule, such patients were be- 


yond middle life. When he was a student he had 


been taught that diabetes was a very rare disease, and 
that it was always fatal. It was true, indeed, that 
the cases in which the specific gravity ranges from 
1040 to 1060 were rare ; but cases in which it ranges 
from 1017 to 1035 were very frequent, and they were 
by no means always of a mild character. Still, quite 
a large number of such patients lived a long time, and 
some got entirely well. A considerable proportion of 
these cases were in gouty individuals. When their 
general health was good very little sugar was to be 
found in the urine; but when they began to fatten up 
and took little exercise, the quantity might be sufficient 
to produce pruritus vulva’in the of females. 
When such patients contracted other diseases, how- 
ever, and especially pulmonary affections, they were in 
the greatest possible danger; and, as a rule, they 
would not survive an attack of pneumonia. Even 
though there might have been no sugar at all in the 
urine for months or years before, if they got pneumo- 
nia, the most pronounced glycosuria was apt to be- 
come rapidly developed. Such a case was that of a 
physician, forty-two years of age, whom he had known. 
He had formerly had diabetes and was an expert in 
urinary examinations, but for six years his urine had 


was then seized with intense thirst, and, suspecting 
that there was a return of his old trouble he requested 
that his urine should be tested for sugar. This was 
accordingly done, and it was found that sugar was 
present in large quantities. As soon as he was in- 
formed of the result of the examination he remarked: 
“ Now, I will go,” and two days afterwards he was 
dead. 

Dr. Jacost, having remarked that, as far as his ex- 
perience went, every such case was doomed, then went 
on to speak of four brothers, whose ages ranged from 
fifty-one to thirty-nine or forty, all of whom were or 
had been the subjects of diabetes. The first had de- 
veloped the disease about ten years ago, and never 
being willing to observe any care in his habits or diet, 
it had progressed, and he had now been attacked with 
pulmonary disease, so that it was not difficult to see 
that his days were numbered. The second brother, on 
the contrary, had used extreme care in his diet and 
the general attention paid to his health, and there had 
now not been a trace of sugar in his urine for four 
years. In the case of the third brother there was an 
occasional return of glycosuria after excesses in diet; 
and the fourth one was now also diabetic. This his- 
tory showed that in a large number of cases the pres- 
sence of sugar in the urine indicated defective assimi- 
lation. If this condition were not treated it might re- 
sult in persistent diabetes and finally terminate in pul- 
monary disease. He would say, therefore, that sugar 
in sma]] quantities did not signify much as long as a 
good general state of health was maintained, but it 
might be the source of great danger when other dis- 
ease set in. 

The second part of the evening’s discussion was de- 
voted to 


THE TREATMENT OF DIABETES, 


and this was opened by Dr. F. A. Burratt, in a 
‘short paper in which he gave a concise résumé of .the 
views of the best modern authorities upon the subject. 
He concluded by remarking that while all the medici- 
nal agents held in repute in diabetes were no doubt of 
more or less service, in connection with a restricted 
diet, not one of them had been shown to have any 
effect without thus restricting the diet. 

Dr. CAULDWELL said that his remarks would be 
confined entirely to the so-called specific jambol. About 
three months ago he had received a letter from Lon- 
don, from a former student, in which he said that this 
agent was now accepted in the East Indies as acure for 
diabetes, and he had now prescribed it in four well- 
marked cases of the disease. In all the patients, be- 
fore taking the drug, the daily quantity of urine passed 
exceeded one hundred ounces, and in all the speci- 
fic gravity of the urine was above 1030. Sugar was 
also abundant and all the ordinary symptoms of diabe- 
tes were present. 

All the patients were treated alike, and were kept 
on anti-diabetic diet with a moderate allowance of 
toasted bread. Five grains of the powdered jambol 
seed were given three times a day. 

In the first case the beneficial effect was most pro- 
nounced. In two months the patient gained twelve 
pounds in weight, and the sugar entirely disappeared 
from the urine. It had now been absent from it for a 
month. 
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In the second case the remedy was given for four) Dr. Dapierian said that in Constantinople and 
weeks without any apparent benefit. other places in the East matzoon, or fermented milk 
In the third case a gradual improvement had taken food, was very largely used in the treatment of diabe- 
place. The daily quantity of urine passed was re- tes. In this preparation, which originated in Arme- 
duced to eighty-two ounces, and the specific gravity to nia many centuries ago, there was no sugar, the sugar 
1030; but sugar was still abundant. being converted into lactic acid; and he believed that 
In the fourth case, after five weeks of treatment the it was a very valuable adjuvant in this affection. 
daily quantity of urine was reduced to fifty ounces, Dr. R. F. Werr alluded to the subject of gangrene 
and the specific gravity to 1028 ; while the patient had in connection with diabetes, and described three such 
gained ten pounds in weight. cases which had recently come under his own observa- 
In addition to these cases Dr. Cauldwell said that tion. In looking up the literature of this complication 
through the courtesy of Dr. Samuel Alexander he was he had found extremely meagre information. In re- 
enabled to report two others which had been under | gard to amputation for the condition many cases were 
the care of Drs. Keyes and Alexander. In the first reported of the small members, such as the fingers and 
of these the improvement had been very satisfactory ; toes; but he had been able to find the record of but 
but in the second there had been no improvement nine amputations of the thigh, andin only one of these 
whatever. In four cases out of six, therefore, the use did recovery take place. Under the circumstances, 
of jambol had been followed by improvement, while in | therefore, he had naturally hesitated to perform this 
two it had proved a failure. In other words, in two-/ operation. 


thirds of this small number of cases it had seemed 
beneficial and in one-third not. He regretted that Dr. 
Weber was not present, as he understood that he had 
used this agent in a larger number of cases than him- 
self. 

Dr. Drarer remarked that excluding the diabetic 
treatment, it might be truly said that the treatment of 
diabetes was as purely empirical as our knowledge of 
its pathology was speculative. There was no trust- 
worthy testimony that drugs alone, without the more 
or less complete restriction of saccharine and starchy 
food were of any service ; and while medicinal agents 
were undeniably useful as adjuvants, his experience 
led him to believe more and more that the dietetic and 
hygienic management constituted the essential factor 
in the successful treatment of this affection. The ma- 
jority of cases of diabetes belonged to the form of the 
disease known as the benign. ‘The severe cases, in 
which the sugar was derived not only from the hydro- 
carbon, but also from the nitrogenous food, generally 
occurred in persons who had received some severe 
shock or had been suffering from grave tissue changes 
in the system. In these, unfortunately, drugs were of 
little value. 

Ife then spoke of three agents which had proved of 
especial service in his hands and the first of these was 
codeia. Opium, he thought, was a great boon to the 
diabetic. ‘The second was sulphide of calcium, and he 
said that his attention had first been called to it by 
Dr. Husted, formerly of New York, but now residing 
in Tarrytown. Some years ago this physician, while 
himself suffering from diabetes, employed sulphide of 
calcium for the relief of furuncles with which he was 
at the time affected ; and to his surprise he found that 
under its use the sugar disappeared from his urine. 
He had remained well up to the present time, and was 
able to live on a simple mixed diet without causing a 
return of the glycosuria. Personally he had found it 
« useful remedy ; prescribing it in one-fourth and one- 
half grain doses before meals. It was followed with 
good results in a large number of cases, especially in 
gouty patients, and he believed that it enabled the sub- 
ject of diabetes to indulge in a greater variety of diet 
than he could otherwise do. The alkaline carbonates, 
the third agent referred to, he had also found very 
valuable. He believed that both gout and diabetes 
were not infrequently due to defective metabolism, 
and it was therefore a rational treatment under the 
circumstances to stimulate oxidation. 


Dr. Siuon Barucu said that there was one point 
in the treatment of -diabetes which had not received 
the attention which he though its importance demanded, 
and this was the benefit to be derived from muscular 
exercise. In this disease there was a marked tendency 
to lassitude and indolence, and he believed that it was 
highly important that the patient should be induced to 
overcome this, and take a sufficient amount of judicious 
exercise. In feeble cases massage was of great value. 

Dr. Drarer and Kinnicutr having referred to 
the great danger liable to result from over-fatigue, Dr. 
Baruch said, that of course, muscular exercise, like any 
other good thing, could be abused. 


fiecent Viterature. 


RECENT LITERATURE ON CLIMATOLOGY. 


Climatology and Mineral Waters of the United States. 
By A. N. Beir, A.M., M.D., Editor of the Sanita- 
rian, ete. New York: William Wood & Co. 1885. 
pp. 386. 

Moisture and Dryness ; or the Analysis of the Atmos- 
pheric Humidities in the United States. An Essay 
read before the American Climatological Associa- 
tion (1884). By Cuartes Denison, A.M., M.D., 
ete. Chicago: Rand, McNally & Co. 1885. pp. 
30. 

The Climate of Canada and its Relations to Life and 
Health. By Wma. H. Hineston, M.D., D.C.L., 
L.R.C.S., Edin., ete. Montreal: Dawson Brothers. 
1884. pp. 266. 

The books before us show how the interest in the 
climatology of America has grown of late years ; and 
they show too that this interest is not a purely scien- 
tific one, but has also in view an application of the 
knowledge gained to the wants of invalids. 

If man cannot live on bread alone he certainly can- 
not maintain existence on air alone, however salubrious 
and free from germs that air may be; in this fact lies 
the explanation of the favor in which European health 
resorts have been, are still, and will yet long be, held 
by Americans, especially by the educated and wealthy 
classes. Within our own limits climates of greater 
variety and perfection are to be found than in Europe ; 
but the provisions for comfort, occupation, and amuse- 
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ment have seldom been such as to tempt the fancy and | 


supply the needs of real or imaginary invalids with 
bank balances. A separation by three thousand miles 
of ocean from the worries of active home life. the fresh 
interests of another language or different manners and 
customs, and the varied facilities for more or léss profi- 
table amusement offered by an older civilization, will 
for a long time to come help fill the coffers of 
Europeans with the gold of California, while our own 
caterers to health must remain content with the buz- 
zard silver dollar of Nevada. 

We have, however, made real progress of late, and 
there are now some places of resort at home where the 
requirements of northern ideas of comfort are fairly 
met, and at the same time some recognition is shown 
of the adaptability of the mind of man to objects not 
connected with money making. More could be said 
upon this head, but we have allowed ourselves already 
to be led too far on the path of introduction. 

Dr. Bell’s book contains much valuable information 
derived from his own studies and experience and col- 
lected from many sources, all the more important of 
which seem to have been utilized. In the nature of 
things such a work must remain for most people 
chiefly one of reference. ‘The first twelve chapters 
tell us what climatology is, and discuss the elements 
which enter into its composition: the next hundred 


pages are given to the climatological topography of, 


the United States with special reference to mineral 
springs, full analyses of the waters of which are 
printed. We cannot help wishing that Dr. Bell could 
have seen his way to indicating the moral and material 
resources offered by the more important of these to 
those who may wish to drink the waters as they issue 
from the earth. 

As in society-conversation the weather claims its 
full share — nearly a third —of our attention. 


the Signal Service for 1881. The last three chapters 
are on seasonal mortality, the relations of climatology 
to life insurance, and practical conclusions. 

Dr. Bell speaks in a more contident tone of the 
anti-malarial properties of plantations of the eucalyptus 
globulus than it seems to us the circumstances warrant. 
Late reports from Tre Fontane do not bear out the 
promise of the earlier ones. In 1882 the convicts and 
the monks themselves were severely attacked by ma- 
laria, although careful precautions were taken, and the 
neighborhood of Rome was unusually free from mala- 
ria that season —a dry one, The French experience 
in Algeria is also somewhat discouraging. 

According to the reports of army surgeons, Yuma 
in Southern California seems to be a pleasant place in 
April, May and June. No rain falls, with the 
mercury at 105°, “the perspiration is scarcely seen 
upon the skin, which becomes dry and harsh, and the 
hair crispy. Furniture, to hold together, must be 
made of the very driest timber, the ink dries so rapidly 
upon the pen that it requires washing off every few 
minutes. A No. 2 Faber leaves no more trace on 
paper than a piece of anthracite, and it is necessary to 

eep one immersed in water while using one that has 
been standing in water for some time. Newspapers 
require to be unfolded with care; if rudely handled 
they break. I was called to inspect some commissary 
stores a short time ago, and the loss they had sustained 
Was remarkable. Twelve pound boxes of soap weighed 
* Practitioner, July, 1885. 


This 
portion of the book is abstracted from the reports of | 


ten pounds. Hams had lost twelve per cent., and rice 
two per cent. of their original weight. Eggs that have 
been on hand for a few weeks lose their watery con- 
teuts by evaporation ; the remainder is thick and tough ; 
this has probably led to the story that our hens lay 
hard-boiled eggs.” ‘The mercury stood at 132° in the 
shade for two hours on July 2d, 1873. “ A tempera- 
ture of 100° may exist at Fort Yuma for weeks in 
succession and there will be no additional case of sick- 
ness in consequence. . . . The heat depresses the al- 
ready debilitated, and we miss the tonic effect of the 
cold weather ; but those who come here in good health 
and observe the ordinary rules for preserving it will 
have nothing to fear from the high temperature.” 

Dr. Denison’s pamphlet is a reprint from the ew 
York Medical Journal of a paper read by him before 
the American Climatological Association, at its meet- 
ing in Washington in 1884. It was noticed in these 
pages at the time and is quoted freely by Dr. Bell, 
who calls attention to the fact that many phthisical 
persons do extremely well in the moist atmospheres of 
the ocean and of some forests; evidence that a low ab- 
solute atmospheric humidity, such as is found in Den- 
ver and Colorado Springs, does not fairly deserve the 
preponderating influence on consumption which Dr. 
Denison seems to claim for it. 

We have left ourselves scant space in which to 
speak of Dr. Hingston’s book on the climate of Can- 
ada, one of the most interesting portions of which is 
that devoted to the physique of the French Canadians 
—‘ the healthiest white people on this continent.” 

Tales of their prowess are related, and with one of 
these we must indulge our readers. A certain Grenon, 
we are told, was walking in the woods ene Sunday 
when he met a full-grown bear; the beast was wise 
and tried to run away, but the Frenchman overtook 
him, brought him to bay, seized him by the back of the 
neck, and dragged him in spite of vigorous remon- 
stances through the woods to the church door, where the 
people were collecting for mass. What the muscular 
Christian then did with his captive, or what the peo- 
ple did we are not informed. It gives us pleasure to 
state that Dr. Hingston brings more credible, if not 
stronger evidence than the above, that in the climate 
of Canada the vigor of the French stock has under- 
gone no deterioration. F. C. B. 


Transactions of the American Surgical Association. 
Vol. IIL. Edited by J. Ewine Mears, M.D., Re- 
corder of the Association, Philadelphia: P. Bla- 
kiston, Son & Co. 1880. 


This volume contains the papers read before the 
Association at the meeting held April 21-24, 1880. 
Many of these papers, particularly when taken in con- 
nection with the discussions upon them by members 
of the Association, are of extreme interest. 

J. B. Roberts, M.D., of Philadelphia, in an able 
paper on “The Surgery of the Brain,” advocates a 
much bolder line of treatment than that usualiy fol- 
lowed. He lays the greatest stress upon the impor- 
tance of acareful study of the science of cerebral locali- 
zation. ‘This paper was the subject of a recent edito- 
rial in the JOURNAL. 

Not less interesting are two papers on “ The Sur- 
gery of the Kidney.” Dr.S. W. Gross, of Philadelphia, 
furvishes an exhaustive statistical paper ou “ Nephrec- 
tomy,” based on a careful study of 450 cases. Dr. 
Tiffany, of Baltimore, reports a case of nephrolitho- 
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tomy, in which a phosphatic renal calculus, weighing 


556 grains, was removed piece-meal. This stone is the 
largest ever extracted from a kidney. The patient 
made a good recovery. Notable features about the 
operation were the cutting into the kidney substance 
with the blade of Paquelin’s cautery, and the scraping 
out of the crumbling calculus by means of a sharp 
spoon. 

Dr. J. W. S. Gouley, of New York, contributes a 
paper on * The Treatment of Enlarged Prostate.” He 
affirms that different cases call for different varieties of 
catheters, and that no one catheter is the catheter for 
every case. He would, however, do away entirely 
with all rigid catheters, except in cases where false 
passages exist. In view of the well-known danger of 
rapidly emptying a bladder long accustomed to hold 
residuary urine, he recommends that small quantities 
of such urine be drawn off from day to day, and about 
one-half the quantity of warm, borated solution be in- 
jected in its place. He describes a prostatectome of 
his own, which is said to be able to cut or punch out a 
segment of the prostatic lobule three by nine millime- 
ters in size. 

A paper of more purely scientific interest is that on 
“The Healing of Arteries after Ligature,” by J. C. 
Warren, M.D., of Boston. Dr. Warren compares the 
process of cicatrization of a vessel to the development 
of callus in a broken bone, and makes the novel obser- 
vation that muscular tissue is present in the cicatrix. 
A provisional report, embodying practically the same 
views, was read before the Boston Society of Medical 
Sciences at a meeting held March 20, 1883. It is un- 
derstood that Dr. Warren intends to publish soon a 
more complete account of his experiments. 

Lack of space prevents more than a mere mention 
of the admirable paper on “ Air-Embolism,” by that 
indefatigable worker, Dr. N. Senn, of Milwaukee ; as 
well as that on “Traumatic Tetanus,” by Dr. P. S. 
Conner, of Cincinnati. A short, concise paper on 
“The Culture of Surgical Bacteria” shows how thor- 
oughly its author, Dr, H. C. Ernst, of Boston, has in- 
vestigated his subject. 

Of the other papers, that on ‘ Phosphorus-Necrosis 
of the Jaws,” by J. E. Mears, M.D., of Philadelphia, 
deserves special notice, an account of its originality and 
completeness. 

It is to be hoped that the future of the Association 
may be such, that the wishes and expectations of its 
illustrious founder, Dr. Samuel D. Gross, be realized, 
that the Association become a national one in every 
sense of the word. 


Liiftung und Heizung von Schulen, Ergebnisse im 
Amtlichen Auftrage Ausgefihrter Untersuchungen. 
Von Hermann Rietscuer, Professor an der Kién- 
iglichen Technischen Hochschule zu Berlin. Berlin: 
Verlag von Julius Springer. 1886. 

In this work, Professor Rietschel has published the 
results of his observations with reference to the venti- 
lation and heating of twelve higher grade schools in 
Berlin. 

The principal divisions of the subject are: 1. The 
determinations of the ratio of carbonic acid present in 
the air of occupied rooms, which the author acknowl- 
edges to be the only practical test of air pollution. 

1 A convenient, portable, and tolerably accurate method of readily 
determining the amount of carbonic acid in the air of school-rooms, 


should be devised for the use of teachers in our public schools, such 
an instrument being quite as essential as a thermometer. 


2. Measurements of the movement of air in the venti- 
lating ducts or shafts, by the anemometer. 3. Obser- 
vations on the temperature, or distribution of heat in 
| school-rooms, at different elevations in each room, and 
also as affected by different modes of heating, by 
steam, hot-air, stoves, ete., and also as affected by gas, 
and by electric lighting. 4. Measurements of humidity 
of the air of school-rooms 

Fifty carefuliy-arranged tables, and thirty-six charts 
or diagrams are also presented, fully illustrating the 
subject, and making the work a valuable addition to 
the practical literature of school-hygiene. 


Drainage for Health: or Easy Lessons in Sanitary 
Science. By Joseru Witson, M.D. Second edition, 
with important additions. 

Dr. Wilson’s book treats of land-drainage, the drain- 
age of farm-houses, villages and cities, and other 
kindred topics. It is written in an entertaining and 
somewhat colloquial style, and is amply illustrated. 

It would appear from the following closing para- 
graph, that the author was not unfamiliar with the 
needs of Massachusetts. 

* Our ideal Board of Health is principally composed 
of persous who have made hygiene a matter of study. 
The legislation necessary for such an organization 
must be discussed by our lawyers and law-makers ; 
and there is good reason to hope for great improve- 
ment in the near future.” 


Fractures and Dislocations. By 'T. PickerineG Pick, 
F.R.C.S., Surgeon to, and Lecturer on Surgery at 
St. George’s Hospital; Member of the Court of 
Examiners, Royal College of Surgeons of England. 
pp. 524. Illustrated with 93 engravings.  Phila- 
delphia: Lea Brothers & Co. 

This little book is one of the blue-covered series of 
Clinical Manuals for Students and Practitioners. ‘The 
author states that in writing the book he has kept the 
fact steadily in view that it should be essentially clini- 
cal, and he has therefore sought to present ‘a concise 
and practical treatise of the causes of the various com- 
mon fractures and dislocations, the signs by which 
they may be recognized and the appropriate treatment 
to be adopted for their cure.”’ In this he has succeeded 
admirably. ‘The book bears a distinctly clinical and 
practical stamp. In laying down rules as to symp- 
toms and treatment the author relies principally on 
those, which, as he tells us, he has found by practical 
experience in the wards of St. George’s Hospital to 
be most efficacious. 

It is not to be expected that exactly the same 
methods of treatment for each injury which American 
surgeons have found to be the best will be recom- 
mended in an English book: and yet in the manual 
before us the differences are for the most part unim- 
portant, and the great principles upon which all lines 
of treatment should rest are clearly laid down. 

The book contains an amount of information re- 
markable for one of its size. The engravings, many 
of which are new, are clearly cut and serve amply to 
illustrate the text. Indeed, as a short treatise on 
fractures and dislocations the book is a success, and 
we heartily recommend it. 


— According to a law recently enacted in Georgia, 
“preparations of morphine sold must be wrapped in a 
scarlet paper, naming the contents of the package in 
white letters.” 
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THE HEALTH OF PROVIDENCE DURING THE 
YEAR 1885. 


THERE were 2,161 deaths in Providence during the 
year 1885, as compared with 2,223 in 1884, 2,528 in 
1883. and 2,242 in 1882, or at the rate of 18.5 per 
1,000 of the census population for the year, of 118,- 
070, the lessened mortality being chiefly from the so- 
culled zymotic diseases. The record is a very favor- 
able one and the report indicates intelligent work.’ 

Of the excessive prevalence of malarial diseases, 
not indicated in the death-rate, the board says malarial 
diseases have continued to prevail extensively in cer- 
tain parts of the city, but it is believed that on the 
whole the number of cases is slowly diminishing. Sev- 
eral large pond holes in the western part of the ninth 
ward which were undoubtedly breeding places for this 
poison, have during the year been filled, resulting in a 
very great decrease in the chills and fever which have 
for several years afflicted nearly one-half of the popu- 
lation living in the immediate vicinity. In the eastern 
part of the ninth ward, where the conditions have re- 
mained the same, malarial diseases have shown a co@n- 
siderable increase. In the northerly part of the city, 
also, malarial diseases are reported to have increased 
and to have appeared in certain parts of the valley of 
the West River, along the borders of the mill-ponds, 
Where they were before unknown. Along the north- 
erly slope of Federal hill, malaria has diminished 
slightly, possibly due to the partial filling of a shallow 
pond in that vicinity. There is no question that mala- 
ria will cease to prevail whenever the swamps and 
lowlauds in which it develops are properly drained 
and filled. The work which has been done in this di- 
rection has shown excellent results, and the amount 
Which is thus expended will certainly prove a good in- 
vestment for the owners. 

The fear of cholera stimulated an improved public 
sentiment, under the influence of which better sanitary 
work could be done than usual ; it showed itself chiefly 
in greater cleanliness and more attention to the con- 
trol of infecting diseases on the part of the community 


‘Third Annual Report of the Superintendent of Health of the City 
of Providence for the year ending December 31, 1885. 


as well as by the health officer who had most thorough 
sanitary inspections of the city made, and distributed 
freely circulars of information regarding the proper 
means of guarding against cholera and the other filth- 
diseases and sources of infection. 

The law requiring physicians to report cases of 
“cholera, yellow-fever, typhus fever, typhoid fever, 
cerebro-spinal meningitis, diphtheria, small-pox, scarlet 
fever, measles and intermittent fever, and such other 
contagious, infectious or epidemic diseases as the super- 
intendent of health may from time to time direct,”’ is 
reported to be * pretty generally complied with,” and 
supplemented by similar reports from teachers in the 
publie schools. 

The practice of placarding houses where cases of 
scarlet fever, diphtheria and small-pox occur, met 
with so little opposition it has been made compulsory 
in all cases. 

During the year, 16,766 persons were vaccinated by 
eleven physicians employed for that purpose, a house- 
to-house inspection having been made. It was com- 
pulsory on the part of children attending schools but 
not so with adults. ‘The number refusing vaccination 
was ‘‘extremely small and would certainly be very 
much increased by making it compulsory.” A con- 
siderable part of the report is devoted to an able de- 
fense of the practice of using humanized virus and to 
directions for vaccination 

The city and its population are such that the condi- 
tions favorable to health abound there more than in 
many other New England cities, but the report of the 
superintendent of health indicates intelligent, zealous, 
and telling care of the public health. 


INDIRECT FRACTURES OF THE SKULL. 


Tue mechanism by which indirect fractures of the 
skull, or, as they were formerly called, fractures by 
contre-coup, is produced, has occupied the attention of 
surgeons for many years. Sir Charles Bell, Sir Ben- 
jamin Brodie, Guthrie, Hilton, Hewitt, and Aran, have 
written excellent monographs on the subject. 

In 1854, the key-note to a new theory of causation 
was struck in Germany, by the experiments of Bruns, 
of Tiibingen, who demonstrated what an important 
part the elasticity of the skull played in the production 
of these fractures. 

In a most valuable work, published in 1873, en- 
titled “Recherches Anatomiques et Expérimentales sur 
les Fractures du Crane,” the author, Félizet, directs 
attention to the fact, that a fracture of the skull is the 
consequence of a depression of the curved surface sit- 
uated between two resisting points: that violence 
tending to depress this curve, he divides into a driving 
force, which acts in the line of its direction; and a 
disruptive force, which acts transversely to the diam- 
eter of the former. He attempts to show that all 
fractures not immediately limited to the point of im- 
pact, follow definite routes, to which they are restricted 
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by the added strength of certain parts of the skull, due 
to the existence of buttresses, namely: the petrous 
bones, the orbito-sphenoid prominences, the occipital 
protuberance, the basilar process, and the antero-lateral 
parts of the occipital bone, which remain intact, amid 
all fissures and fractures occasioned by violence. He 
also shows that the dura mater makes the skull, where 
it is attached, more resistant to fractures caused by 
flattening its curve. 

Messerer, in 1884, (Axperimentelle Untersuchungen 
iiber Schiéidelbriiche), demonstrated, by exhaustive ex- 
periments and the examination of many specimens, the 
elasticity of the cranium ; and made it clear, that when 
the skull is compressed in one axis, the circumference 
at right angles to it is enlarged. 

The production of indirect fractures, then, depends 
upon the fact that the skull is practically a hollow, 
elastic case, approximately oval in shape. When a 
force is applied to any curvilinear portion of its surface, 
if this part does not give way immediately, the axis of 
the skull, lying in the same line as that of the directed 
force, is shortened: and all the axes, in planes at right 
angles to this line, are correspondingly lengthened, 
with a proportional increase of their circumferences, 
and a separation of their meridians. In other words, 
what is called the “ Bursting Theory,” assumes that a 
direct depressing force is converted into an indirect dis- 
ruptive force, brought about by a shortening of the 
axis parallel to the direction of the applied force, and 
by a complementary lengthening of the axes at right 
angles to the former. The effect is to produce a 
fracture or fissure, which will have a general meridi- 
anal direction. 

Dr. Charles W. Dulles, at a meeting of the College 
of Physicians of Philadelphia, read an elaborate paper, 
the object of which was to show the correctness of this 
theory. In an analysis of one hundred and nineteen 
cases one hundred and eleven presented fissure which 
corresponded with what would be expected from an 
application of the above principles, while only eight 
cases seemed to contradict it. 

The * Bursting Theory ” must, however, be subject 
to many modifications. In point of fact, the elasticity 
of the skull is very insignificant. The momentum of 
a fracturing force must play a very important part in 
the effect produced, and the gradations between frac- 
tures occasioned by a terrific violence, and those by 
falls or blows —the usual causes of fractures of the 
skull— are innumerable. In fact, Greder, in 1885, 
accepting the fact that fractures of the base are to be 
regarded as the result of bursting, expresses the belief, 
that while the direction of a fissure is parallel to that 
of the force which produces it, its extension is de- 
pendent upon so many intercurrent conditions, that its 
direction can only be suspected from the intensity of 
its cause ; and that the point at which the burst begins 
is where the resistance to the disruptive force is least. 
The very interesting article of Dr. Dulles, which is 
the source from which the above remarks have been 
abstracted, carefully follows out the history of the 


subject, and contains a detailed analysis of the large 
number of specimens, on which its conclusions are 
based. This paper will appear in a forthcoming issue 
of the Transactions of the College of Physicians of 
Philadelphia, entitled “The Mechanism of Indirect 
Fractures of the Skull.” 


CLAIRVOYANT DOCTORS AND THEIR PRE- 
SCRIPTIONS. 


Tue following communications are published, not 
as a rarity, for the mails are daily carrying hundreds 
such from all the large centres of this State, but be- 
cause they are types of much that passes current as 
good medical coin in certain classes of the community. 
To indicate the disease and treatment by simply look- 
ing at a lock of your hair or examining your hand- 
writing, certainly presupposes a high degree of diag- 
nostic expertness, which makes the possession of a 
good education, or even a fair acquaintance with 
grammar and orthography, rather superfluous. 

The letters here given (selected from numerous 
similar ones) are genuine products of clairvoyant skill, 
and were paid for at the usual rates by their recip- 
ients, who are now desirous that the profession should 
profit by them; therefore they are generously donated 
to the readers of this Journal. 

We have not attempted any correction of the or- 
thographical and other errors, desiring to present the 
communications in their native simplicity. 


M , MAss., FEBRUARY 27, 1884. 
Examination of Mrs. Mary E. J ° 


There is a bilious torpid state of the liver, an over secretion 
of bile, this leaks into the stomach, weakens the absorbents, 
and fetards digestion. The blood accumulates in the veins, 
causing intermittent pulsation, and the heart to work too hard. 
At times, there is too much internal heat, the blood does not 
equalize to the surface as it ought. At times, Heated blood is 
retained at the kidneys, causes a dull feeling in the head, also 
nervous agitation. 


Prescription. 
One-half ounce Gentian, 
One-half ounce Pleurisy Root. 
One-half ounce Comfrey Root. 
One-quarter ounce Golden Seal. 


Steep in 1 qt. water, reduce one fourth. Strain off, add two 
oz. sugar, boil ten minutes. Dose two tablespoonsful, one-half 
hour before eating three times a day. 

1 oz. fluid extract of Buchu. Dose, one-half teaspoonful add 
one-quarter gill water. Take every evening. 


Yours Truly, Peter J. B———. 


DR. » CLAIRVOYANT AND BOTANIC PHYSICIAN. 


Terms of Treatment: Five dollars per month, payable in advance ; all 
medicines found, 
8 , Mg., JANUARY 25, 1886. 

Mr. H. Yours received. ‘Trouble in this case is caused 
by chronic disease of the liver and kidneys, causes the blood to 
be sluggish in circulation, leaving the blood impoverished and 
impure. Debiliating the mucus tissues of the kidneys, stomach 
and lungs. Debiliating the gastric juice of the stomach, also 
the nervous and muscular system. Consider the case can be 
helped. Notice head of letter for terms of treatment. 

Yours Respectfully, W.W.F : 
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For graphic presentation and explicitness of diagno- 
sis, the above communications have rarely been ex- 
celled, although in the JouRNAL of December 7, 1882, 
will be found a letter which will prove of quite as 
great interest, in which “bacteria fungi” and the 
“elementary ” canal figure prominently. 


MEDICAL NOTES. 


— We learn that Dr. John S. Billings, of Washing- 
ton, has been chosen to deliver the address in medicine 
before the next meeting of the British Medical Asso- 
ciation, in place of Dr. Austin Flint, deceased. The 
appointment will, we think, commend itself to the pro- 
fession on both sides of the water. 


—The London Lancet has reason to believe that 
Sir James Paget, Professor Burdon Sanderson, and 
Dr. Lauder Brunton have, together with Sir H. 
Roscoe, consented to serve on the British Commission 
to inquire into M. Pasteur’s method of inoculation for 
hydrophobia ; and the Government intends to seek in 
addition the services of a few distinguished physicians, 
including Sir W. Jenner. 


— “A further death of a patient when under chloro- 
form,” is reported in an esteemed English contempo- 
rary. This puts the peril from that anesthetic in an 
especially vivid light. Instances have been unfortu- 
nately common where simple death has resulted from 
its use, but we do not remember to have seen any case 
heretofore where the fatality outlasted the present 
life. On the whole, ether seems safer. 


— Atlantic City, N. J., has adopted and had in op- 
eration since July, 1885, a system of filtration for its 
sewage. The matter is collected by the sewers in a 
reservoir thirty feet in diameter and twenty feet deep, 
with a ventilating shaft seventy-five feet high. Thence 
it is pumped upon filtration beds on the salt meadows 
half a mile to a mile from the city and hotels. The 
effluent is said to be only slightly discolored, and the 
odor at the beds to be but slight. 


— A correspondent of the Lancet relates the follow- 
ing curious case of triple pregnancy: ‘“ Mrs. T 
was delivered three months ago of a healthy male child. 
For four days all went well. On the evening of the 
fourth day, intense labor pains set in, and a substance 
the size of a pigeon’s egg was expelled from the vulva. 
On examination, this proved to be twins, in a perfectly 
healthy state. The patient made a good recovery, and 
three months afterwards the first-born child was healthy 
and well. This was the patient’s first pregnancy.” 


—An uncomfortable experience was that related 
by a speaker at the recent meeting of the Ramsey Co. 
(St. Paul) Medical Society. He was operating for 
the removal of a solid ovarian tumor, when, there 
being free hemorrhage, a “ Paquelin” cautery (not, 
however, the genuine instrument) was used. When 
nearly all the points had been touched the shank sud- 


denly unsoldered from the handle and dropped, white- 
hot, into the abdominal cavity. The intestines were 
seared in several places, but no eschar resulted, and the 
woman recovered in three weeks. 


— A case of what was diagnosticated by the attend- 
ing physicians as Asiatic cholera has appeared at Pin- 
conning, Mich. The patient, however, recovered. 
The State Board of Health, having investigated the 
case, seems to have accepted the diagnosis, and is in- 
clined in the absence of any other apparent means of 
infection, to attribute the disease to a box of Valencia 
raisins, the patient having been in the habit of eating 
freely of raw raisins. No other cases have appeared, 
on account, as is claimed, of the thoroughness with 
which the patient’s discharges were disinfected. To 
the minds of outside observers there will remain, we 
fancy, should no further evidence be presented, some 
doubt as to the genuineness of the case. 


BOSTON, 


— Legislative hearings have recently been held by 
the Committee on Water-Supply on the petition of the 
city of Boston to take the Shawsheen River as a source 
of supply, proposing to abandon the Mystic; by the 
Committee on Public Health, relative to a bill forbid- 
ding the cutting and delivery of ice from ponds and 
streams polluted with sewage ; also a hearing on a bill 
empowering the Board of Health to close all vaults 
and cess-pools on streets provided with sewers. The 
proposals of the Drainage Commission in regard to the 
drainage of the Charles River Valley, have also been 
under consideration by the Committee on Drainage. 


— Among the changes, of which our readers have 
already been informed, which have been made by Sur- 
geon-General Holt in the medical department of the 
State militia during the past two years, has been the 
organization of an ambulance corps, placed under the 
charge of a commissioned medical officer. This corps 
made its first tour of duty last summer with the 
Second Brigade at Framingham. We learn that a 
similar corps will shortly be organized and attached 
to the First Brigade. A permanent field hospital will 
be erected this spring near the Brigade headquarters 
on the camp grounds at Framingham, and it is intended 
to have the building sufficiently large and suitably ar- 
ranged for the quarters of the ambulance corps. Gen- 
eral Holt has the plans for a large two-horse ambu- 
lance, which will be constructed in season for the June 
encampment, and will then be kept regularly at the 
Framingham grounds, 


NEW YORK. 


— At the meeting of the Society of Medical Juris- 
prudence and State Medicine held April 8th, the sub- 
ject of discussion was the question, “In the Absence 
of any unifqrmly-accepted Definition of Insanity 
among Alienists, is it wise to establish a Legal Defi- 
nition?” The first speaker was Dr. E. C. Spitzka, 
who declared himself as opposed to a fixed statutory 
definition, on the ground of its impracticability. H. 
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H. Russell, Esq., expressed the opinion that the term 
insanity should never be applied except where the pa- 
tient was beyond recovery of his reason. Dr. Wm. A. 
Hammond spoke of the difference between legal and 
medical insanity, stating that a person might be medi- 
cally insane, and yet be held by the law to be sane. 
The standard adopted in New York was correct, he 
thought, that a man was insane when he did not know 
right from wrong, or the nature or consequences of his 
acts. 


— Dr. Edward G. Janeway has been appointed Pro- 
fessor of the Principles and Practice of Medicine in 
Bellevue Hospital Medical College, in the place of the 
late Dr. Flint. In recognition of Dr. Flint’s long and 
distinguished services at Bellevue Hospital, the Com- 
missioners of Charities and Correction have decided, 
at the request of the Medical Board, to put up in that 
institution a mural tablet to his memory. 


Miscellanp, 


A SERIES OF CASES OF TUBERCULAR 
MENINGITIS. 


In the Polyclinic, March 15, Dr. J. H. Musser gives 
a series of notes based on thirteen cases of tubercular 
meningitis, all observed in private practice. Among 
the conclusions of interest that are drawn are the fol- 
lowing :— 

Tubercular meningitis may be considered a disease 
(1) of frequent occurrence, in the middle and lower 
classes especially ; (2) more common than other Jocal- 
izations of turberculosis, except the pulmonary; and 
(3) much more frequent than other varieties of menin- 
gitis. 

Among the causes most prominent are, age, heredi- 
tary predisposition to turberculosis, poor hygienic sur- 
roundings, and insufficient and poor food. ‘The prime 
factor, always to be looked for, is the presence of a 
primary focus, inflammatory, tubercular, or “cheesy.” 
The important symptoms presented in this series of 
cases were, in addition to the ones usually noted, in 
the premonitory stages, emaciation, irregular fever, 
and gastro-intestinal disorder without vomiting; in the 
succeeding stages, purulent conjunctivitis, erythemas, 
and other vascular changes in the skin, excessive ema- 
ciation, fever, offensiveness of breath, the scaphoid 
abdomen, and changes in respiratory rhythm. 

Headache, motor and sensory irritations, and palsies 
occurred in all the cases. In a few, the headache was dis- 
tinetly intermitting. The spasms and palsies of groups 
of muscles were irregular in respective cases, as to 
order or frequency. Hourly change in the state of 
the muscles was common, and the same may be said 
regarding sensation. Not only does this apply to alter- 
ations of function of spinal, but also of cerebral nerves. 
Convulsions (partial, unilateral, or general), delirium, 
and coma were present at the usual period, but pre- 
sented no peculiar feature. 

Special senses: Total blindness was observed in one 
case; impairment of vision in five; optic neuritis was 
recorded in three. ‘The state of the pupils was not of 
special import — in one instance was there irregularity 
in size in the second stage. In the first stage they 


were not affected, save contracted in one instance, and 
fixed, in a dulated state, in another. Dilatation was 
the rule in the second stage. Nystagmus was observed 
in one case. Purulent conjunctivitis occurred in eight 
cases, in the second stage usually, and in two instances 
was unilateral. Ptosis was present only in one case. 

In five instances local erythema and general flush- 
ings were noted. An urticaria-like rash was seen in 
three instances. In the later stages pallor or a bluish 
hue of the face was observed. A unilateral mottling 
of the extremities was observed. Emaciation was 
marked and persistent in the prolonged cases, nine in 
all. Fever was present in the first stage in seven 
cases; in the second, in nine; intermitting in type, 
often the irregular paroxysms. Hyperpyrexia was 
noted in one. The pulse was slow seven times in the 
first stage; irregular or intermitting in four. In the 
second stage it was usually quickened, small, rapid and 
feeble; twice, slow and irregular. It was never wiry 
or corded in either stage. 

Vomiting occurred but three times in the first stage ; 
once only in the premonitory stage, and once only in 
the final stage. Constipation was seldom observed — 
three times in the first, twice in the second stage. 
Diarrhoea was excessive once. Offensiveness of the 
breath was very frequent, and occurred chiefly in the 
last stage, but was so marked at first, also, in three 
cases, as to be noted. In the larger number of instan- 
ces, (nine) the tongue was heavily coated. The sca- 
phoid abdomen occurred at varying periods: once in 
the first stage, seven times in the second stage, while 
three times is recorded absent ; twice there is on record. 
Respiratory symptoms: first stage, irregular or Cheyne- 
Stokes, four times, rapid twice, slow onee. Second 
stage, Cheyne-Stokes twice, rapid six times. 

Remissions of a decided character were noted twice ; 
after the development of the most grave symptoms, a 
period of improvement led to hopes of recovery. 

A CASE OF EXTRAORDINARY SEXUAL 
PRECOCITY. 

Tue Paris correspondent of the British Medical 
Journal (February 13), gives an account of a case pub- 
lished in the Sémaine Medicale, and observed by Dr. 
Mengus, of a little girl of twenty-three months, who 
menstruated regularly. The child was well formed and 
fully developed for her age. The menstrual flux pro- 
ceeded from the genital organs; there was neither 
lesion, neoplasm, nor a foreign body to explain this. 
The hymeneal membrane was absent; examination 
could extend to the cervix uteri, which was excessively 
developed for a child of that age. After three days, 
the catamenial flow stopped, and reappeared six weeks 
later on. ‘The child presented signs of puberty, which 
increased after the second menstruation; the breasts 
were as developed as in the mobile period ; the pelvis 
presented the signs of commencing puberty, and the 
skin lost the satin-like surface peculiar to children, and 
presented the rougher one characteristic of puberty in 
young girls; loss of blood weakened the child at first, 
but a few tonics restored her normal condition ; she 
continued to menstruate regularly and have perfect 
health ; she is now three and a half years old, precocious 
and intelligent, and measures 1.15 metres in height, 
the stature of a child of seven. Her brother presents 
all the symptoms of cretinism. 
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SUDDEN DEATH FROM HA2MORRHAGE INTO 
THE ABDOMINAL CAVITY DURING MEN- 
STRUATION. 

Mr. Epmonp J. Penny describes in the British 
Medical Journal, March 20, a case of death from the 
above cause. ‘The patient, aged twenty-seven, had 
always enjoyed good health, and was the mother of 
two children. She was perfectly well until about 
seven one evening, when she complained of pain in 
the region of the stomach, which she attributed to the 
fact that she was menstruating at the time, and said 
she thought she would go to bed. She gradually grew 
worse, was extremely restless, complained of pain in 
her chest, and of difficulty of breathing ; but refused 
to allow medical aid to be summoned, as she said she 
would be better in the morning. 

Shortly before 4 a.m., her condition becoming more 
serious, medical attendance was requested; but the 
patient had already died during her husband’s short 
absence. 

A necropsy was made the following day. The body 
was well nourished. Rigor mortis was present. The 
surface was unusually blanched. There was well- 


marked blood-stains to be seen at the external geni-. 


tals. ‘The lungs were found to be healthy ; the pleura 


was normal, and the pleural cavity contained its nat-. 


ural quantity of serum. ‘The pericardium was natural, 
with the usual amount of fluid. ‘The muscular tissue 
of the heart was healthy. The ventricles were con- 
tracted; there was a small clot of fibrin in the left 


| SUICIDES IN GREAT BRITAIN. 


| Setence gives an abstract of an interesting paper read 
before the Statistical Society, on February 17, by Dr. 
W. Ogle, on “ Suicides in England and Wales in rela- 
tion to Age, Sex, Season and Occupation.” The pro- 
portion of suicides is 72 annually per million persons 
living. The suicide-rate increases rapidly until after 
middle life, but, in the more advanced periods, again 
diminishes. The maximum rate is in the 55-65 years 
period, when it reaches 251 per million. The male 
rate is far higher than the female, with the exception 
of the period between 15 and 20 years of age, when 
the female rate is slightly inadvance. ‘The occupations 
in which suicide-rates are lowest are those which imply 
rough manual labor, carried on mostly out of doors. 
The occupations with the highest suicide-rates are 
those which are sedentary, like the learned professions, 
and also such as notoriously lead to intemperance, As 
regards farmers, suicides nearly doubled in the two 
years 1879-80, when agricultural distress was most 
acute 5 and simultaneously with this rise in their sui- 
_cide-rate, there was a corresponding rise in their regis- 
tered bankruptcies. The amount of suicides varies 


with the seasons, forming a regular annual curve, of 
which the minimum is in December, and the maximum 
inJune. The commonest method of suicide is hanging; 
then follow in order drowning, cutting or stabbing, 
poisoning, shooting. Women, however, select drown- 
ing before hangihg, and poisoning before cutting or 
stabbing. Women take any poison indifferently ; men 


ventricular cavity. The valves were healthy. After choose painless and sure preparations. The choice of 
the thoracic visera were removed, the diaphragm was method is also affected by age, the young showing a 
seen to bulge upwards in au unusual manner, particu- comparative preference for drowning, poisoning and 
cavity, a Jarge quantity of dark fluid blood immediately ments of their trades; by season, drowning being avoid- 


escaped, and the whole of the right side of the abdo- 
minal cavity was found to be full of fluid and semi- 
coagulated blood ; while the right iliac fossa was occu- 
pied by a tolerably firm clot, of the size of a fetal 
head. The viscera were carefully removed and ex- 
amined, and were found to be healthy, with no trace 
of lesion. The aorta and its principal branches were 
also minutely examined, and found to be everywhere 
healthy, nor could any lesion be discovered in the 


veins. On removing the large clot from the right, 


ed in cold months. 


EXTRUSION OF FQ TAL MEMBRANES AT THE 
SEVENTH MONTH WITH SUBSEQUENT RE- 
TRACTION. 

Dr. F. E. Cuatarp, Jr., reported to the Baltimore 
Gynecological Society (New York Medical Journal, 
April 5, 1886), a case of considerable rarity. He thus 
describes it :— ‘ Mrs. B., was in her second pregnancy 


iliac fossa, and tracing it onwards, it was found to lead | and up to March 7th, the thirty-third week, nothing 
to the right ovary ; and a small but firm clot, at least unusual had occurred. On that date I was hurriedly sum- 
an inch in length, was discovered attached to the outer | moned, and obtained from the husband the following 
surface of that organ. Two ruptured Graafian vesicles data: That afternoon she had taken a walk of consid- 
were also seen, to one of which an ovum was adherent ; | erable length, and decidedly more than was her cus- 
and, in the neighborhood of these, several small blood- tom, and, as a result, she felt more than usually fa- 
vessels were found to be distended with clot, one of | tigued and complained of a sense of weight and full- 


them being distinctly ruptured ; and it was to this site | ness about the genitals. Her husband found a purplish 


that the clot above-mentioned was found to be adher-. 


ent. The left ovary also showed signs of activity hav: 
ing taken place previously to death; and on its sur- 
face were seen small blood-vessels filled with clot, 
whilst an ovum was also attached to it. The uterus, 
which was not removed, appeared to be normal. 

The occurrence of hemorrhage into the abdominal 
cavity, due to the rupture of a Graafian follicle during 
menstruation, is undoubtedly rare; but it is notwith- 
standing, admitted by various writers on obstetrics, 
and notably Dr. Graily Hewitt. Hemorrhage, in this 
case, evidently took place very slowly, occupying at 
least nine hours, while the quantity of blood extravas- 
ated was enormous. It seemed as if the whole body 
had been drained into the abdominal cavity. 


mass protruding from the external genitals; he at once 
directed her to keep quiet in bed, and sent forme. I 
saw her about three hours after her walk, and, in 
making an examination, found, protruding from the 
vulva, a soft fluctuating tumor of‘about the size of a 
small chicken-egg. This could be traced by the finger 
within the vagina, and extended up to and within the 
external os uteri, which was dilated to about the size 
of a silver quarter-dollar. The tumor was nearly 
cylindrical in shape, moderately tense, with walls of 
about the thickness of the membranes at term, and its 
contents were perfectly fluid. There was no apparent 
uterine contraction or pain at the time of my visit, and 
the sensations complained of immediately after the 
walk had almost entirely disappeared® I directed her 
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to remain quiet in bed and, if labor pains came on, to 
check them with an anodyne mixture of chloral and 
morphine, as she was still six weeks from her expected 
date of confinement. At my visit the next morning I 
learned that the patient had passed a comfortable night, 
and had experienced no pains or uncomfortable feelings. 
The tumor had retracted so that the lower portion 
was about half-way between the os uteri and the exter- 
nal genitals. I directed continued rest in bed. On 
the third day I found the tumor projecting only slightly 
at the mouth of the womb, which was now contracted 
to about the size of a three-cent piece. On the fourth 
day the os had returned to its normal size and condi- 
tion; and no membranes could be felt. The patient 
completed her term of pregnancy and was confined on 
April 11th; the labor was normal, the bag of waters 
forming as usual.” 


THE “ROYAL OPERATION.” 


The Cincinnati Lancet and Clinic has been making 
medico-historical researches into the times of le Grand 
Monarque. It tells us that Louis XIV, of France, was 
the friend and patron of physicians; especially well 
did he support Dr. Francois Felix. Louis started in 
young with numerous doses of clap; then he had 
small-pox, measles, pneumonia, dyspepsia, finally, to 
cap the climax, a perineal abscess and beautiful fistula 
in ano; then a carbuncle in the back of his neck, and 
chronic gout, then gravel, and finally died of a gangrene. 
All these evil afflictions kept his favorite doctor, Felix, 
busy. On November 18, 1686, at Fontainebleau, Dr. 
Felix operated on the king for fistula, in the presence 
of Madame de Maintenon and a few other friends. 
The cure was marvellous, and so was the pay, for 
Louis XIV _ presented his physician with a fee of 
$750,000 and a farm. During various illnesses, he 
paid Dr. Felix over five millions of dollars. The king 
having set the fashion of being operated on for fistula, 
most of the French nobility and the Parisian demi 
monde followed suit, and a brilliant historical writer of 
the period states that “the nobility, male and female, 
flocked to Dr. Felix at Versailles, and no matter 
whether suffering from fissures or from hzmorrhoids, 
presented their backsides to the surgeon, begging him 
to make a ueat incision of the sphincter ani. More 
than thirty court ladies left in tears when they dis- 
covered they owned no real fistula.” The operation 
in those days was called the “royal operation,” and 
Dr. Felix reaped a harvest. 


SHALL THERE BE LIBERTY OF DISCUSSION 
IN MEDICAL MEETINGS? 


A casein which all physicians are interested is now 
under trial in the courts of Philadelphia. The facts, 
as explained by the Philadelphia Medical Times, are, 
briefly, these: Dr. Carl Seiler, several months ago, 
before the Alumni Association of the College of Phar- 
macy of this city, and within the hall of the College, 
delivered a lecture upon “ Hay-Fever.” After he had 
explained the modern views of the neurotic nature of 
the disease, he stated the fact that it was often excited 
by pollen from various plants, as well as by particles 
of dust in the air; and he pointed out the fact that in 
the treatment, all gowders are therefore injurious, since 


they act as irritants to the inflamed mucous membrane. 
In impressing this point upon his audience, speaking 
extemporaneously, he condemned all powders for this 
reason, and told his audience not to use them. Among 
the examples which he mentioned, was a proprietary 
article in the form of a snuff, which had been advertised 
in Philadelphia asa “ cure” for hay-fever. The profes- 
sional experience of the lecturer, and his knowledge of 
the nature of the disease in question, he believed, en- 
abled him to form, and qualified him to express, a posi- 
tive opinion as to the dangers of a remedy of the kind 
indicated, when used in this highly objectionable 
manner. 

For this statement, made before a medical audience 
(for pharmacy is a branch of medicine), Dr. Seiler has 
been prosecuted by the owner of the nostrum, who claims 
exemplary damages for injury to his business. If the 
case is decided in favor of the plaintiff in this case, 
medical men, as our contemporary remarks, may con- 
sider it as an intimation that the patent-medicine busi- 
ness has grown so powerful that it may now issue its 
mandates directly to the profession, and that hereafter, 
if proprietary medicines are mentioned at all in our 
discussions, it shall only be in terms of commendation, 
and with due respect. 


A SUSPENSION OF DIAGNOSIS IN CASES OF 
PSEUDO-HERMAPHRODITISM. 


ATTENTION of French writers on Forensic medi- 
cine has lately been occupied with pseudo-hermaphro- 
ditism, as an impediment to the declaration of the sex 
of a new-born child. It appears that in France the 
sex of a child must be declared within three days after 
its birth, and it cannot in the course of its life enjoy 
the rights of other than the declared sex, without an 
appeal to a legal tribunal. Garnier and Leblond have 
each contributed papers on this subject to Annales d’ 
Hygiene Publique, Sér. 3, T. xiv., p. 285. (See also 
Medical Record, March 15). The authors point out 
the injustice of this law in cases of pseudo-hermaphro- 
dites, who at puberty find themselves of a sex opposite 
to that which had been declared ; and Garnier gives, 
by way of illustration, an account of a case which has 
recently come under his notice. Both authors strongly 
urge that, as there is sometimes much difficulty in cor- 
rectly determining the sex at birth, it should be open 
to the accoucheur, in such cases, to report the sex as 
undetermined or doubtful, leaving the final declaration 
of a sex to a later and more favorable period. 


COMMUNICATION OF TUBERCULOSIS 
THROUGH THE FOOD. 


Fiscuer (Archiv. f. exper. Pathologie u. Pharmak. 
January, 1886, Practitioner, March, 1886), has made 
a series of experiments on this subject on rabbits, with 
the result that he comes to the conclusion that such a 
method of the conveyance of the tuberculous poison is 
beyond all doubt. His experiments were made with 
beaten-up fresh lungs of rabbits which had died of 
tuberculosis, and later on with such lungs after putre- 
faction had commenced in them. From his first 
series, the results showed that after the animals had 
partaken only once of this material (3-8 ccm.), a typi- 
cal tuberculosis of the intestinal mucous membrane, of 
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the mesenteric glands, and liver was developed within 
a period varying from six to eight and one-third weeks. 
The spleen, omentum, kidneys, pleura and peritoneum 
were, on the contrary, never found affected, the part 
chiefly involved being the intestinal mucous membrane, 
the extent of this depending on the duration of the 
experiment and the richness of the tuberculous mate- 
rial in bacilli. 

Falk had previously shown that the digestive juices, 
contrary in this respect to their action on the anthrax 
bacilli, have little or no effect on the tubercle bacilli, 
neither killing them nor even weakening them, and 


Fischer has arrived at a similar conclusion. On the 
other hand, putrefaction has a most distinct effect on 
the tuberculous poison; on feeding the animals with 
_putrefactive tuberculous material, either no changes at 
_all were found, or they were slight and limited for the 
‘most part to the mesenteric glands and vermiform 
process, and as the number of the bacilli in such mate- 
rial was in no way diminished, the difference in the 
action could only be ascribed to a weakening of the 
pathogenic activity of the organisms, brought about 
by prolonged contact with putrefactive organic sub- 
stances. 


REPORTED MORTALITY FOR THE WEEK ENDING APRIL 3, 1886. 


Percentage of Deaths from 
ities. opulation. Infectious | Consump- Whoopi'g Diphtheria Typhoid 
Diseases. tion. Cough. and Croup. ever. 

New York .... « 1,489,039 726 257 13.72 14.26 13.08 3.64 1.82 
Philadelphia es 971,363 460 160 10.78 _ 22 4.40 1.32 
Brooklyn . er ae 690,000 277 99 14.74 10.44 2.16 5.76 5.04 
Boston . . . 390,406 183 53 8.15 17.05 31 2.48 
« 417,220 198 78 10.71 16.83 51 51 
St. Louis . . . . . ,000 
Cincinnati 325,000 106 38 6.58 23.50 1.98 
New Orleans .. . 238,000 04 38 8.48 10.60 1.06 1.06 —_ 
District of Columbia. 205,000 &4 dl 13.09 15.47 2.38 2.38 —_ 
Nashville. 60, 22 6 13.65 27.3 9,10 
Charleston . ... . 60,145 26 11 23.10 7.70 15.40 3.85 — 
Worcester see 6 68,38: 30 8 16.66 10.00 3.33 10.00 7“ 
64,051 35 13 20.00 8.58 20.00 
Cambridge .... . 59,660 30 9 13.33 16.66 —_ 6.66 3,33 
56,863 23 10 13.05 21.75 8.70 
38,825 9 0 44.44 — 
Springfield . . 37,577 22 10 18.20 4.55 4.55 
New Bedford ... . 33,393 19 5 10.52 5.26 
Hol] . . 27 6 1 16.66 — 16.66 
709 2 14.28 — | 14.28 
Haverhill . . . 21 = — om 
Gloucester . . .. 21,713 7 3 28.56 
20,783 4 3 25.00 25.00 25.00 
19,759 10 2 30.00 — 20.00 

altham . 14,609 5 2 20.00 20.00 
Newburyport ... . 13,716 3 1 33.33 33.33 
Northampton ... . ,896 1 1 pe 
90 Massachusetts Towns _ 45 9 6.66 22.22 ~ 4.44 2.22 


Deaths reported 2,483: under five years of age 864; principal 
infectious diseases (small-pox, measles, diphtheria, and croup, 
diarrheal diseases, whooping-cough, erysipelas and fevers) 299), 
consumption 301, lung diseases 374, diphtheria and croup 102, 
Whooping-cough 30, scarlet fever 42, diarrhoeal diseases 2%, 
malarial fever 24, typhoid fever 22, erysipelas 20, cerebro-spinal 
meningitis 13, measles seven, puerperal fever five, small-pox 
four, typhus fever one. From diarrhoeal diseases, New York 
12, Philadelphia and Boston three each, Brooklyn, Baltimore 
and District of Columbia two each, Cincinnati, New Orleans, 
Cambridge, Lynn and Springfield, one each. From malarial 
fever, New York 12, New Orleans four, Baltimore three, Phila- 
delphia and Brooklyn two each, District of Columbia one. 
From typhoid fever, Philadelphia six, New York five, New Bed- 
ford two, Brooklyn, Boston, Cincinnati, District of Columbia, 
Nashville, Lynn, Springfield, Newton and Waltham one each. 
From erysipelas, New York eight, Philadelphia seven, Brook- 
lyn two, Boston, Cincinnati and Springfield one each. From 
cerebro-spinal meningitis, New York four, Philadelphia and 
Cincinnati two each, Baltimore, District of Columbia, Nashville, 

orcester and Fall River one each. From measles, Baltimore 
five, New York and Brooklyn one each. From small-pox, New 
York four. From typhus fever, Philadelphia one. 


In 108 cities and towns of Massachusetts, with a population 
of 1,262,875 (population of the State 1,941,465), the total death- 
rate for the week was 18.28 against 19.29 and 18.54 for the 
two preceding weeks. ; 

In the 28 greater towns of England and Wales, with an esti- 
mated population of 9,093,817, for the week ending March 
20th the death-rate was 29.3. Deaths reported 5,101: infants 
under one year of age 1,024; acute diseases of the respiratory 
organs (London) 917, whooping-cough 195, measles 103, diar- 
rhea 44, scarlet fever 32, fever 32, diphtheria 20, small-pox 
(Blackburn) one. 

The death-rates ranged from 18.7 in Norwich; to 39.6 in 
Blackburn ; Birkenhead 22.4; Birmingham 25.5; Hull 26.7; Leeds 
20.9; Leicester 21.3; Liverpool 36.0; London 30.3; Manchester 
35.7; Nottingham 27.1; Sheffield 23.8; Sunderland 22.5. 

In Edinburgh 24.0; Glasgow 34.0; Dublin 40.5. 


For the week ending March 20th in the Swiss towns, there 
were 55 deaths from lung diseases, consumption 53, small-pox 
nine, whooping-cough, diarrheal diseases, diphtheria and croup 
each seven, measles and puerperal fever one each. 


The death-rates were: at Zurich 20.9; Geneva 19.2; Basle 
17.8; Berne 36.4. ; 
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The meteorological record for week ending April 3, in Boston, was as follows, according to observations furnished by 


Sergeant O. B. Cole of the United States Signal Corps. — 


| Barom- | Relative Direction of | Velocity of State of , 
“eter, | Thermometer. Hunidity. Wind. Wind. Weather.! Rainfall, 
| | | 
Sunday,...28 30.364 36.5 | 40.9 | 32.3 | 92.0 | 73.0, 84.6 | 83.0 | N.E.| S.E. S.W 10s 110 2 O. F. 
Monday, ..29| 30.429 | 37.7 | 40.1) 31.9! 83.0) 81.0) 100.0! 880! KE. |S.E.) E. | |) 22 | 123) | O | | — | — 
Tuesday,..30 | 30.078 8.0 | 40.5 | 36.6 | 95.0 | 95.0) 96.0) 95.3 12 | 14 4 0. R. G. 
Wednes., .31 29.959 54.6 | 64.3 37.2 [100.0 86.0 86.0) 90.7 Ss. | 2 | 24 24 G. O. T. | 
Thursday, 1) 29.804 49.6 | 61.2 | 42.5 | 80.0 39.0) 73.0) 64.0 | S. |S.W.; 20 | 18 10 oO. | O. C 
Friday, ... 2; 29.973 | 45.1 | 58.2 | 3&3) 75.0 | 38.0) 53.0) 55.3 W. | 12 | 22 6 | C. | 
Saturday,. 3 30.129 35.4 | 39.5 | 31.3 | 72.0 | 77.0} 89.0 | 79.3 | N.W. N. | N. | 5; 9 3 N. N. C 50 | 0.77 
| | | | 
Mean, the 30.105 | 42.4 | 49.2 | 35.7 | | | 79.4 | | | 


10,, cloudy ; C., clear; F., fair; G., fog; H., hazy; S. 


, smoky; R., rain; T., threatening ; N., snow. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT, U. 8. ARMY, FROM APRIL 3, 1886, TO 
APRIL 9, 1886. 


HARTSUFF, ALBERT, major and surgeon. Granted leave of | 
absence for fifteen days. 5. O. 71, Department East, April 7, 
886. 


McELDERRY, Henry, major and surgeon. Ordered for duty 
as post surgeon, Fort Wayne, Mich. 8. O. 69 Department 
East, April 2, 1886. 

MERRILL, JAMEs C., captain and assistant surgeon. Granted 
leave of absence for three months. 5. O. $1, A. G. O.,gApril 7, 


BiArRT, VICTOR, captain and assistant surgeon. Sick leave of 
absence further extended one year on account of sickness. S. 
O. 79, A. G. O. April 5, 1886. 

JOHNSON, RicHARD W., assistant surgeon. Relieved from 
duty at Fort Buford, D. T., and ordered for duty (temporary) 
at Fort Snelling, Minn. 5§. O. 28, Department of Dakota, March 
29, 1886. 

RoBERTSON, R. L., assistant surgeon. On expiration of his 
present leave of absence, will be relieved from duty in Depart- 
ment of Texas and will report in person to commanding general 
Department of Dakota, for assignment to duty. 8. O. Depart- 
ment Dakota, April 3, 1886. 

LAUDERDALE, JNo. V., captain and assistant surgeon. From 
Department of Dakota to Department of Texas. 

Apatr, Gro. W., captain and assistant surgeon. From De- 
partment of Dakota to Department East. 

FINLEY, JAs A., captain and assistant surgeon. From De- 
partment of Texas to Department of Dakota. 

KILBOURNE, H.S8., captain and assistant surgeon. From De- 
partment of Dakota to Department of Columbia. 

GARDNER, E. F., captain and assistant surgeon. From De- 
partment of Columbia to Department East. 

Gray, Wm. W., captain and assistant surgeon. From De- 
partment East to Department of Dakota. 

BANISTER, J. M., captain and assistant surgeon. From De- 
partment East (upon the expiration of his present leave of ab- 
sence) to Department of Columbia. 

CARTER, E. C., first lieutenant and assistant surgeon. From 
Department of Arizona to Columbus Barracks, Ohio. 

JoHNSON, R. W., first lieutenant and assistant surgeon. From 
Department of Dakota to Department East. 

Witson, Gro. F., first lieutenant and assistant surgeon. 
From Departinent of Columbia to Department Dakota. 5. O. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE UNITED STATES NAVY DURING THE WEEK 
ENDING APRIL 10, 1886. 

DRAKE, N. H., passed assistant surgeon. Detached from 
duty at Naval Hospital, Philadelphia, Penn , and ordered to 


duty at Naval Hospital, Brooklyn, N. Y 

Firts, H. B., passed assistant surgeon. Detached from duty 
at Naval Hospital, Brooklyn, N. Y., and ordered to duty at 
Naval Hospital, Philadelphia, Penn. 

ANDERSON, FRANK, passed assistant surgeon. Detached from 
Naval Laboratory, New York, and granted six months’ leave 
from May 1, 1886, with the privilege of going abroad. 


SOCIETY NOTICES. 


SuFFOLK District MEDICAL SOCIETY. SURGICAL SECTION. — 
There will be an extra meeting of the Section at 19 Boylston 
Place, on Monday evening, April 19th, at 8 o’clock. Communi- 


-eations: Dr. John Homans, ‘* A Successful Case of Laparotomy 


for Perityphlitic Abscess, with exhibition of Patient.’’ Dr. 


iJ. J. Putnam will demonstrate a case of recovery after late 


suture of the musculo spiral nerve, with a few remarks. Dr. 
H. W. Cushing will exhibit a case of resection of the elbow- 
joint showing the result of the operation after four years. 

S. J. Mixter, M.D., Secretary. 


SurFoLK District Soctrry. OBSTETRIC AND 
GYNECOLOGICAL SECTION. — There will be a meeting of this 
Section at the large Medical Library Room, 19 Boylston Place, 
on Wednesday evening, April 21st, at 8 o’clock. Communi- 
cations: Dr. 8. W. Driver, ‘‘ Obstetric Gleanings; or Expe- 
dients and Mistakes.’’ Dr. Charles Sedgwick Minot, ‘‘ The 
Actual as compared with the Supposed Structure of the Pla- 
eenta.”’ Dr. E. W. Cushing will show a Liomyoma, or Uterine 
Fibroid. Refreshments after the meeting. 

JAMES R. CHapwick, M.D., Chairman. 

Robert B. Dixon, M.D., Secretary. 


MiIppLEsEx SoutuH District Mepicat Socrery:—The Annual 
Meeting will be held in Social Union Hall, 15 Brattle Street, 
Cambridge, on Wednesday, April 21, 1886, at 12 o’clock. The 
annual address will be delivered at 1 o’clock p.M., by Dr. A. F. 
Holt, of Cambridgeport. Dinner will be served at 2 o’clock 
P.M., after which the Society is invited to visit the Cambridge 
Hospital which will be shown by the kindness of Dr. M. Wy- 
man. The Censors of the Society will meet at the same place 
at 11.50 A.M. of the same day to consider applications for admis- 
sion to the Massachusetts Medical Society. Members wishing 
to go as delegates to the meeting of the American Medical Asso- 
ciation, May 4th, at St. Louis, may give their names to the 
President or Secretary. WALTER ELA, Secretary. 


PRELIMINARY NOTICE. 

New YorkK State MEDICAL AssociATION. FirtH DISTRICT 
BrancH.— The Fourth Special meeting of the Fifth District 
Branch will be held in Kingston on Tuesday, June 15th, 1886. 
All Fellows are cordially invited to contribute to the meeting, 
either by reading papers, notes or communications, or by ex- 
hibiting specimens. ‘The Secretary will be glad to receive the 
title of any proposed paper as early as convenient. 

. G. Portrous, M.D., President. 

E. H. Squiss, Secretary, P. O. Box 94. 


DEATHS. 


In Sudbury, Levi Goodenough, M.D., M.M.S.S., aged eighty- 
two years. 

Died on the 1ith inst., in Brandon, Vt., of apoplexy, An- 
derson Dana Dyer, M.D., M.M.S.S. aged twenty-seven years. 


BOOKS AND PAMPHLETS RECEIVED. 


A Brief Synopsis of the Various Points involved in the Coarse 
Examination of the Brain and Spinal Cord. By Francis X. 
Derecuar, M.D., Pathologist to State Hospital for the Insane at 
Norristown; Instructor in Nervous Diseases. University of 
Pennsylvania, Pathological Laboratory, State Hospital for the 
Insane, Norristown, Pa. 


Hawes’s Physician’s Record. Entered according to Act of 
Congress in the Year 1886. 
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Original Articies. 


A CASE OF ALCOHOLIC PARALYSIS PRE- 
CEDED AND ACCOMPANIED BY AMBLYOPIA 
EX ABUSU, WITH REMARKS THEREON.! 


BY MYLES STANDISH, M.D., OF BOSTON, 


On Sept. 22d, 1884, I was consulted hy a gentle- 
man, fifty-two years of age. He was above medium 
height, of heavy frame and by profession a practising 
physician. Patient reported that he had never experi- 
enced any severe illness in his life except an attack of 
acute rheumatism at sixteen years of age. He never had 
syphilis, he had experienced several epileptiform con- 
vulsions in his life occurring at long intervals. The last 
one was in the spring of 1882. That he had used alcohol 
for many years daily, that he had used both alcohol 
and tobacco to excess, but that of late he had smoked 
less and drank more. For three months his vision 
had been failing until it appeared to him that he 
walked continually in a thick fog. Upon examina- 
tion | found that his vision had fallen to 0.1 in each 
eye, and could not be improved by glasses. There 
was no astigmatism. Color vision was perfect except 
for a slight hesitancy on a very light green. The field 
of vision in each eye remained at nearly normal limits 
both for form and for colors. There was a distinct 
central color scotoma for green in each eye with a 
somewhat imperfect one for red. Upon an ophthal- 
mascopic examination the nerve was seen to be con- 
gested but the fundus was otherwise normal. <A diag- 
nosis of amblyopia ex abusu was made and the patient 
was warned, that, unless he stopped the use of alcohol 
and tobacco absolutely, he stood in danger of blindness. 
Abstinence was advised and pil. strych. sulph. gr. 1-52 
was ordered twice daily. I requested him to report to 
me from time to time. 

I saw nothing farther of the patient until the 9th 
day of April, 1885, somewhat more than six months 
later, when I was called to see him in consultation 
with Dr. J. A. Dow; I was then told that he had ab- 
stained from alcohol and tobacco for a week after con- 
sulting me in September, and then returned to his 
former habits with even more devotion than before. 
His vision had steadily failed, until he could barely dis- 
tinguish figures on the street. His walk had become 
peculiar and unsteady at all times. That recently, 
when he came in, he had complained of great fatigue 
and seemed quite exhausted. He sometimes on such 
occasions complained of rheumatic pains in his feet 
and legs. He had, however, continued to walk out to 
a friend’s place of business and back, about three- 
fourths of a mile, every day until April Ist. On that 
day he came home reeling from side to side and ex- 
perienced great difficulty in getting up the steps to his 
door, indeed, he only did so by helping himself with 
his hands, grasping posts, etc. He was not intoxicated. 
Soon after his return home, he said he was perfectly 
blind. During the night he appeared quite ill and 
had delusions. He thought that he had been called to 
see a patient and must go out. When his family tried 
to restrain him, he became very violent. ‘The next 
morning his vision was so poor that he could not dis- 
tinguish even large objects before him. His delusions 
for the next four or five days were very marked. He 
thought that he was in the home of his childhood with 


“ Read before the Cambridge Medical Improvement Society, March 


his father and mother (both ef whom are dead) and 
constantly tried to escape in order to return to his 
own house, Although violent if restrained, yet, if he 
was not supported, he would fall after half a dozen 
steps from the bedside. Sleep was only obtained by 
the use of liberal doses of bromidia. When I saw him, 
he was constantly talking to the people of his father’s 
household, whom he supposed to be about him. 

Nevertheless, when I spoke to him and told him 
who I was, he talked rationally and described his sen- 
sations clearly. He made much complaint of a cold- 
ness with occasional burning sensations in the feet and 
legs combined with great hyperesthesia. There were 
no anesthetic areas. He walked with a little assis- 
tance, but feebly and clumsily, and turned with some 
difficuity. He stood with his eyes shut without reeling. 
There was complete absence of the patella tendon re- 
flex. There was no incontinence of urine or faces or 
girdle sensations about™the thighs or waist at this or 
any subsequent period. He buttoned and unbuttoned 
his clothing quickly and easily. His appetite was 
good. ‘The examination of the eyes showed no paresis 
of the palpebral orocular muscles. Vision equalled bare 
perception of light. The pupils were large and regu- 
lar, and contracted very slightly and sluggishly to 
light. The reaction to light fully corresponded to the 
amount of perception present. ‘There was pronounced 
gray-blue atrophy of both optic discs with the calibre 
of the vessels decidedly diminished. The fundus was 
otherwise normal. 

On the 16th of April, at his earnest solicitation, he 
was allowed to smoke a couple of pipes full of tobacco, 
and when I saw him on the evening of that day, in 
company with Dr. Dow, the pupils were widely dilated 
and failed absolutely to react to light. There was no 
perception of light even when cast into the eye by 
means of a powerful condensing lens. 

On May Ist, I found him complaining bitterly of 
the hyperesthesia of his legs and feet. He could not 
sit up in bed or arise from a chair except by the use of 
his hands. If left standing unassisted, he stood tolera- 
bly firmly for a few moments, then abruptly fell, not 
forward or sideways with a reeling motion, but di- 
rectly downwards, as if he had suddenly relaxed all 
the muscles of the legs. His mental condition was 
much more disturbed and he failed to recognize the 
members of his own family. His speech was some- 
what thick. The perception and projection of light 
had returned and the pupil reacted slightly. I may 
say here in passing that afterwards he was indulged 
on one occasion to the extent of allowing him to 
smoke once more, and that he again lost perception of 
light, which subsequently returned. 

On May 9th, his mind was somewhat clearer. He 
still had delusions: that he had been out during the 
day attending to his patients, visiting his friends, etc. 
This particular delusion was quite constantly present 
for a number of weeks subsequently, and has been 
described by Dreschfeld as a very constant peculiarity 
of this disease. His speech was much clearer. He 
still suffered much from restlessness and insomnia. 
His legs were much wasted and the measurement 
about the greatest diameter of the left calf was only 
fourteen inches. The hyperesthesia was very great. 
He shrank away when any person approached the bed 
for fear that his feet or legs would be touched. The 
painful sensations were very much increased by deep 


pressure and were greater in the left leg than in the 
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right. His arms were not diminished in size and the 
power was but slightly diminished and that only in 
the left. The left arm and hand were slightly hyper- 
wsthetic accompanied by lack of sensation in the tips 
of the fingers of the left hand. His pupils were only 
moderately dilated and reacted promptly to light. 
Vision equalled fingers at 60 em. The intra-ocular ap- 
pearance remained the same. 

On May 15th, he was mentally in a much better con- 
dition and recognized me. His delusions were still 
prominent and he related to me on this, as often on 
subsequent occasions, the particulars ot the cases he 
had attended throughout the day. He was quite help- 
less and unable to attend to his slightest want; he 
could not even feed himself. The pain upon deep 
pressure or voluntary movements was now marked in 
both arms and legs, but very much less in the right 
arm than in the other limbs. The pain caused by the 
examination was extreme. He no longer moved his 
left arm, always lifting it with the right hand in order 
to avoid the pain caused by voluntary movements. 
There was marked impairment of the power of the 
right hand. He said that his legs and left arm had a 
strange sensation, as if there was a fluid under the 
skin. In examining for anesthetic areas on this occa- 
sion I noticed a distinct delay in the transmission of 
sensation. 

On the 6th of June our patient continued to com- 
plain of freezing and burning sensations in the limbs 
at intervals. He could not stand. He had lost power 
over the left arm. He could only raise himself in bed 
by the aid of his right hand, and then only with the 
greatest labor. He could cross the left leg over the 
right only with extreme difficulty. The measurement 
about the calf of the left leg was twelve inches and 
that of the right leg twelve and one-half inches. 

On June 22d, I found him much improved and his 
mental condition was good, except that his memory 
of events happening from day to day was very poor. 
The extreme sensitiveness of the legs had given place 
to a tingling sensation, which gave much discomfort. 
Pain could only be produced upon deep pressure. He 
could stand with a little assistance. ‘The leg measure- 
ments were each one-half inch less than at the last ob- 
servation. ‘There was a marked increase of power in 
the right hand. He could raise the left hand as high 
as his head without assistance from the right. There 
were still several points near the axilla on the left arm, 
that were very painful to the touch. Voluntary 
movements of the left arm also caused pain. Vision 
3-200, intra-ocular appearances the same. 

From this time forward he continued to improve, 
and on the 21st of July went down stairs, but was un- 
able to return, as he could not lift his feet from one 
step to another. On that date pain on deep pressure 
had disappeared from both legs except from a tender 
point on the front of each ankle. The leg measure- 
ments had increased slightly to twelve and one-half 
and thirteen inches respectively. 

In September our patient was able to walk up stairs 
for the first time. At the present date, March 18th, 
1886, he is somewhat forgetful concerning passing 
events. He can walk up and down stairs without 
effort and easily rise from a sitting posture. The 
measurement about the calf of the left leg at its 
greatest diameter is thirteen and one-half inches, and 
about the right is fourteen inches. 

The patella tendon reflex is still absent on both 


sides. All sensitive points have disappeared from the 
left arm, but he cannot completely close his left hand. 
The examination of the eyes reveals the following 
condition: vision equals 0.1, certainly a remarkable 
improvement. Vision for colors perfect. Fields of 
vision, of nearly normal size and containing no color 
scotomata. An ophthalmoscopie examination shows 
marked blue-gray atrophy of both optic dises with 
small vessels. 

During his illness he had two epileptiform attacks, 
such as he had previously experienced, but they did 
not seem to have any influence upon the progress of 
the disease. His treatment with the exception of 
bromidia given in the early stages to produce sleep at 
night has been simply complete abstinence, rest, and 
iodide of potass. given in increasing doses until forty- 
five grains, three times daily, was reached. When- 
ever intolerance of the drug presented itself its exhi- 
bition was omitted for a week or ten days and then 
resumed. 

This case certainly presents a group of symptoms 
striking in the extreme, motion, sensation, and mental 
condition are all affected, and in seeking for a lesion 
which could explain these facts, we naturally turn to 
the cerebro-spinal system. No brain lesion could 
explain them all as thus associated, and if we look to 
the spinal cord for the location of the lesions, which 
could produce at the same time the motor paralysis 
with atrophy of the muscles, and also abolish the pa- 
tella tendon reflex, we should be obliged to suppose 
that there was present either acute myelitis or acute 
anterior poliomyelitis combined with locomotor ataxia, 
but many symptoms of these diseases are absent, such 
as the girdle sensations, the pareses of the sphincters, 
etc. 

Moreover the particularly prominent group of sub- 
jective symptoms, namely, hyperasthesia to touch and 
to passive motion, loss of tactile sensibility, sensations 
of heat and cold, pain on deep muscular pressure, de- 
lay in the transmission of sensations, suggests at once 
a multiple neuritis such as has been so well described 
by Leyden.’ This disease is an affection of the per- 
ipheral nerves, which does not extend to the spinal 
cord. When we have a multiple neuritis due to the 
long-continued use or abuse of alcohol, we have added 
cerebral symptoms, and in our case we have a typical 
clinical description of the condition to which of late 
has been given the name of alcohol paralysis. This 
form of the disease differs from other cases of multiple 
neuritis. (1) The history of the abuse of alcohol. 
(2) It runs a less acute course and is less progressive. 
(3) The paralysis is more confined to the extensor 
muscles. (4) The cerebral symptoms. ‘The peculiar 
delusion before mentioned oceurs also in chronic 
alcoholism without paralysis. There is a return of 
the patella-tendon reflex in cases of recovery but it is 
very late, 

Within the last three years eight different observers 
namely, Lauceraux,® Moeli,* Dejérine,® Broadbent,® 
Hun,’ Strumpel,’ Muller,’ Dreschfeld,® have published 
reports of autopsies in cases of alcoholic paralysis. In 
every case the spinal cord was found to be normal 


? Zeitschrift fiir Klin. Medicin. Vol. 1, p. 387. 

5’ Gazette des Hopitaux, No. 46, 1883, 

4 Berlin Klin. Wochen. No. 14, 1884, 

5 Archiv. de Physiologie, No. 2, 1884. 

6 Royal Medical and Chir. Society, February 14, 1884. 
' American Journal of Medical Sciences, April, 1885. 
Schultz in Neurol. Ceutralb,, January, 1886. 

® Brain, January, 1886. 
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and the peripheral nerves showed degenerative changes. 
In Dr. Hun’s case the specimens of the peripheral 
nerves were unfortunately not preserved, but an exam- 
ination of the brain revealed “a degeneration and 
atrophy of the nerve cells in the cerebral cortex, a con- 
gestion of the pia mater, and an effusion of serum into 
the sub-arachnoid space.”” From the above list it would 
appear that the pathoiogy of the disease is well deter- 
mined and consists of a degeneration of the peripheral 
nerve fibres and of the nerve cells of the cerebral 
cortex. 

I have purposely omitted in the foregoing any con- 
sideration of the ocular symptoms of this case, as I 
wish to treat the subject in some detail. Amblyopia 
ex abusu is an affection rarely met with before the age 
of thirty years. ‘The patient comes complaining of a 
gradually progressive loss of sight extending over 
several months until it appears to him, as if he now 
“walked in a continual fog.” He can no longer read 
ordinary type. He thinks he can see better after 
dusk or in the house. Upon examination we find that 
his visual acuity is reduced to from 0.1 to 0.3 of normal 
vision. His vision is the same in each eye. His 
fields of vision for form and color are of normal size, 
but he has an oval central color scotoma for red and 
green covering about 20° horizontally and 10° perpen- 
dicularly as measured on the arc of a perimeter. ‘Lhis 
scotoma includes the macula and blind spot. Upon 
the examination of the eye-ground with the ophthalma- 
scope we see nothing abnormal except perhaps a slight 
congestion of the disc. If the patient has delayed 
somewhat longer before seeking advice, we shall tind 
the discs markedly white, especially the temporal half; 
or it the case is one of considerable duration, the whole 
disc will be blue-white and present the ordinary ap- 
pearance of atrophy optici. This loss of vision although 
accompanied by whiteness of the nerve, differs mate- 
rally from the atrophy occurring in ataxic, cerebral, 
and glaucomatous disease, as well as from that of bys- 
terical amblyopia; for in amblyopia ex abusu although 
the central vision is much impaired, the fields both for 
form and color are good; while in other forms of 
atrophy, on the contrary the field for form is much 
diminished and the color fields are greatly contracted, or 
even colorsense itself, especially for red and green, may 
be absolutely wanting before the centric vision is lost to 
any very considerable extent. A patient coming with 
these symptoms will report that he has used 
tobacco steadily and excessively for many years, or 
What is much more common, that he has used tobacco 
constantly but not excessively, and drank spirits daily 
to a considerable extent for a long time. I have re- 
peatedly seen patients with this complaint, who drank 
spirits continuously, but who did not use over two 
ounces of tobacco per week, If such a patient can be 
induced to stop his tobacco and alcohol entirely, he is 
certain to recover his vision. ‘The vision does not per- 
haps return to normal acuity, but 0.7 to 0.8 is recov- 
ered. This is the disease that is commonly called 
tobacco amblyopia. Much has been written to prove 
that tobacco, and tobacco alone, is the cause of this 
trouble. The English writers as a rule have followed 
Hutchinson, who tirst described the disease, attributed 
It to tobacco, and gave it the name generally accepted. 
von Grefe, Sichel, Galezowski, and others, have main- 
tained that alcohol bore a part in the production of a 
Majority of these cases. Hirschberg ” says that there 

British Medical Journal, November 22, 1879. 


is a centric amblyopia, that is produced by alcohol, and 
quotes Brudend Carter as saying that this affection 
was rarely or never met with among the Turks, who 
notoriously smoke excessively. He does not speak of 
it, yet it is a fact, that the Turks as a nation, are very 
moderate in the use of spirits. 

I have compiled all the reported cases, in which there 
is a record of the use of alcohol. I have not included 
in my list any cases, in which there is no record of the 
examination of the field of vision or of the existence 
of a central scotoma; the result is as follows: 


Number Used Used No Teetotal- 
of Cases.| Alcohol. | Tobacco. | Record. ers. 
Nettleship™ . 26 26 26 0 0 
Shear¥2 ... 40 38 40 0 2 
Hartridge®™. . 20 16 20 3 1 
Morton'#, . . 1 0 1 0 1 
Webster5 . , 20 19 20 0 1 
Totaie 107 99 107 3 5 


From which summary it will be seen that, out of a 
total of one hundred and seven cases, there were only 
five teetotalers, ninety-nine are recorded as using alco- 
hol to a greater or less extent, and in three cases there 
is no record. 

Nettleship, in commenting upon his cases, says that 
alcohol is a predisposing cause. This, I think, may be 
accepted as a fact, and to this I would add that the 
greater the abuse of alcohol, the less the quantity of 
tobacco necessary to produce the toxic effect. As al- 
coho! is at least such a powerful adjuvant in the pro- 
duction of this disease of the eyes, I prefer to call it 
amblyopia ex abusu, and it does not seem strange to 
find this condition co-existent with alcohol paralysis. 

For the purpose of determining whether such an asso- 
ciation may not often be the case, I have collated all 
the published cases of undoubted alcohol paralysis with 
especial reference to their eye symptoms. I find the 
total number of cases reported to be fourty-four, as 
follows : 

Glynn four, Fischer™ two, Kruche™ seventeen, 
Déjérine ® two, Hun™ two, Dreschfeld” eight, Moeli” 
two, and Strumpel *, Muller”, Schultz Lowenfeld *, 
Lilienfeld *, Myrtle, Broadbent *, one each. In 
none of these cases is there any record of the amount 
of vision, either centric or peripheric, but there cannot 
be deduced from this a conclusion that it was not often, 
and even seriously, impaired, for a sick person can 
easily lose a very large proportion of his acuity of sight 
without noticing it. 

In consequence of this non-examination of vision, 
we must depend for our evidence upon the recorded 
results of the ophthalmoscopic examinations and upon 
observed abnormalities of the pupil. The total num- 
ber of cases reported is forty-four. An examination 

1 St. Thomas Hospital 1878. 

12 British Medical Journal, June 21, 1884. 

13 British Medical Journal, January 20, 1886. 
14Shears in British Medical Journal, June 21, 1884, 
15 Medical Record, 1880. 

16 Liverpool] Med. Chir, Journal, July, 1883. 

17 Archiv. Phychiatrie u. Nervenkrank, Vol. xii. 

18 Deutsche Medizinal Zeitung, September 8, 1884. 

19 Archiv. de Physiologie, No. 2, 1884. 

20 American Journal of Medical Sciences, April, 1885. 
Noe 1683. Berl. Klin, Wocheuf, No. 14, 1885. 
23 Neurol. Centralb., No. 2, 1885. 

24 Archiv, Phychiatrie u, Nervenkrank, Vol. xv. 


25 British Medical Journal, August, 1882. 
2 Lancet, February 16, 1884. 
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of the fundus of the eye is noticed in twenty-three 
cases ; of these, seven are recorded as having no change 
in the eye ground, ten as having congested discs, four 
as having white dises, and finally two cases, in which 
the temporal half of the dise was distinctly white. In 
all these cases there was no other intraocular abnor- 
mality recorded. All of these appearances would be 
explained, by the supposition that an amblyopia ex 
abusu existed. Moreover, the whitening of the tem- 
poral half of the disc is quite characteristic of this 
disease. 

In addition to these cases in which there is a record 
of the condition of the fundus, three other cases are 
reported as having large pupils, which reacted slowly 
to light. Such a condition of the pupil is always 
present when the amblyopia has considerably advanced. 
From which it will be seen that although only fifty- 
two per cent. were carefully examined with reference 
to their eyes, forty-three per cent. of the total number 
present symptoms which at least suggest the presence 
of a toxic amblyopia. 

There is one case recorded by Shears in his report 
of cases of tobacco amblyopia, which is extremely 
interesting in this connection, and is recorded in sub- 
stance as follows : 

The patient had a vision in each eye of 20-200. 
Dises pale on temporal half. Central scotomata. He 
almost ceased smoking but continued the use of alco- 
hol. His vision did not improve in three months, while 
under observation. The patient subsequently had 
alcoholic paraplegia. ‘This case is certainly entirely 
parallel with ours, and in connection with the sugges- 
tive statistics given above, would indicate that the 
acuity and fields of vision should be examined in every 
case of alcoholic paralysis.“ It would be interesting 
also to know what proportion of these cases used to- 
bacco. ‘This association of a multiple peripheric neu- 
ritis, the pathology of which is known, with a toxic 
amblyopia, the pathology of which is unknown, as it 
never terminates fatally, is particularly interesting, and 
it does not seem improbable that the morbid processes 
may be identical. In both diseases the tendency of 
the disease is to recovery, if the use of the toxic agent 
or agents can be prohibited. 


EDUCATION AND CARE OF THE IDIOT. 


BY ASBURY G. SMITH, M.D., 
Superintendent of the Massachusetts School for the Feeble-Minded. 


Txis paper will not aim at presenting any new 
feature of this work nor at exhausting any particular 
branch of it; idiocy, its care and treatment, has re- 
ceived the attention of scientific men for but little more 
than half a century, and when first it was noticed, it 
was with the greatest lack of sympathy and interest on 
the part of all but a very few. To-day but little is 
really known about it, even among the members of the 
medical profession, and hence the writer ventures to 
offer some general information. 

The history of the work of educating idiots can be 
briefly told, for although idiots have existed from the 


before the Boston Medico-Psychological Society, February 


*7 Since writing the above, Dr. G. L. Walton has related to me two 


cases of alcoholic multiple neuritis, which he had seen, and upon re- 
cae cone his notes found in each case dimnegs of yision recorded as 


earliest time, and likewise, kind-hearted and true 
mothers, who doubtless labored earnestly for the im- 
provement of their defective offspring, yet of these 
cases we have no record, and the earliest account of 
any scientific attempt to ameliorate the condition of an 
idiotic person, is that which relates the efforts of Itard 
with the savage of the Aveyron, at the very beginning 
of the present century. Far back in the middle ages, 
the professional jester or court-fool had been sought 
from among the less defective of the feeble-minded ; 
the hideously deformed and dwarfed had also been 
selected as prizes for the tyrants and rulers of that 
period. Fortunate were those who had a spark of wit 
or a grotesque deformity, by which to secure for them 
at least a certainty of freedom from want, while the 
less fortunate were a curse among the people and to 
themselves. They were neglected, and left to perish 
from want and exposure, and when houses of refuge 
and the like seemed to offer the much-needed shelter 
for the poor outcast idiot, it was sought by himself or 
his friends only to be found a place where cruel and 
abusive treatment made his life miserable, until death 
put an end to his existence. 

It was not until after the reform in the care of the 
insane had begun, that idiocy received any attention, 
and not at all as a sequel of that reform. 

The savage of the Aveyron had been found and 
brought to Paris as a scientific wonder; no one sup- 
posed him to be an idiot, but he became the subject of 
a good deal of scientific study. It was then univer- 
sally admitted that the condition of idiocy could not 
be relieved. Once an idiot, always an idiot. Starting 
with a belief in this proposition, and not considering 
his strange pupil an idiot, Itard labored for several 
years to educate the savage, with results which con- 
vinced him that he had been dealing with an idiot, and 
that he had very much improved his condition, showing 
at once the prevalent belief in the improvability of 
idiocy to be false. This produced something of a sen- 
sation in scientific circles at the very beginning of this 
century, and the French Academy of Sciences made 
official mention of this savage, and his improvement 
under the care of Itard. 

Notwithstanding this announcement, the matter 
slept for a score of years, and idiots still remained 
objects of the common people’s hatred. The seed had 
been sown, however, and the history of this savage 
became the first recorded case of the amelioration of 
the condition of an idiot. Earlier scientific mention 
of idiots may be said to have been made by the great 
naturalist, Linnwus, who collected the histories of sev- 
eral similar cases, although he regarded them as a dis- 
tinct species of the genus homo, and did not recognize 
what we now know to have been idiocy. 

About the year 1827, observations were made on 
some idiots at the Bicétre, who were noticed to improve 
intellectually while in the Hospital, and some zealous 
French physicians and psychologists set about the work 
of teaching these persons. In 1835, a school for idiots 
was established in Paris, the first in the world, and a 
few years later, more were organized in other countries. 

About the same time, in 1842, observations were 
made in America, in the Blind Asylum in South 
Boston, by Dr. 8. G. Howe, upon some feeble-minded 
children admitted to that institution unintentionally, 
and he became convinced of the plausibility of educat- 
ing idiots in America, and at once became an enthusiast 
in the work. Further experiments and observations 
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resulted in a few interested men bringing the matter 
before the Legislature of Massachusetts in the year 
1846, and a commission was appointed to inquire into 
the condition of idiots in this Commonwealth. An ex- 
perimental school was established and opened in Octo- 
ber, 1848, which was the first attempt at State provi- 
sion for the education of idiots in America. About the 
same time, Dr. Wilbur opened a private school at 
Barre, Mass. Thus began the work of educating the 
idiot in the old world and in the new, and from this 
inception, the work has rapidly grown both here and 
abroad, till to-day there are many large and prosperous 
institutions for the education of the feeble-minded. 
What was fifty years ago just beginning, is to-day a 
colossal enterprise, and idiots now receive an education 
adapted to their particular needs. 

Everybody knows there are schools for idiots, but 
the most erroneous ideas about their work are preva- 
lent. The three most common questions asked, are 
first, ‘can you really teach them anything?” to 
which an aflirmative reply always brings out the second 
question, ** what can you teach them?” and the third, 
“how do you teach these things?” 

It should be borne in mind that there are different 
degrees of idiocy, and that success is obtained just in 
proportion to the degree. It is true, that because of 
the use of the term ¢dzot indiscriminately, the improva- 
bility of idiots has been over-stated. ‘There is a class 
of feeble-minded persons who have some intellect, 
which can be very largely developed by training, and 
because these are termed idiots alike with the lowest 
grades of the feeble-minded, the idea has sometimes 
prevailed that all idiots could be improved to the same 
extent. This is not so, yet all can be improved some- 
what. Very many of the feeble-minded can be taught 
just as other children in the public schools, only not 
as much and not as rapidly. 

The classifications which are recognized must be un- 
derstood before going further. We may start out by 
saying, there is no sufficient scientific classification, and 
all methods now in use are purely arbitrary, and there- 
fore faulty. 

Under the generic term idiocy, may be included 
every degree of mental deficiency in youth, from the 
most profound state of idiocy or entire absence of 
mind, with or without perverted functions, and malfor- 
mations of every sort, to the mere weak-minded indi- 
vidual who passes through life as a dullard, spoken of 
as “not quite bright” or a “little lacking,” although 
it may be really difficult, if not impossible, to tell how 
much less of mind he has than some other individual 
more favored by circumstances and surroundings, 
whose deficiencies are less marked on that account, 
especially if they be not dependent on their own 
resources for a livelihood. 

The task of dividing up these cases is a difficult one, 
because no suflicient scientific basis for a classification 
has yet been proposed. Not enough is known about 
the causation to form a complete classification on that 
basis ; nor has there been suflicient pathological work 
done, to make a classification from lesions or abnor- 
malities of the brain and nervous system. Clinically, 
there are no constant symptoms yet noted or arranged. 
I do not mean by this that no system of classification 
has been offered, for there have been different ones 
produced by different writers, but all are open to objec- 
tion; it may be urged that no system of classification 
should be attacked unless a better one is substituted, 


but we mean to show simply that for every-day practi- 
cal purposes, the systems proposed are of little or no 
use, and we are therefore narrowed down to the use of 
terms which merely describe the degree of deficiency 
in the individual ; and here obviously great difficulties 
will be met with. 

There is no unit or standard from which to make a 
start. The normal mind is so varied in its capacities 


and qualities that a standard cannot be taken, nor any 


| 


test applied, which will place an individual on one side 
or the other of a line. In judging of the degree of 
deficiency, each observer will form his own divisions, 
and use his own terms, and will very likely use terms 
similar to those of some other observer, while referring 
to a different condition. All of the terms now in use 
are synonymous with idiocy, and are applied to different 
conditions arbitrarily by each man. 

It is evident that we can divide all cases into con- 
genital and acquired, or accidental cases ; under the 
former, we should include not only those cases known 
to be defective from birth, but also those cases found 
to be defective when, at the school age, it is learned 
they cannot be taught as other children, and yet no 
cause can be assigned which may have resulted in an 
injury to the brain subsequent to birth; hence we may 
suppose they were born with a condition of brain 
which prevented normal development. Under the 
second class, would be included those in whom the defi- 
ciency can be directly attributed to, and dated trom, an 
attack of convulsions, measles, scarlet fever, or vice, 
later in life, and the like. 

The hydrocephalic, epileptic, paralytic, microcepha- 
lic, ete., may be classed by themselves only because 
the direct cause for the condition is apparent. But 
none of these terms are really descriptive of the 
mental condition. 

The term imbecile is applied to cases born with a 
normal brain, but which have become idiotic after 
birth, and the term zdiot to cases obviously born with 
that condition, Sentiment, well grounded, is leading 
to the disuse of the words idiotic and imbecile, and 
substituting for both the one term feeble-minded, which 
applies equally well to all cases, and is less objection- 
able to the friends of the afllicted. 

Another class of the feeble-minded are sometimes 
called insane, but there are objections to the use of 
this term. The question may well be asked, can a 
person who has never been sane, be called insane, al- 
though he may present many of the characteristics of 
the insane. ‘There are cases in which excitement 
occurs analogous to that of acute mania, and others 
where a fair degree of intellectual development exists, 
without any inhibitory power or judgment; this intel- 
lectual power may be therefore strangely perverted 
and simulate insanity ; still the term insanity does not 
seem applicable. (Unless indeed we admit the doubtful 
theory that the mind exists in a normal condition in 
every idiot, but there is some defect in the relation 
between the mind and the body, which latter is only 
the medium through which the power of the mind is 
manifested. ) 

Cretins, of course, form a distinct class by themselves, 
but one not much considered in this country. 

Any attempt so far at finding terms to express the 
degree of idiocy has failed of universal adoption, and 
we fall into the way of speaking of the idiot as of a 
low or high grade of intellect, with the use of any 
number of adjectives to express the distance on either 
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side of an imaginary, arbitrary line, that of the me- 
dium grade. 

To go back to the questions so often asked, first, 
Can anything be done for the idiot? The emphatic 
answer is, Yes! Second, what can be done’? ‘This 
we cannot answer as quickly; it depends upon the 
grade of intellect of the child, that is, how far removed 
trom the mental state of normal children. To begin 
with the higher grades of the feeble-minded ; we can 
do for them the same things as are done for the chil- 
dren in the public schools, only taking more time and 
stopping far short of the normal child’s capacity. We 
expect to do no more than te taach the child to read ; 
enough to read simple stories, newspapers and the like ; 
to write enough to read and write letters ; a very little 
of local and general geography, and enough of arith- 
metic to count and reckon money; also to tell time; 
to know the days, weeks, months, seasons, etc. ; and 
perhaps a very slight knowledge of the physiology of 
their own bodies. This can only be done in the best 
cases, but in addition to this intellectual training we 
may be able to accomplish much more by industrial 
education ; the child can be taught to work; if a girl, 
domestic work, sewing and some fancy work; and if 
a boy, domestic work, farm work, and many simple 
occupations in the shop, like making brooms, seating 
chairs, repairing shoes, making mats, ete. 

These are the things for which “the world is to 
give them a (whole or a part of a) living for knowing 
or doing,” and in many cases it can be done. But 
there are cases less fortunate, those who cannot learn 
as much, and without being able to read or write, intel- 
lectually, they only improve in so far as to understand 
what is said to them, without being able to articulate 
themselves ; but industriously they can learn to do 
much in the way of domestic duties, chores, etc. If, of 
a lower grade of intellect still, perhaps all that can be 
done, will be to teach the child better behavior, to 
attend to his natural wants, to feed, dress and bathe 
himself, and in many cases to amuse and occupy him- 
self: in short todo enough to make himself less a bur- 
den to his friends. In the case of the lowest grade, 
the drivelling idiot, even less can be done. There is 
no intellect to develop, and perhaps none ever is awa- 
kened, or at most only a very few symptoms of intelli- 
gence may be shown, and here the education of course 
can only be that of attention to his own person to 
make known his natural wants, that he may be assisted, 
and in a measure to care for himself, also to induce a 
kind of instinctive or reflex habit or education. By 
this he becomes less an object of disgust and less a bur- 
den to his friends. 

How is.the idiot educated? It cannot come within 
the scope of this paper to do anything more than to 
allude to the general methods of teaching these persons. 
As already intimated, the higher grades are the same as 
the very dull or backward children in the publie schools, 
and the methods of teaching are much the same as in the 
ordinary schools, except that more time is allowed; 
objects are associated with the lessons, and every aid 
possible given to assist the feeble memory to retain cer- 
tain impressions with certain letters or words. 

It may be made more clear how difficult this work 
is, and how much patience and persistence is required, 
by relating how in many cases the success is very satis- 
factory, if a child twelve or thirteen years of age has 
learned its alphabet after one year of hard work, and 
it is apparent from this that the learning is largely me- 


chanical, hence it requires thereafter very much tact 
and skill to lead up the slow mind to the comprehen- 
sion of an idea conveyed by a lesson. ‘Training the 
child to work is sometimes done with the same difficulty, 
though not always. Judgment, however, can never be 
expected save in very few instances. In rare cases, 
proficiency in something seems to exist, chiefly, how- 
ever, because of its great contrast with the other defi- 
ciencies. 

For younger children and new beginners the Kin- 
dergarten system works admirably, and develops the 
mind to such an extent, that the child can be put into 
other rooms for more purely intellectual training. In 
the school rooms an important object of the teacher is 
to find methods to aid the memory of the child, and 
help it to call up ideas by the association of special 
sensations. 

This may be illustrated by the method of teaching 
small words by color, as in the Kindergarten training. 
A child has learned its letters, and is attempting to learn 
the monosyllables, but cannot remember so much, the 
teacher prints on the black-board these words with dif- 
ferent colored crayons and then puts them on a great 
many times in different places, but always the same 
word in the same color. After a time the child learns 
to recognize the word by noting the color, which he 
does for a long time until he fixes the shape of the 
letters in his mind, and then he will recognize the 
word anywhere in white chalk, or printed in black ink. 
By this method the memory is at first assisted by the 
color, and the children in many cases are found to 
learn more rapidly than when they are required to fix 
only the image of the letters without the additional 
aid of color. 

In the lower grades all these things may fail and 
the methods used in teaching them will be worked into 
some sort of game, something to amuse them, and yet 
lead the mind in such a way that if possible it may 
retain some little idea. To detail more the methods of 
education would be to rehearse the routine of daily 
labor of the teachers and instructors engaged in the 
work. 

In addition to the school work and industrial train- 
ing, amusements, calisthenics, dances, health invigorat- 
ing exercises, out-of-door sports, and music are employ- 
ed largely in developing the children. 

After all in the way of educating the feeble-minded 
is done, it must be remembered that the object is not 
to make them independent of protection, but to make 
them as far as possible self-sustaining and in some 
slight degree producers, but they must always be 
dependent, and hence can never be anything legally 
but minors; perhaps self-sustaining but not  self- 
controlling. 

Medical attention is of more importance in the lower 
grade cases than in the higher. As a rule in the 
higher grade cases, the physical system is in good con- 
dition and resembles more or less closely normal chil- 
dren, and here the principal efforts will be of a purely 
educational nature, while in the cases where little or 
no intellect exists, the ordinary educational efforts 
cease to be of value, and medical attention is obviously 
necessary not only to discover the physical weaknesses 
of the child and apply such remedies as may be appro- 
priate, and to direct proper hygienic treatment, but 
also to recognize the defects of the child which may be 
remedied by physiological methods and to direct on 
the part of attendants and teachers attention to such 
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means as may lead to a development of reflex or in- 
stinctive powers. In the congenital cases of very low 
grade it is very probable that medical treatment can do 
nothing to relieve the abnormal conditions of the phy- 
sical system and so far as intellect is concerned, it is 
often impossible to develop any, while reasoning power 
is always wanting. Yet if the organs of special sense 
are normal, either one or all, cases in which there are 
no spontaneous or reflex actions may be made to re- 
spond reflexively at least, and if nothing else is accom- 
plished, we may succeed in controlling the various 
physiological functions of the child. The low grade 
cases may be taught more exclusively by physiological 
methods than others, and regularity in the habits and 
in feeding, sleeping, recreation, etc., all assist to this 
end. Medically too there is something to be done for 
the imbecile classes, and treatment may possibly lesson 
the aggravation from causes which operate to disturb 
and prevent development even when it cannot hope to 
remove it. 

The physical illnesses which occur with these chil- 
dren are of course to be treated under the same and 
even more difficulties than the maladies of normal chil- 
dren. They cften, not only cannot speak, or if they 
can, cannot tell where the pain is nor what it is; add 
to this the insensibility to pain which many have, and 
we then have a combination of difficulties quite trouble- 
some. 

Since the subject of provision for, and education of, 
the idiot is now before the Legislature of Massachusetts, 
it may be desirable to explain the existing organiza- 
tion of the Massachusetts School for the Feeble-minded. 

This school was incorporated as an educational insti- 
tution in 1851 for that class of defective children not 
provided for in any other way. The Commonwealth 
had already made laws providing for the education of 
the normal children in the public schools; it had also 
established a special school for the education of the 
blind, and provision had been made for the education of 
the deaf-mutes. Now another class of defective children 
had been shown to need a special school where training 
peculiarly adapted to their requirements could be given 
them, and this school was established to meet that end. 
It was something of an experiment for many years, 
although the practicability of educating the feeble- 
minded had been established beyond a doubt. The 
school has grown, of necessity, but sums have been 
very sparingly meted out to it by the Legislatures of 
successive years. 

With the growing importance of all the charities of 
the country, philanthropists began to give attention to 
this work as a charity, and so far did this idea gain 
ground, that its educational character was partially 
lost sight of. This resulted in an entire change of 
Jaw in 1883, when a law was passed making this 
school in effect a pauper institution, on a par with lu- 
natic hospitals ; more a retreat for idiots, less a school 
for them. A sum of $3.25 per week was allowed for 
each pupil to defray expenses of his support, and this 
constituted about the only income of the institution. 
It is obvious that on that sum difficulty would be expe- 
rienced in a small institution in furnishing bare sup- 
port, let alone the extra expense of maintaining 
schools, and all the corps of employés necessary for edu- 
cational purposes. 

Then, too, the overseers of the poor of the various 
towns and cities, men zealous for apparent economy in 
the pauper expenses of the towns often interfered and 


refused to support a child at the school, and in some 
instances the parents refused to have their children 
educated as paupers. This resulted in keeping away 
very many of the most improvable children, and press- 
ing for admission many of those cases more custodial 
in character, as well as lowering the standard of the 
school. 

For these reasons an attempt is being made to have 
the institution made dual in character. It is desired 
to have it primarily a school, and to have a second- 
ary department for the care of custodial cases, the 
school department to be supported by the Com- 
monwealth, by an annual appropriation, and the 
custodial department to receive reimbursement at 
the rate of $3.25 per week for each child from the 
place where settled, or from the Commonwealth if not 
settled. 

When additional room shall be provided it will be 
possible to receive all the custodial cases now collect- 
ing in almshouses, asylums and other institutions 
which ought to be in a place especially adapted to 
them. ‘This, too, will offer the needed protection for 
the many adult females, whose weakness of mind 
causes them especially to be subjects for the strictest 
protection to prevent the unnatural increase in the 
number of idiotic persons, which is certain to occur if 
this class is allowed their liberty. 


REPORT ON THE PROGRESS OF DERMA- 
TOLOGY. 


BY G. H. TILDEN, M.D., 
Physician to Department of Diseases of the Skin, Boston City Hospital. 


TUBERCULOSA VERRUCOSA CUTIs.! 


Rien and Paltauf describe, under the above name, a 
hitherto unrecognized form of cutaneous disease of un- 
common occurrence. In persons of both sexes, but 
much more frequently in men than in women, there 
develop upon the dorsal surface of one or both hands, 
sometimes on the extensor surfaces of the fingers, or 
between them, and more rarely, upon the palmar sur- 
face of the hands, patches, which at first sight resemble 
strongly in appearance patches of lupus verrucosus or 
collections of warts, in a condition of inflammation. 
These patches vary in size from that of a pea to that 
of a thaler, are of rounded or oval shape, and some- 
times, in consequence of the coalition of several lesions, 
present a border of serpiginous form. Increase in the 
size of these patches takes place always by reason of the 
development at their edges, of new efflorescences, while 
at the same time, retrograde changes may be going on 
in the central portions. 

The outside edge of any patch which is in the 
process of active development, consists of an erythema- 
tous band several millimeters in width, which surrounds 
the older portion of the growth. ‘The color of this 
band is bright red, and disappears entirely under pres- 
sure of the finger. Its surface is scarcely, if at all, 
elevated above the level of the skin, is smooth, and 
upon it, the orifices of the cutaneous follicles are 
plainly visible. Next to this zone, and on its inner 
side, there is another of a darker, brownish, or livid 


red, offering a marked contrast to the bright red of the 


extreme periphery. 
The surface of this inner zone is covered with super- 
1 Vierteljahresschrift fir Derm. und Syph., 1886, Heft. 1, s. 19. 
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ficial pustules of small size, which readily break, or 
with small crusts and scales of a rounded shape, which 
are the residue of such pustules. Under the pressure 
of the finger, the brownish-red color disappears, but 
there still remains a yellowish discoloration of the 
skin, and there is evident to the touch a certain amount 
of solid infiltration. The pathological changes in the 
skin become more marked towards the central portion 
of these patches. The surface is here elevated from 
two to five millimeters above the cutaneous level, and 
presents an irregular, nodulated appearance, and in the 
centre or oldest portion of the lesion, are apparent 
wart-like growths composed of rounded or more pointed 
protuberances. These papillary excrescences vary in 
size and are generally covered with scales and crusts, 
upon the removal of which the brownish-red color of 
the patch comes to view. Between these papillomata, 
which are thickly crowded together, are cracks, exco- 
riations, and pustules, and pressure causes to exude 
from numerous small openings, plugs of inspissated pus. 
The openings of the cutaneous follicles are not to be 
made out, and with the above appearances, the patho- 
logical process reaches its highest phase of develop- 
ment. Retrograde changes now begin to take place 
in the central portion of these lesions, the papillary 
outgrowths become flatter, the minute abscesses disap- 
pear, and the surface becomes smooth and cicatricial 
in appearance. 

The resulting cicatrix is superficial, thin and flexible, 
and presents the appearance ofa fine network of glisten- 
ing, white, cicatricial fibres, enclosing minute por- 
tions of hyperemic skin, which have not been entirely 
destroyed. The pathological process always remains 
confined to the skin and does not extend to the subcu- 
taneous tissues. and there is rarely any spontaneous 
manifestation of pain in connection with its develop- 
ment, the only subjective symptom being more or less 
sensitiveness to pressure. ‘The subjects of this affection 
were all of them robust persons in good health, and of 
middle age, and the disease is chronic, lasting from 
two to fifteen years. The progress of the malady is 
not a continuous one, but long periods of complete 
repose alternate with shorter periods of renewed 
pathological activity. For the complete exhibition 
of the pathological process from its beginning to the 
period of its greatest development, one or two months 
are required, and after this, several months elapse 
before cicatricial changes take place. A noteworthy 
fact in connection with this disease is that each one of 
the fourteen cases which came under the observation 
of the writers, occurred in an individual whose occupa- 
tion brought him into continual contact with domesti- 
cated animals. 

The following is a list of the occupations and sex 
represented by the patients: butchers, 5 males ; coach- 
men, 3 males ; cooks, 3 females; wheelwright, 1 male ; 
farmer, 1 male; stable-worker, 1 female. 

The diagnosis of this affection is based upon the 
peculiar combination and successive development of the 
different pathological processes which combine to make 
up the complete picture of the disease, rather than 
upon any single characteristic. It is to be distinguished 
from lupus verrucosus, from ordinary inflammatory 
papillomata, and from the papillary excrescences which 
occasionally develop upon the basis furnished by 
syphilitic ulceration. 

Histological examination shows the changes in the 
skin to consist of thickening and accumulation of the 


horny layer of the epidermis, above and between 
the papille of the skin, which are greatly hypertro- 
phied and deformed, the picture presented resembling, 
in this respect, that seen in ichthyosis hystrix. The 
upper layers of the corium shows infiltration, not 
only with the suppurative products of ordinary inflam- 
mation, but also the presence of tubercles composed of 
granulation tissue, and containing giant cells and the 
bacillus of tuberculosis. In the purely inflammatory 
portions of the diseased region of skin were found 
numerous cocci, but no bacilli, and the latter were also 
absent in the portions of tubercle which had un- 
dergone cheesy degeneration. This pathological process 
is, therefore, to be regarded as a form of tuberculosis 
of the skin. 


ROTHELN, OR “GERMAN MEASLES.” ? 


In a lecture before the Association for Internal 
Medicine in Berlin, in June, 1885, Dr. A. Klaatsch, 
after a review of the literature of the subject, describes 
this disease as observed by himself in two epidemics, 
the first of which occurred in 1861, the second in 
1884-5. During the latter epidemic, he had had 
opportunity to observe forty instances of the disease, 
occurring in seventeen families, the majority of which 
cases had already had measles. 

The manifestations of Rétheln are those of a mild 
disease, and the eruption appears, as a rule, without 
any prodromata. As is the case with all the exanthe- 
mata, the eruption may be of various grades of inten- 
sity, and every stage from the ill-defined and incom- 
plete, to the well-marked and characteristic form of 
eruption, may be witnessed. In typical cases, the body 
is covered with highly-colored red spots, universally 
distributed. ‘There are two different forms of erup- 
tions. It may either be punctate in appearance, and 
resemble a collection of numerous small dots made 
with a pen dipped in red ink; or it may consist of 
larger spots of one-half to one centimeter in diameter, 
which are of lighter color in the centre than in the 
periphery. ‘These macule are not circular in shape, 
like those which form the eruption of measles, but are 
nearly always possessed of a border, which is irregular 
and composed of projecting angles and indentations, 
which may be discerned, even when the eruption is 
very thickly distributed, and in such cases, also, the 
individual lesions are separated by skin of normal 
appearance. The author is unable to state with cer- 
tainty whether the larger form of eruption is devel- 
oped from the smaller, although, in some instances, 
such seemed to be the case. As a rule, the eruption 
is manifest over the whole body, from head to foot, 
being most marked, however, upon the face, the 
shoulders, the extensor surfaces of the arms, the lower 
part of the back, and on the buttocks. The color of 
the eruption is generally less vivid upon the lower 
than upon the upper part of the body. Sometimes 
portions of the body, such as the face, remain entirely 
untouched by the eruption, and occasionally it is 
grouped in an irregular and limited manner. One of 
the most striking instances of curious distribution of 
the eruption was the case of a boy, in which only the 
lower part of the body below the waist was affected. 
In another case, the eruption formed a red band 
around each thigh. Oftentimes, the skin between the 
individual lesions of the eruption is reddened by 
erythema, so that the whole skin is of a uniform red- 


2 Zeitschrift fiir Klin. Medecin, 1885, Band X, Heft. 1 and2, s. 1. 
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ness, reminding one of scarlet fever. A coalition, 
however, of the individual lesions, such as takes place 
in measles, has not been observed by the writer. 
Occasionally, these maculae are so thickly distributed 
that the whole cutaneous surface appears of the same 
red color, and it is only by pressure with the finger 
and the production of temporary anwmia, that the in- 
dividual lesions may be detected, as the redness of the 
skin re-appears. Occasionally, minute pustules are 
developed upon the hyperemic base furnished by the 
eruption. A hemorrhagic variety of eruption, such 
as occurs in measles, has never been seen by the writer, 
but the eruption, however, if of an intense character, 
may leave behind it a yellowish discoloration of the 
skin, which lasts for some time. It is only in rare 
instances that the appearance of the eruption was ac- 
companied by itching. The eruption follows the same 
course of development as that of measles, appearing 
first upon the head, and afterwards upon other parts of 
the body, but its spread takes place much more quickly 
than is the case in measles, often twelve hours, and 
rarely more than twenty-four hours, being sufficient 
time for its entire development. As a rule, lasting 
about three days, and in severe cases five days, its de- 
parture is as rapid as its appearance. 

In about one-half the cases of the disease there was 
arise of temperature rarely reaching 59° C., which 
made its appearance with the eruption and continued 
for one day only, while the general subjective feelings 
of the patients were in no way disturbed. As constant 
and accompanying symptoms, were observed injection 
of the conjunctiva, reddening of the pharynx and en- 
largement of the lymphatic glands. The expression 
of the eves was peculiarly dim, but there was observed 
neither photophobia nor hypersecretion of tears. The 
redness of the pharynx was diffuse, not spotted as in 
measles, and was confined in its distribution to the 
back wall of the pharynx, the pillars of the fauces, the 
tonsils and the lower part of the soft palate. In no 
case was there observed any severe “sore throat” as 
a result of this reddening of the mucous membrane of 
the same. Almost characteristic of the disease was 
the well-marked enlargement of the cervical lymphatic 
glands and the lymphatic glands over the mastoid pro- 
cesses, which could be detected in every case without 
exception. A similar enlargement of the lymphatic 
glands has never been observed by the writer in con- 
hection with measles. In most of the cases of Rétheln, 
there was also moderate enlargement of the lymphatic 
glands in the axilla and groins. This enlargement of 
the lymphatic glands, however, does not occur in all 
epidemics, since Thomas, who observed the disease 
very carefully, expressly states that he was unable to 
make out any enlargement of the lymphatic glands. 

While the course of the disease occurring in children 
who have been previously in good health, is always a 
favorable one, a few cases of death were observed in 
children already sickly and debilitated from other 
causes. The writer considers the disease to be con- 
tagious but to a limited degree, since he has repeat: 
edly observed instances where the disease was confined 
to one child of a family. The most marked expression 
of its contagiousness was furnished in a girl’s boarding 
school. One of the scholars having been attacked, all 
the other inmates were sent home, and of these, eleven 
were attacked by the disease. ‘The apparent incuba- 
tion of the malady, as far as could be made out, varied 
from fourteen to twenty-two days. The disease was 


not confined to children, the writer having met with it 
eight times in persons of from eighteen to thirty-five 
years of age. 


IDIOPATHIC MULTIPLE PIGMENTED SARCOMA OF THE 
SKIN.® 

At a meeting of the Association of Physicians in 
Vienna, in October last, Kaposi presented an example 
of this disease and made the following remarks: The 
malady, of which twenty-five instances had come under 
his observation, all occurring in men of middle age, 
first shows itself simultaneously in both hands and 
both feet, oftener on their flexor than on their exten- 
sor surfaces and afterwards appears on the forearms, 
legs, upper arms, thighs, and finally on the face. Its 
first manifestations consist in nodules, varying in size 
from that of a small shot to that of a pea, of a bluish 
or brownish-red color, rounded in shape, moderately 
hard in consistence and situated in the corium. When 
these lesions appear in the palms of the hands and 
soles of the feet they may easily be mistaken for man- 
ifestations of syphilis. The disease may also begin 
with the development of more diffuse, discolored, cy- 
anotic and hyperemic macule which shortly become 
transformed into dense infiltrations of the corium, at 
first of smooth surface and afterward becoming nodulated 
in appearance. In this manner may ensue elevated, 
hard and irregularly nodulated patches varying in size 
from that of a cent to that of the palm of the hand. 
Both the individual nodules and these which have 
coalesced to form patches, may in the space of a few 
months, diminish in size, become depressed and finally 
disappear, leaving behind wrinkled cicatricial spots of 
a brownish pigmented or glistening white color. These 
patches of infiltration may also undergo atrophy in 
the central part, while at the same time the nodules in 
the periphery increase to the size of hazel-nuts. 

During the course of the disease, which lasts for 
years, fresh tumors continually develop, the hands and 
feet become greatly deformed, the fingers thickened, 
stiff and spindle-shaped, while the skin is densely infil- 
trated, nodulated and atrophied in spots, hard like 
wood, and of a dark bluish-red color. From the first 
there is generally pain of a spontaneous nature in the 
extremities and great tenderness upon pressure, which 
may be severe enough to interfere with sleep and ren- 
der locomotion impossible. After the lapse of years 
there appear fresh nodules in the arms and legs, nose, 
lips, and eyelids, which consist of succulent, soft, elas- 
tic, bluish-red, smooth tumors of various sizes, and 
which only in rare instances become hemorrhagic and 
partially suppurate. Similar infiltrations also take 
place in the mucous membrane of the nose and give 
rise to frequently occurring hemorrhages. In the few 
cases in which there has been an autopsy large num- 
bers of similar nodules were found in the lungs, liver, 
spleen, kidneys, and more especially in the large intes- 
tine, where they are so rich in bloodvessels as to give 
the impression of being cavernous angiomas. ‘The 
disease is always fatal, generally lasting from six to 
ten years. 


PEMPHIGUS FOLIACEUS VEGETANS.* 


Ata meeting of the Society of Physicians in Vi- 
enna, held January 8th, 1886, Neumann made some 
remarks concerning the above affection. There is 
hardly a disease the resuJt of which is so uniformly 


8 Wiener Med. Wochenschrift, No. 44, 1885. 
4 Allgemeine Wiener medizinische Zeitung, No. 2, 1886. 
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fatal as that of this variety of pemphigus. A small 
excoriated region in the armpit, one or two bull on 
the mucous membrane of the lips, even in persons of 
the most robust type, are sufficient in such cases to war- 
rant the prognosis of a fatal termination of the disease 
in the course of a few months. 

The clinical signs of the disease are as follows: The 
first cutaneous manifestations consist in bullae about 
the size of peas, the epidermal covering of which is 
wrinkled and only becomes tense with increase of the 
subjacent exudation of fluid, which fluid is of a dull 


white color. Upon removal of the epidermal covering 


there is to be seen in the centre of the exposed excori- 
ation a slight elevation which rapidly increases in size, 
so that in a short time, there are formed uneven, car- 
unculated, wart-like growths, surrounded by a ring of 
excoriation, which in its turn, is surrounded by a zone 
of epidermis which has been lifted from its bed by the 
exudation of fluid. ‘This process of sub-epidermal exu- 


dation spreads in serpentine curves from the excoriated | 


region as a centre. From the surface of the above, 
red-coloréd, slightly elevated, and wart-like patches, is 
exuded a thin, badly-smelling fluid of alkaline reaction, 
which dries to a thin crust, the removal of which ex- 
poses an uneven surface partially covered by a thin, 
unstable film of epidermal detritus, and is, in part, 
excoriated. In this manner may be affected in women, 
the labia majora and minora, the mucous membrane of 
the mouth and lips, the skin of the axilla, of the folds 
of the nates, the mucous membrane of the vagina and 
rectum. In the male, together with the mucous mem- 
brane of the mouth, the skin over the symphisis pubis 
and on the inner surface of the thighs are first attacked 
by the disease, which thus in the beginning bears some 
resemblance to eczema marginatum in its manner of 
distribution. As the disease advances there ensue in 
all parts of the body, excoriated regions covered with 
dirty yellowish exudation. The mucous membrane of 
the tongue, of the uvula, of the tonsils, of the pharynx 
and of the larynx become involved in the disease, so 
that the acts of deglutition and of respiration are pain- 
ful. The patient breathes with open mouth and dreads 
the taking of nourishment. ‘These bullae may develop 
upon any part of the body, the tendency to the forma- 


tion of papillary excrescences gradually diminishes, and 


finally, the process of the formation and extension of 
bulla becomes the main feature of the disease. To- 
ward the end of the malady the epidermis is cast off in 
large sheets from the surface of the skin, and the gen- 
eral appearance is that of a burn of the second degree. 
At this stage of the disease it is only the permanent 
water-bath which is capable of giving the patient any 
relief from his sufferings. 

When the wart-like excrescences mentioned above 
are developed upon the mons veneris, the inner sur- 
faces of the thighs and on the nates around the anus, 
it is apparent why such patients are often supposed to 
be suffering from syphilis and treated accordingly. 
For the differential diagnosis between the manifesta- 
tions of this form of pemphigus and the mucous 
patches of syphilis, the following three points are to 
be borne in mind: 

1. The character of the periphery of the growths. 
In pemphigus foliaceus these growths are always sur- 
rounded by a ring of epidermis which has been ele- 
vated from its bed by the exudation of fluid. Mucous 
patches, on the other hand, are surrounded by a 
sharply defined border of solid infiltration. 


2. The loss of epidermis and epithelium from the 
surface of these growths peculiar to pemphigus folia- 
ceus, is, so to speak, punctate or in spots, while in 
syphilitic condylomata the loss of epidermis and the 
covering of secretion which takes its place is evenly 
distributed over the surface of the lesion. 

3. The course and symptoms of the disease in gen- 
eral. Inthe case of pemphigus foliaceus its lesions 
increase and multiply in spite of any treatment which 
may be directed against them. 

Neumann described the nine cases of this disease 
which had come under his observation and the histo- 
logical changes which were found to take place in the 
skin. The pathological changes affect principally the 
epidermis and the upper layer of the true skin, while 
the deeper portions of the skin, with the exception of 
the sweat glands are but slightly involved. In three 
of these nine cases, besides the high grade of marasmus 
which soon developed itself, there were also symptoms 
of myelitis, and in two of these three cases an autopsy 
confirmed the clinical diagnosis of myelitis. Neumaun 
was disposed to regard the occurrence of myelitis as 
accidental and having no relation to the pathogenesis 
of the disease. ‘This was also the opinion of Riehl 
and Kaposi, who took part in the discussion. 


Hospital Practice and Clinical 
Memoranda, 


AURAL CLINIC OF NEW YORK EYE AND EAR 
INFIRMARY. 


SERVICE OF DR, SAMUEL SEXTON, 
REPORTED BY DRS. W. A. BARTLETT AND C. J. COLLES. 


ACUTE NON-SUPPURATIVE CATARRHAL INFLAMMA- 
TION OF THE MIDDLE EAR. 


Tue cases of acute catarrhal inflammation of the 
middle ear having a tendency to stop short of drum- 
head perforation are not of infrequent occurrence ; the 
following, which have been selected from the records 
of some fifty cases of this kind recently treated, are 
typical examples as regards these symptoms and the 
results of treatment. 


Case I. Inflammation of the atticus tympanicus ; 
symptoms due to blowing the nose. Catarrh of the 
upper air tract. Decayed teeth giving rise to re- 
flected neuralgia. Recovery in three days. 

Patient, male, aged fifty-three, tailor; “has head 
catarrh and is deaf in both ears.” He has had fre- 
quent attacks of ear-catarrh with pain. After blowing 
his nose forcibly yesterday he experienced sudden pain 
in the right ear, followed by tinnitus and some in- 
creased hardness of hearing. He slept well, however, 
and there has been no discharge from the ear. On 
examination of right ear, the membrana flaccida, pos- 
terior fold and parts about short process are found hy- 
peremic. A number of vessels of the manubrial 
plexus are injected, their course being traced by deli- 
cate, fine thread-like lines, giving the whole an abor- 
escent appearance. The membrana tympani of the 
left ear is lustreless, humid and somewhat retracted, 
with marked opacity in the posterior inferior segment. 
Patient hears ordinary voice only in both ears. There 
is catarrh of the upper air passages. The teeth are in 
a carious condition, a few old shells remaining. 
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Aconite and belladonna were administered in minute 
doses, repeated often. Patient next seen three days 
later when it was found that the vascularity had sub- 
sided, as had also the subjective symptoms. 


Case II. Acute inflammation of the atticus tympan- 
icus and atrium after sea-bathing. Recovery in six 
days. 

Male, aged fifteen. There is no history of previous 
ear trouble. Patient went in bathing twenty-four hours 
ago, diving frequently. He does not remember having 
snuffed up any water into his nose or mouth. A few 
hours afterwards he was seized with tinnitus and pain 
in left ear, the latter being so severe, as to entirely 
prevent sleep. ‘There was also autophonous phenom- 
ena present, but no discharge. On examination of 
left ear, the membrana flaccida is found fleshy in 
appearance, partially detached and bulging considera- 
bly. The membrana tympani is uniformily hypere- 
mic and denuded, the surface being puckered and 
swollen. ‘The right ear is unaffected. Hearing in 
right ear, normal; in left, ordinary voice only is dis- 
tinguished. 

Patient was treated with calx. sulph., gr. 1-50 every 
two hours, aconite and belladonna being given for the 
pain. The following day patient returned, stating that 
after taking three doses of the aconite and belladonna 
the pain had subsided, and that he had slept well for 
the first time in forty-eight hours. ‘The membrana 
tympani presents no change in its condition. During 
the following forty-eight hours patient had some pain 
in the daytime but rested well at night after taking a 
few doses of the aconite and belladonna. On the sixth 
day the membrana tympani and membrana flaccida 
wete found, on examination, to be clearing up. The 
pain had subsided and patient experienced no further 
trouble. 


Case IIT. Acute catarrhal inflammation of atrium 
Jrom * cold.” Catarrh of upper air tract. Decayed 
teeth. Spontaneous recovery. 


Female, aged ten. Patient has long suffered from 
frequent attacks of otalgia in and about the right ear, 
not accompanied by tinnitus, deafness or discharge. 
After “ taking cold” one weck since, severe pain and 
tinnitus appeared in the right ear, continuing without 
Intermission until the present time, and preventing 
sleep. No discharge, however, was noticed. On ex- 
amination of right ear the membrana tympani is found 
denuded, bulging, and the landmarks are not visible. 
There is a crust of exfoliated epithelium lying in front 
of the drum-head. The membrana tympani of the 
left ear is somewhat clouded in its posterior segment, 
the anterior segment being brilliant in appearance. 
Hearing, right ear, loud voice; left ear, low voice; at 
ten feet distance. 

The posterior wall of the pharynx is covered with 
adenoid vegetations and the tonsils are hypertrophied. 
Several shells of carious teeth retained in the upper 
aud lower jaws, and an abundant accumulation of tar- 
tur, causing reflex irritation in the ear, would seem to 
account for the tendency to recurrent attacks of aural 
catarrh, She was advised to have the carious teeth 
removed. Four days later when again seen the exa- 
cerbation had subsided without having taken any med- 
icine. 

She was advised to have the fragments of the 
Carlous teeth and the tartar removed, as it was be- 


lieved that she would then be much less liable to a re- 
currence of the aural trouble. 


Casr IV. Acute catarrhal inflammation of the atrium 
after sea-bathing. LExudation cyst of the drum-head 
(membrana vibrans). Chronic catarrh of the upper 
air-tract. Cured in seven days. 

Male, aged seventeen, epileptic. Patient is subject 
to frequent attacks of toothache and pain in the ears. 
Bathes very frequently in summer and indulges a good 
deal in diving and sporting in the water of the sea. 
During his last bath, two and a half weeks ago, he got 
“water in his right ear, and has not been able to get 
it out,”” (by the usual method of hopping on one foot.) 
There has been some tinnitus aurium and sensations 
of * gurgling, snapping, and sounds of bubbles” in the 
ear. No autophonous voice, deafness or discharge. 
During past twenty-four hours some pain in affected 
ear. 

Examination of right ear. A large, oval, cyst-like 
swelling occupics the whole of the posterior segment 
of the membrana tympani. The surface has a dermice, 
lustrous appearance. Only a portion of the anterior 
quadrant can be seen. Left ear normal. Hearing, low 
voice in both ears. 

In twenty-four hours pain subsided under the admin- 
istration of aconite and belladonna. As the symptoms 
were not of an aggravated type, and as the cyst was 
not increasing in size, incision was delayed. On ex- 
umination, forty-eight hours afterwards, the vesicle on 
the drum-head had disappeared, leaving the dermic 
tissue of the latter puckered in appearance. Aconite 
and belladonna discontinued. On the seventh day the 
subjective symptoms had subsided; the drum-head was 
seen on examination to be resuming its normal appear- 
ance. Patient discharged cured. 


Case V. Acute catarrhal inflammation of atrium 
and attic. Odontalgia. Recovery in ten days. 


Female, aged forty. No previous ear trouble. Two 
weeks ago, after exposure and wetting of feet, con- 
tracted an acute catarrh of the upper air passages. In 
forty-eight hours was taken with pain in right ear 
accompanied by deafness and autophonia. The pain 
has increased in severity and is aggravated by cough- 
ing, sneezing, and by exposure of person to cold air. 
During the past week all the teeth in both upper and 
lower jaws, right side, have been painful. Patient has 
noticed no discharge. General malaise and anorexia. 

Examination of right ear shows the drum-head and 
adjacent walls of canal to be denuded and intensely in- 
jected. The flaccid membrane is bulging slightly. 
Landmarks not seen. No perforation detected. The 
left drum-head shows evidence of trophic changes. 
Hears loud voice in right ear, low voice in left. 
Pharynx is congested. Right lower sixth year molar 
is pulpless, and there is catarrhal inflammation of 
gums and accumulations of tartar on the teeth. 

Patient was given calx. sulph. (gr. 1-20 every three 
hours) and was sent to dentist to have molar tooth 
extracted. In twenty-four hours there was decided 
amelioration of pain. ‘The inflamed parts, however, 
were still hyperamic, and the bulging of flaccid mem- 
brane had not increased. During the next six days, 
there was gradual subsidence of subjective symptoms 
and treatment was discontinued on the seventh day. 
On the tenth day after admission the drum-head was 
clearing up, low voice was heard in the affected ear, 
and patient had no further trouble. 
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Case VI. Acute catarrhal inflammation of attic and 
congestion of membrana flaccida, Atrium and mem- 
brana vivrans not involved. 

Male, aged twenty-three. Three years ago, had ear- 
ache in right ear, without discharge. ‘Takes cold 
easily.” Three days ago was taken with pain in the 
left ear, aggravated by coughing, mastication, sneezing, 
ete., and by pulling on the auricle. He has noticed 
autophonia and deafness, but no discharge. Sleeps well. 

Examination of the left ear shows the membrana 
flaccida and superior adjacent wall of canal to be in- 
jected ; the membrana vivrans is normal in appearance. 
Some ten minutes after first examination, a second 
examination was made (the patient having complained 
of more pain), when a very marked increase in the 
intensity of the congestion was observed. The right 
ear was normal. Patient heard low voice in the left 
ear, lowest voice in the right. Calx. sulph. (1-50 of a 
grain) administered every two hours, and aconite and 
belladonna every fifteen minutes, results in relief. 


— 


The frequent failure of patients to return again after 
one or two visits to the Infirmary often prevents the 
completion of records ; the interest felt in such cases 
sometimes induces the surgeon to look them up and 
ascertain what course the disease subsequently took. 
It is in this way that the eis medicatrix nature may 
be studied, since one finds that the course of aural dis- 
ease is often self-limited ; treatment, therefore, should 
be based upon such expectations and instead of ‘at- 
tacking ” the disease, the regressive course should be 
anticipated by mild measures. Of course, the expe- 
rienced observer will nearly always be able to judge 
from the constitution of the patient, and the progress 
the disease has already made, as to its probable severity. 
Some of the cases above reported, very well illustrate 
the effects of the rapid effusion which sometimes takes 
place in the attic, especially in the early stage of in- 
flammation, in consequence of which there is detach- 
ment of the dermic layer of both drum-head and canal 
walls immediately in front of this region, with more 
or less tumefaction. The early recognition of grave 
cases of acute aural catarrh is important, especially 
where the attic is chiefly involved; in the latter a 
familiarity with the anatomical limitations is essential 


“ 


| drainage secured and maintained. 
a) These cases are noteworthy on account of the ab- 


| of otorrhea. ‘The vibrating portion of the drum-head 
: being unaffected there was but little deafness, and there 
eo was no autophonia. In a certain number of these 
. cases there would doubtless have been a rupture of 
the drum-head but for the escape of fluids via the 
Eustachian tube. The exudation-cyst described in 
Case V, was not large and did not, therefore, prevent 
a diagnosis being readily made; when these cysts are 
large, involving the greater portion of the drum-head, 
the appearances are misleading, even to an expert, 


tion of a speculum for the inspection of the deeper 
parts was followed by an increase of hyperemia and 
pain; attempts at establishing a complete diagnosis by 
prolonged examination, and the thorough removal of 


fore often inadvisable, since these procedures are 
liable to injure the inflamed parts. 


sence of perforations in the drum-head and consequently | 


In the treatment of these cases it is good practice 
to let well alone, persevering and fussy local manipu- 
lations nearly always doing harm. Under rest and 
the internal administration of very simple remedies, 
severe pain is usually relieved, although the prudent 
application of dry heat, or the vapor emanating from 
hot cloths, etc., may also be serviceable. 

In a number of these patients the presence of dead 
teeth in the jaws, accumulations of tartar, and catarrh 
of the upper air passages, were causative through reflex 
irritation of the ear; and the removal of dead teeth 
and tartar, and alleviation of throat troubles were 
necessary adjuvants to other remedial measures. 


-<>--- — 


Therapeutical APemoranda, 


DOES THE SULPHATE OF QUINIA, WHEN 
GIVEN IN MODERATE DOSES, INCREASE 
THE NUMBER OF THE RED BLOOD COR- 
PUSCLES ? 

BY HOBART AMORY HARE, M.D., UNIV. OF PENN,, 

Physician to the Children’s Dispensary of the University Hospital, and 
to St. Clement’s Dispensary. 

Tne very general use of quinine as a tonic, apart 
from any anti-periodic effect, shows that it must in 
some way improve the condition of the system, not 
only by acting as a simple bitter tonic, but also by 
means of some power peculiar to itself. The question 
with which this article is headed has been probably 
answered mentally in the affirmative by every one who 
has read it; but while this opinion is now prevalent 
among the profession, there has been no experimental 
proof of the correctness of this belief. On the con- 
trary, all the experimentation of which we have any 
record is contradictory to the general idea. As long 
ago as 1850, Briquet ' made the assertion that quinine 
in continued therapeutic doses lowered the proportion 
of the red blood-corpuscles. Notwithstanding the fact 
that Briquet’s experiments were very thorough, his 
statements seem so contrary to all our clinical experi- 
ence, that I made the following observations, in order 
to decide, if possible, which belief was the proper one. 


bi, in order that prompt measures may be taken, and With this object in view, I first made counts of the 


red corpuscles to the number of forty-two on my own 
blood, at a time when I was under the influence of no 
drug, and also made another series of observations 
while taking ten grains of the sulphate of quinine a day. 
While forty-two counts were made in each appended 
table, it will be seen that only fourteen counts appear, 
the explanation being that each of the numbers given 
in the table is the average of three counts made at 
each of the times named. This taking of the average 
of three counts was for the purpose of avoiding error. 
It will also be observed that strict attention was paid 
to the hours at which counts were taken, as variation 


in this respect would nullify all results, owing to the 


since all of the natural landmarks are obliterated. It constantly changing proportion of the blood dises at 
will be observed that in Case VI, the careful introduc-| various portions of the twenty-four hours. ‘These pre- 
cautions having been taken, there is left but little room 
for fallacious results, since, in addition, I was careful 
be to my diet, and maintained a regular mode of 
lite. 


epithelial products and the like from the ear, are there- | 


At the time that Briquet published his paper, the 


1Briquet. Traité Thérapeutique de Quinquina, Paris, 1885. Quoted 
by H. C. Wood. 
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methods for making careful estimates of the corpuscles 
were very crude, comparatively speaking, and even at 
the present day, all of the hamatocytometers are in part 
unsatisfactory, and toa certain extent, unreliable. That 
they are accurate enough to be useful adjuvants to the 
armamentarium of the clinician is certain, but he who 
does much blood-cell counting must be impressed with 
the thought that the old methods must have given very 
uncertain results. 

The following figures are the estimates by various 
observers of the number of red corpuscles to the cubic 
millimeter, and are quoted for the sake of illustrating 
the difference not only between the estimates of many 
years ago, but also as showing that even at present, 
with our comparatively perfected instruments, we often 
find considerable discrepancies in results. 


Welchker found . .. . . 4,600,000 
Malassez « « « 4,000,000 
Nancrede and Henry found . . 5,751,000 
The Writer found . . . . . 8,942,000 


The observations are in chronological order. 

While our apparatus is therefore somewhat inaccu- 
rate, it makes little difference in the results obtained 
in an investigation such as the one before us, since the 
object is not to find out the exact number of the cor- 
puscles, but to discover if their number, under the same 
circumstances, is increased or diminished, the same 
blood-cell counting apparatus being used in each and 
every count. 

The writer used the apparatus of Malassez, with the 
mixer of potain. In taking the doses, the following 
order was adhered to: Four grains at bed-time, and 
three grains each after breakfast and after dinner, 
at mid-day. 

The tables show a very considerable increase in the 
red blood-corpuscles when the system is under the in- 
fluence of quinine. Itis proper to state that, owing to 
idiosynerasy, ten grains of this drug a day produced 
positive symptoms of cinchonism. 


No Drug USED. 10 Grains of Quinine per Day. 

| | 

No. of Red Blood No. of Red Blood 
Date. Hour. Corpuscles in a} Date. | Hour. Corpuscles in a 

cub. millimetre. cub, millimetre. 
Dec. 28, 10, A.M. £740,000 jJan. 10, A.M. 5.750,000 

P.M. 5,040,000 16.30, P.M. 5,640,000 
Dec. 29, 10, A.M.) 6,142,000 Jan. 10, 5,940,000 
“6.30, P.M. 5,820,000 16.30, P.M. 6,000 ,000 
Dee. 30,, 10, A.M. 6,840,000 Jan. 6,| 10, A.M. 6,120,000 
"6.30, P.M, 6,080,000 16.30, P.M. 5,940,000 

Dee. 31, 10, a.m.) 6,120,000 Jam. 7,| 10, A.M.) 6,180,000 
“6.30, P.M. 5,640,000 “6.30, P.M. 6,120,000 
Jan. 1,) 10, A.M.) 5,940,000 Jan. 10, A.M.) 6,840,000 
16.30, P.M. 5,220,000 16.30, P.M.' 380,000 
Jau. 2, 10, A.M.) 6,060,000 Jan. 9, 10, A.m.| 6,540,000 
“16.30, P.M. 5,830,000 16.30, P.M. 6,420,000 
Jan. 3, 10. A.M. 5,940,000 Jan. 10,) 10, A.M. 6,500,000 
"16.30, P.M. 5,100,000 P.M. 6,340,000 

Average number number 
before Drug, . . 5,822,286 | with Drug, . . . 6,194,285 


fieports of Socicties. 


BOSTON MEDICO-PSYCHULOGICAL SOCIETY. 
PHILIP COOMBS KNAPP, M.D., SECRETARY. 


Feprvuary 18th, 1886, Dr. W. B. GoipsmitH in 
the chair. 


Dr. Asspury G. Soir read a paper on 
EDUCATION AND CARE OF THE IDIOT? 


Dr. Fisner did not think that the money spent in 
educating idiots was wasted, but that it was well spent 
in improving them. He thought that much was done 
for them at South Boston, and that the farm at Dover 
had its advantages. Dements and idiots were some- 
what alike in that both required education, and in this 
way some or even considerable progress is made, 
though the educational process may not be carried far 
enough. In dements the developed brain has been 
damaged, while idiots are sent to school in early life 
when the process of development is incomplete. We 
often see a surprising improvement in dements after 
such process of education have been carried on; they 
are taught to be neat, to feed themselves, to dress, and 
to control bad habits, and they may be able to return 
home and become a source of comfort to their friends. Dr. 
Lalor, of Dublin, had an elaborate system of schools 
and put many of his patients through courses of educa- 
tion which he thought of value. 

Dr. SMITH, in answer to a question by Dr. Ayer, 
said that acute diseases were not more prevalent or 
more fatal, and that medicines acted as usual. In 
answer to Dr. Tuttle, he said that their schcol hours 
were from 9 to 12.30 and from 2.14 to 5, keeping like 
the public schools. Everything, even their play, must 
tend to educate. In school they learn to keep still; 
the lower grades have fifteen-minute exercises, with 
times for recess. ‘They have no free time without re- 
straint. ‘They play like other children, and would run 
away if not watched. ‘The large boys go to the farm 
at Dover, which they enjoy, but the farm is of but 
little service to the institution except as a home for 
training ten or fifteen large boys. It is not easy of 
access, and cannot furnish produce for the school. 
The institution ought to be in the centre of a large 
farm. 

Dr. StepMAN asked, apropos of the training of 
such children, whether there was the same difficulty 
with idiots in whom the mental loss was of a fixed nature 
that there was with dements in whom the impairment 
was a progressive retrograde process. In the former 
does a lesson once learned, or a habit once formed 
through teaching stay by them, or is the same amount 
of labor required to fix it on the mind as is the case 
with the demented patient? 

Dr. Smiru said that the idiots of the lowest grades 
forget persistently, and are sometimes given up as 
hopeless, when they surprise us by remembering some 
one thing. In the higher grades constant repetition 
may teach something. 

Dr. StepMAN had been struck with the large per- 
centage of idiots and imbeciles now living in the alms- 
houses throughout the State. 

Dr. Sarru, in answer to Dr. Cowles, said that the 
capacity of congenital as well as of acquired idiots may 
be of a high or low grade. There was nothing char- 


1 See this Journal, page 364. 
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acteristic in the two forms. Their intellects have only 
a very limited capacity of reasoning, which may be 
developed by teaching. Many can return home and, 
under the care of their friends, become useful members 
of society. 

Dr. Cow ers asked if some were not very slow in 
development, as was seen in healthy minds, who finally 
attained a good standard of intelligence. 

Dr. SmitH said that few such cases got into the 
school. They were recommended to be sent back to 
the public schools. If in the school they have special 
instruction, more adapted to their minds, but as a rule 
public schools are better. 

Dr. Cow Les asked if some were not defective in 
special mental traits, like memory, the emotions, or 
the moral sense, as we see at times in criminals or 
stupid children. Could a classification be based upon 
these special defects, or treatment be adapted to them ? 

Dr. Smiru said that such cases were seen at South 
Boston, but that any classification would need obser- 
vation in a larger institution. 

Dr. JELLY saw many idiots at present, and had 
seen improvement in some cases which were not at all 
hopeful. There were two greatly neglected classes, 
at present not received at South Boston: the epileptic 
and the violent. ‘They have to go to the insane asy- 
lums, which is an outrage, as they are unfit cases, do 
not get proper care, and are not agreeable to the other 
insane patients. Epileptics might also improve at 
South Boston, though it has not at present the room 
or the means to care for them as it ought. In poor- 
houses they have no care. 

Dr. Denny said that while imbeciles are not neces- 
sarily irresponsible before the law, and may under 
favorable conditions in some cases even support them- 
selves, independent of any constant system of super- 
vision, all idiots are both irresponsible and incapable 
of self-support. ‘This distinction should not be over- 
looked when the reader’s classification of idiots and 
imbeciles together as “feeble minded” persons is 
adopted. ‘The report of the New York City Lunatic 
Asylum for 1882, which fortunately states the occupa- 
tion in connection with the form of disease, registers 
three among the eight imbeciles discharged that year, 
whose occupations were severally that of messenger, 
peddler, and ship-caulker. Defect of sense — percep- 
tion, epilepsy, paralysis, ete., are frequently so asso- 
ciated with complete idiocy as to render necessary the 
question of care like that concerned in the provision 
for the final stage of general paralysis of the insane, 
where special difficulty is encountered in maintaining 
cleanliness and preventing bed-sores. The precautions 
adopted by Prof. Sanders of the University of Berlin. 
to ensure the best results in these respects among those 
of this class in his wards in the Insane Hospital at 
Dalldorf, commend themselves as applicable to the 
care of helpless idiocy. The speaker had the pleasure 
of visiting his wards recently, and saw some twenty-five 
cases of general paralysis in its most advanced stages, 
in one dormitory that was free from odor. These 
patients lie, without anything interposed, directly 
upon a loose, soft, thick bedding of ‘ wood wool ” 
contained in a box-shaped bedstead. The advan- 
tage claimed is that the material is so cheap as 
well as comfortable, that it can be renewed when- 
ever soiled, with almost no expense, so that the patient 
can have a new, sweet bed several times daily with 
comparatively little trouble. If this material were 


prepared from the antiseptic and sweet-smelling wood 
of the fir it might better enhance its value. While 
there are undoubtedly stages of imbecility in its lowest 
degree that are extremely difficult to distinguish from 
the highest stage of idiocy, yet where there is memory, 
power of association of ideas, recognition of persons, 
and an understanding of language, there is strictly 
speaking, imbecility, so that the constant and _per- 
sistent repetition of object lessons with judicious 
control may result in developing the mind to large 
extent, although it is difficult to realize the vast amount 
of skilful, patient labor demanded. The interesting 
statements as to methods and results obtained by 
the reader contribute toward a better appreciation of 
the successful operation of the class of institutions 
with which he is connected. A custodial depart- 
ment, which also might relieve the insane asylums is 
highly desirable. 

Dr. Kwnaprr spoke of Gilson’s classification into 
idiots, imbeciles, feeble-minded, the latter class includ- 
ing those with some slighter or some single mental de- 
fect, such as may be seen in almost every town ; those 
who are fairly capable of caring for themselves, but 
who are generally regarded as “not very bright,” or 
a “little lacking.” j 

Dr. GOLDsMITH said that when defect of the men- 
tal faculties is apparent at birth, or in early infancy, 
the child is classed as an idiot, but when there is more 
or less complete arrest of development of a mind which 
has begun and progressed normally through early in- 
fancy, the condition is imbecility. An imbecile may 
therefore show any grade of intelligence between idi- 
ocy and that of the normal adult. He was interested 
in the proposed plan of dividing the school into an 
educational and custodial department, as a somewhat 
superficial investigation of the work of the existing 
institution for these defective classes had caused him 
to believe that their advantages were too largely be- 
stowed upon the few who are susceptible of consider- 
able education, while the great mass of those who can 
only learn to be in a greater or less degree decent, 
are left entirely without expert training, and placed in 
unsuitable associations in insane asylums and alms- 
houses. An asylum in connection with a school for 
idiots would be able to do a great humanitarian work 
in saving the hopeless cases from the degradation 
which is sure to ensue, unless there is persistent, or- 
ganized, skilled effort to prevent it. 

He had been impressed by reading and by conver- 
sation with educators of idiots, with the extreme zeal 
and earnestness with which they tried every expedient 
and utilized every avenue to the child’s mind. He 
thought that those who treated the insane might imi- 
tate with advantage their example in the cases of 
some demented patients, though he fully appreciated 
the wide difference between the re-education of the de- 
mented brain and the education of one impertectly 
developed, and should expect much poorer results, but 
it is apparent that the work is not utterly hopeless, from 
the occasional marked improvement that are seen 
in such cases under the influence of some especially 
skilled attendant. I know of no hospital for the insane 
where there is organized effort in this direction similar 
to that practised in schools for idiots. Dr. Lalor in 
his school system at the Richmond Asylum, near Dub- 
lin, Ireland, approaches it more nearly than any other 
asylum physician of whom I have knowledge, but his 
practice is much less complete and thorough. 
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NEW YORK NEUROLOGICAL SOCIETY. were exceedingly thin, and in many places ectatic; in 
meeting, March 2, 1886. several had undergone rarifica- 
The Vice-President, LEonarD Weser, M.D., in| 08: probably owing to softening and absorption of 
the chair. its hyaline products. An irregular spot of this kind 
De. Sprrzxa exhibited thie ‘Was situated immediately caudad of and in the concav- 
ity of the genu facialis. Another was in the corre- 
BRAIN OF A PORPOISE, sponding situation at the head of the roots of the vagus 
demonstrating the absence of the pyramid tract in this "€"Ve, a third in the very center of the reticular field 
animal, and the enormous size of the auditory nerve, ™esad of the pneumogastric rootlets. A fourth has 
which nearly equalled the lumbar cord of the same been described as situated in the interolivary layer. 
animal in transverse section. The comparatively small 11 some sections the neoplasm did not cut well, and 
diameter and shortness of the segments of the Jumbar did not remain in the section, the cut surface showing 
cord, as compared with the dorsal segments, was the appearance usually presented by spots of malacia 
dwelt upon. The brain weighed a few drachms short that have been hardened. This was the case with a 
of forty-five ounces; the animal (a bottle-nosed dol- SPOt I the very center of a focus of the disease which 


phin) weighed 286 pounds, and was obtained through: accurately corresponded to the middle abdacens nerve 


Mr. Eugene Blackford. 
Dr. Spirzka then presented the specimens and his- 4 he motor nueleus of the right trigeminus was 
tory of seriously involved. Sensory nucleus of the same in 


cade oF | the exit level slightly involved. Right lower facial 
nucleus destroyed. Right abducens nucleus scarcely 

involved. Right vagus glosso-pharyngeal nucleus 

The facial, pneumogastric, and hypoglossal neuclei nearly destroyed in higher levels, free in the lowest. 


were distinctively involved. 

The following was the condition of the tumor and 
the involved structures : 

While the infiltration was diffused over a large area 
of the oblongata and pons, it was only in a compara- 
tively limited compass that it could be considered as a 
destructive lesion. It had not advanced uniformly 
from a given original focus, but had extended in the 


Left vago-glosso-pharyngeal nucleus slightly involved 
in intermediate levels. Hypoglossal nucleus destroyed 
on both sides in its upper, on the right side in the 
middle third. The nuclei of the fasciculi testes cannot 
be identified anywhere. 

Of nerve tracts, the pyramids, the transverse pons 
fibres, and the cerebellar peduncles with their contin- 
uations, appear to be entirely free from disease. 


direction of special tissues which seemed to favor its) The posterior longitudinal fasciculi are both normal 
progress. Thus, compact nerve strands seemed to above the abducens nuclei; in that level they show 
oppose resistance, while ganglionic tissue acted as a slight infiltration on the right side; in the hypoglossal 
guide. The consequence was that the raphe, most level the right is intensely involved. ‘The right soli- 
nerve roots, and the great strands, such as the ascend- tary bundle, also known as the round and trineural 
ing root of the fifth pair and the restiform column, bundle, is greatly involved in its proper substance in 
were either perfectly free or so slightly involved that the exit level of the tenth and eleventh pairs; singu- 
it was difficult to determine whether they were affected. larly enough its cephalic termination in the nervous 
The vascular districts, particularly of a capillary char- intermedius, is free, the ganglionic substance in which 
acter, which abound in the reticular field of the teg-| the fascicle is imbedded is entirely destroyed in the 
mentum, also favored the extension of the growth. affected levels, and the destruction extends in the 
Where the lesion was at its maximum no trace of direction of the afferent and efferent fibres. 
the normal tissues could be discovered. A finely The nerve rootlets are mostly normal where identi- 
molecular basis substance, crowded with bodies resemb- fiable. In all but the most intensely affected areas they 
ling neuroglia nuclei, but mostly of larger size, and pierce the lesion without showing any signs of disease. 
others resembling the small variety of ganglionic This is notably the case with the abducens nerve ; 
cells, but without well defined processes, predominated some of the glossopharyngeal levels were lost. ‘The 
over the basis substance to such an extent that even abducens and vagus fibres, however, are distinctly less 
in fairly thin sections nothing but these nuclei and numerous on the right than on the left side. The right 
granules could be seen. Many of these bodies were | facial nerve, whose peripheral overhardened portion 
surrounded by a halo, resembling the cell capsule hy- | appears normal, is the seat of intense degeneration ; 
dropsia, described by Hurbich and Forel ; others were | the axis cylinders are destroyed. 
imbedded in a hyaline material, presenting an appear- | The reader thought that in the light of the post 
ance like that of a cell body, including a nucleus. mortem findings, deducing from the intensity of the 
This stained brown in alum-hematoxylin, while the | lesions its age, and corelating it with the observed symp- 
nuclei stained a deep blue. The former were not toms, we may infer that the neoplasm originated in 
stained by carmine. the reticular field, which it involved diffusely at the 
But the most remarkable feature were the blood- start, including in its area the emerging root of the 
vessels of the neoplasm; these, distended to their right abducens and the facial nucleus; that it extended 
utmost capacity, abounded in at least four fold the | from the latter backwards into the deep nucleus of 
number and size of the opposite side, where they were the mixed system, and progressing towards the raphe 
affected. They presented every evidence of rapid and ventricular floor; in the transverse direction ex- 
growth and enlargement and many were evidently tended to the trigeminal nuclei, cephalad, and to the 
uewly formed, while signs of vascular new formation hypoglossal nuclei and posterior longitudinal fasciculi 
were common. They were contorted in the most afterwards; its latest invasion being the interolivary 
bizarre fashion imaginable. The blood within these layer. 
vessels was in a condition of stasis; the vascular walls| The gastric vagus nerve functions were the first to 
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be involved in the thirteen months’ illness ; nausea 
and vomiting inaugurating the illness, and culminating 
in attacks of vertigo, during the first four months of 
her illness ; drowsiness, aggravated when the stomach 
was full, was a prominent symptom, and bulimia pre- 
ceding death. The cardiac functions were involved 
seven months after the disorder first manifested itself, 
and became aggravated sub finem, as well as the dys- 
pneea and precordial fears which are dependent on 
disturbances of the same nerve. The motor func- 
tions of the lateral set of nerves were also considera- 
bly involved. Difficulty of deglutition was experi- 
enced after four months in constantly increasing sever- 
ity, so that swallowing finally became impossible. The 
paralysis of the palate was extreme for the last six 
months, and had been noticed in lesser degree since 
the fifth month of her illness. 

With the above symptoms the destructive involve- 
ment of the right vagus nucleus, the invasion of the 
left nucleus, and the destruction of a part of the vagus 
roots is in accord. ‘The considerable involvement of 
the deep or motor nucleus in its upper levels, which I 
have proposed to term the nucleus of the pharyngeal 
muscles, is equally in harmony with the progress of 
their functional insufficiency. 

Symptoms of irritation, in several instances, preced- 
ed the evidences of nuclear paralysis, or existed alone. 
Thus, spasm of the muscles of mastication preceded a 
slight evanescent paresis of these muscles. The motor 
trigeminus nucleus was involved, but not destructively 
so. ‘The total paralysis of the facial nerve was pre- 
ceded by facial spasm, and the last step in the extinc- 
tion of the facial nerve functions, the paralysis of the 
uvula, was preceded by what can be interpreted in no 
other way than a contracture of the subsequently par- 
alyzed half. It is an interesting fact that the stape- 
dius paralysis, which probably accounts for the tinni- 
tus went parallel with the paralysis of the external 
branches of the facial nerve, and not of the pha- 
ryngeal rami. 

The subjective hemi-numbness, which at no time 
involved the left side of the face, was a crossed symp- 
tom, in harmony with all earlier observations. It 
began four and a half months after invasion, and as it 
increased became associated with hemi-paresthesia, 
hemi-paralysis of the pressure sense, and ultimately 
with hemi-ataxia due to hemi-paralysis of the muscular 
sense. As the focus of the lesion lay in the mesal half 
of the reticular field, we may attribute the maximal 
disturbance of the weight and pressure sense to it, and 
the lesser disturbances, due to irritative pressure of 
nerve tracts, to the infiltrated but undestroyed fields 
near the ascending fifth root. The terminal loss of 
muscular sense is to be attributed to the terminal lesion 
of the interolivary layer. 

The paper concluded with the following proposi- 
tions: sensory disturbance of the extremities, when 
existing on the side opposite to a facial nerve paralysis, 
if due to a single focus of disease, is as pathogno- 
monic of a unilateral pons lesion as alternate paralysis 
of motion is. The difference between the two is 
merely one of altitude; in the former case the lesion 
is in the tegmental part of the pons. In the latter 
case in the transverse fiber mass of the pons, which, as 
is well-known, includes the sagittal bundles of the 
pyramid trast. 

Paralysis of associated eye movements to the side 
of the lesion are peculiar to affections of the brain axis ; 


they are, when thus situated, always due to disease of 
the tegmental part of the pons, and to that part of it 
which lies inside of the emerging root series of the fifth 
and seventh pairs. The interolivary layer and the 
other part of the lemniscus are to be excluded from 
this area, whose focus appears to be near or in the pos- 
terior longitudinal fasciculus, as well as in the neigh- 
boring reticular area and raphe, and rather cephalad 
of the abducens nucleus than in the same level. 

That form of associated eye movement paralysis 
which manifests itself in inability to move the eye 
globes in one lateral direction in the horizontal plane 
can be produced by lesion situated in and cephalad to 
the level of the abducens nucleus. It is for this reason 
that absolute paralysis of the external rectus muscle 
of that eye which is on the side of the lesion is com- 
monly combined with the associated movement. distur- 
bance, as in the case presented. 

Nystagmic oscillation in the plane of the disturbed 
movement may occur in such a case, as is shown by 
the one to-night related. I believe that this is the 
first observation of the kind in which the cerebellum 
and transverse or cerebellar pons fibres were intact. 
This was not the case with Graux’s patient, whose 
cerebellum was the primary seat of the tumor. 

Dr. E. C. Seaurn, being requested to open the dis- 
cussion, said that he thought the paper was one which 
was hardly open to debate, but he welcomed it as a 
very valuable addition to our literature of these cases. 

Dr. M. A. Srarr had observed in the specimens and 
diagrams presented, an apparent implication of the 
acoustic nerve. 

Dr. SrizrKa said this nerve was entirely unaffected, 
and explained its seeming implication. 

Dr. C. L. DANA made a brief preliminary report of 
a case which he thought would be interesting in con- 
nection with lesions in this region. ‘The man, about 
forty-five years old, was brought into his ward with a 
history of having been ill a very short time. He was 
strong and robust looking. He was found to have 
static ataxia; was unable to walk or stand, There 
was no motor paralysis in any of the extremities. 
There was anesthesia of the temperature sense, of 


the tactile sense, and of the pain sense on the right 


side from the shoulder down, involving the right 


arm, right leg, and right side of the trunk; the right 


half of the face was not involved. There was no 
anesthesia of touch, temperature, or pain sense on 
the left side; but in the left hand and arm there was 
the most marked ataxia which the speaker had ever 
seen. The arm showed no tremor nor paresis, but 
any attempt to place it in a particular position would 
cause it to fly about in a most senseless manner. ‘There 
were some cerebral symptoms, but the intellect was 
clear. Ina few days there developed some signs of 
vagus trouble; there was some difliculty in swallowing, 
partial paralysis of the vocal cords, inability to speak 
aloud. The patient died after about three days, from 
the entrance of food into the respiratory tract. 

At the post mortem examination there were found 
a small aneurysm of the basilar artery, a recent throm- 
bus of both vertebral arteries ; near the upper aspect 
of the right half of the floor of the fourth ventricle 
was a small spot of softening. The latter lesion, it 
seemed to him, would account for the ataxia of the 
left arm. He had not yet prepared the brain further 
than to photograph it. 

Dr. A. D. RockweE tt said the difficulty in locating 
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cerebral lesions was greater than one’s reading might 
lead him to suppose. Out of a large number of cases 
of hemiplegia which he had seen, there was only one 
in which the symptoms were so distinct that he felt 
quite sure as to the location of the lesion. This occur- 
red about a year ago, in a man whom he saw with Dr. 
A. R. Carman. The patient had a profound apoplectic 
stroke; deep coma supervened, with unconsciousness 
for some time; there was hemiplegia upon the right 
side; upon the left side there was facial paralysis. 
There was conjugate deviation of the eyes. The 
symptoms were so distinct that he ventured to lo- 
cate the lesion in the lower lateral portion of the 
pons. The patient died within a few days, but an 
autopsy was not obtained. 


fiecent Literature. 


Local Anesthesia in General Medicine and Surgery. 
By J. L. CorninG, M.D., Formerly Resident Assis- 
tant Physician to the Hudson River State Hospital 
for the Insane, ete. New York: D. Appleton & 
Co. pp. 103. 1886. 


This volume, composed mainly of a reprint of arti- 
cles and cases already published, presents in a complete 
form the author’s method of producing prolonged local 
anesthesia. ‘This consists in confining cocaine, in- 
jected hypodermically, to a selected region by causing 
stagnation of circulation, and thus obtaining a contin- 
ued effect from prolonged contact of the drug with per- 
ipheral nervous filaments. 

The introductory chapter on the history of anes- 
thetics in general contains nothing of especial interest 
in this connection, it being a subject so well known 
that repetition is scarcely necessary. In Part I, 
however, the author describes a method of producing 
local anesthesia, which, should experience corroborate 
the statements of its originator, will be a most valuable 
addition to the resources of operative surgery. It is 
clearly presented to the reader, while diagrams and 
illustrations add to the conciseness and accuracy of the 
description, and increase greatly the ease with which 
details are comprehended. The appended cases illus- 
trate the method previously described, and its adapta- 
bility to especial operations. 

To those interested in this subject this little book 
will well repay the time spent in its perusal. 


A Treatise on the Diseases of Infancy and Childhood, 
By J. Lewis Suirn, M.D. Sixth Edition, thor- 
oughly revised. With Forty Illustrations. Phila- 
delphia: Lea Brothers & Co. 1886. 


In reviewing this excellent work on the Diseases of 
Children, we are at once struck with the fact that the 
whole book has been thoroughly revised, and the ad- 
vances which have been made during the last five years, 
in this branch of medicine, have been introduced care- 
fully throughout the text. A number of entirely new 
plates has been added to the illustrations, and twenty- 
nine pages additional reading matter. The articles on 
scarlet fever and cerebro-spinal fever have been entirely 
rewritten and much enlarged, and valuable additions 
have been made to the articles on rachitis, tuberculosis 
and food. 
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A PATIENT’S ACCOUNT OF A CASE OF IN- 
SOMNIA. 


THE account which an intelligent man gives of his 
own sufferings is often as instructive as the doctor’s 
report of the case, and when the story is practically 
the history of a lifetime, the patient is usually the only 
one capable of telling the story. In the Homiletie 
Review, a religious monthly magazine, the Rev. Dr. 
Ormiston, of New York, relates the story of a lifetime 
passed with what would seem to most men a very 
small amount of sleep. 

He prefaces his story with the remarks of Sir 
Andrew Clark, who after a most thorough, painstaking 
and minute examination, said: “ Dr. Ormiston, you 
were born to be a sleepless man, and your profession is 
exceedingly unfavorable to your repose. Had you 
been a ploughman or a shepherd you might have slept 
soundly.” In infancy he seldom ever slept a whole 
hour at a time. In boyhood, though healthy and 
active, he never slept as long as his playmates. From 
fourteen till nineteen, though at work on a farm, he 
never slept continuously all night. When he com- 
menced to prepare for college, he taught all day and 
studied the greater part of the night; he “ frequently 
spent the whole night at work without any conscious- 
ness of fatigue or sense of weariness.” Soon after 
entering college and while doing his work as a stu- 
dent he accepted an appointment as tutor, which com- 
pelled him to teach five hours a day for five days in 
the week. To accomplish this double amount of work 
he restricted himself to four hours in his bedroom. 
Practically such a course was pursued for six years. 
During the last year of theological study he taught 
five days in the week and on Sundays preached twice, 
riding forty miles and back in all kinds of weather. 
During all this time and the first years of his ministry 
he enjoyed habitually four hours sleep, sometimes five, 
seldom more. In his forty-second year, after a season 
of prolonged extra work he lost the power of sleeping 
entirely, and then began to realize that he had been 
long overtasking and abusing a rarely healthy vigorous 
constitution. He resorted to every expedient and 
tried every remedy ‘ which the skill of science or the 
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common sense of experience could suggest,” but with 
little or no avail. “ After exhausting all the resources 
of pharmacy and bafiling the tried skill of the best 
physicians,” though a conscientious teetotaler from his 
youth, he consented to try the use of brandy. Its 
effect for a time was to induce a few hours of sleep, 
but it soon failed, as did also ale. Hydrate of chloral 
came into use about that time, and was recom- 
mended by his family physician, and his experience 
with the drug is highly interesting. ‘ It worked like 
a charm.” It gave him at once and with certainty 
from three to four hours of sound, refreshing, dream- 
less sleep, and its continued use for twelve years pro- 
duced no perceptibly injurious effects. The dose was 
never increased, but diminished from thirty to fifteen 
grains, with a like amount of bromide of potassium. 
Most of the physicians consulted strongly disapproved 
the use of chloral, some of them condemned it alto- 
gether, but they could furnish no substitute. Chloral 
wus used until 1879, when sore domestic bereave- 
ment brought on “congestion of the brain,” and he 
became so weak that he slept from exhaustion without 
a narcotic. Up to 1883 he used the drug only occa- 
sionally, and yet had usually about four hours’ sleep, 
which seemed to be his normal amount. Suddenly in 
that year sleep again left him and his nervous system 
seemed to be shattered as by a shock. This time, 
melancholy, nervous depression, and marked dyspepsia 
shrouded all the future in “ impervious gloom.” 

Of all the efforts to effect a cure it is not necessary 
to speak in detail. Suffice to say that after various 
trials and failures in New York and Canada, a sea voy- 
age and tour abroad was advised and unwillingly sub- 
mitted to. The details of four months in England 
comprise an account of Dr. Milner Fothergill, Ventnor, 
Sir Andrew Clark, and a water-cure at Huntley, South 
Devon, but no improvement followed, and a return 
home seemed advisable. Here massage was resorted 
to and some improvement in appetite and strength fol- 
lowed, but no more sleep which now amounted to about 
two hours, and was procured by whiskey and milk taken 
nightly. The summer was speut at the seaside and on 
Lake Ontario, with warm and tried friends, and in the 
autumn he returned to the city resolved to try to 
work again. ‘The work was a burden rather than a 
delight, but he slept quite as much as when living in 
enforced and irksome idleness. ‘The next summer was 
spent in the Catskills and in Canada, and sleep approx- 
imated three hours. Health and vigor began to re- 
turn and horseback exercise for two hours every morn- 
ing was made a part of his daily routine. His former 
energy and vigor returned, and sleep grew to four 
hours, which the reverend doctor believes to be his 
normal amount. 

The inferences of the reverend gentleman contain 
much of interest and positive value, though like all 
judgments on personal matters, tinctured perhaps by 
personal prejudice. Like most conscientious laborers 
with the pen, he belittles his own labor. He does not 


attribute his insomnia to overwork, but to work per 


formed often for a great length of time without due 
cessation for repose, not infrequently for several suc- 
cessive days and nights and crowding one duty and 
public engagement after another in rapid succession, 
sometimes at late hours of the evening and working 
for many years without other reaction than change of 
employment. 

“The same amount of mental work might have 
been performed as well, if not better, without inflicting 
any injury upon the nervous system, had proper pre- 
cautions been taken to secure occasional rest and the 
invigorating refreshment of some rational and com- 
mendable recreation. . . . It is the manner rather than 
the amount of work which tells upon the constitu- 
tion.” 

‘To cease altogether from work and leave home and 
friends is not the wisest or kindliest method of treating 
insomnia and its effects on the nerves and stomach. 
It were better to diminish the amount of labor and to 
increase the amount of social and domestic enjoyment. 
Mere change of locality will avail but little, a change 
in the mental and socia] habits is what is required.” 

“ While medicine has its place and may often avail 
much, the less medicine of any kind the better.”” While 
chloral is almost unanimously condemned, he was able 
to use it constantly for many years while performing 
full duty and often much extra work, without per- 
ceiving any injurious effects or being tempted to in- 
crease the dose. 

The doctor is convinced that had he at the time of 
the last acute attack, quietly resorted to the use of 
chloral, lessened the amount of work for a year, and 
daily mounted a horse, he would have suffered less 
and been sooner restored to a condition of health and 
hopefulness. 

From his experience the doctor strongly recom- 
mends early retiring and rising, the performance of all 
hard mental work in the early part of the day, the 
avoidance of all excitement late in the evenings, and 
the practice of taking exercise of some kind in the 
open air, in all weathers, unless very stormy, and 
whenever practicable this exercise should consist of a 
ride on horseback of not less than two hours every 
morning. 

The doctrine of climacterics is invoked by the suf- 
ferer to explain the breakdown in the forty-second and 
sixty-third years: a more generally accepted doctrine 
give a reasonable explanation. The first breakdown 
certainly, and apparently the second, followed unusual 
exertion in a man who worked continually to the full 
extent of his ability, leaving no reserve force to meet 
an emergency, a not uncommon history in these cases. 

The reverend doctor sets his parishioner sa good 
example in his manner of regarding his medical ad- 
visers. Their inability to set right by drugs the effects 
of an abuse that had extended over a lifetime does 
not seem to have soured him against the profession or 
driven him to believe in astrologers and faith cures. 
He says, ‘‘more skilful practitioners and more de- 
voted friends in the faculty no man could have than I 
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have been favored with, and I give them my esteem 
and affection in return, but in no instance did I derive 
any cognizable advantage from their treatment.” 


THE INFLUENCE OF SEWERAGE AND WATER 
SUPPLY ON THE DEATH-RATE IN CITIES. 


THE superior attractiveness as places of residence of 
those cities which enjoy sewerage and water-supply 
systems is patent to every intelligent person. Yet for 
the benefit of legislators and tax-payers who some- 
times look grudgingly at the heavy expense account 
involved by the construction of these twin works 
(never rightly to be put asunder), it is desirable that 
something should be presented more cogent as an ar- 
gument than mere olfactory sensations. 

This has been done by Mr. Erwin F. Smith in a 
paper read at the Sanitary Convention of Ypsilanti, 
Michigan, in July last, and printed as a supplement 
to the Annual Report of the Michigan State Board of 
Health for that year. While the paper does not claim 
to present anything novel, it yet puts in an available 
and clear form the results of much collated informa- 
tion, taken, as the author regretfully says, from for- 
eign more than from domestic sources simply because 
the carelessness of many of the States in regard to 
the collection and publication of vital statistics wastes 
a great deal of the material in this country which 
might be turned to good sanitary account. 

The results of Mr. Smith’s studies are presented in 
charts which show with the clearness of the graphic 
method what these measures have done for the mitiga- 
tion of some of the infectious diseases. A chart, for 
instance, indicates the deaths from typhoid fever per 
10,000 inhabitants in a number of cities for the periods 
before, during, and after the introduction of sewerage 
and water supply. In Munich the mortality fell from 
21 deaths before the sewerage and water were intro- 
duced to 6.3 afterwards. In Boston from 17.4 to 5.6. 
All of the other localities given, Dantzic, Breslau, 
Frankfort, Berlin, Vienna, Brussels, London, New 
York, Brooklyn, and all England show a uniformly 
downward direction of the mortality curves correspond- 
ing to the time of the introduction and completion of 
these improvements. ‘To compare with this we have an- 
other chart showing the typhoid mortality for the five 
years, 1880-84, on the one hand in a series of well 
sewered and watered cities to average about 2.4 per 
10,000 of the inhabitants and on the other hand in a 
group of cities with imperfect sewers or none at all to 
average 10 per 10,000. 

The cholera chart for the epidemic of 1866, is equal- 
ly striking in its differences for the two classes of 
cities. In those whose water supply was good, 
they being also generally well sewered, the deaths 
per 10,000 inhabitants were for New York 12.8, for 
Brooklyn 16.5, Boston 0.6, London 18.4, Glasgow, 
1.6. While in the group of those cities either incom- 
pletely sewered or entirely destitute of modern sewers 


and very dirty, the water supply also being deficient 
both in quantity and quality, the mortality rate ranged 
from 43.7 the lowest, that of Chicago, to 268 the high- 
est, in Memphis, with Breslau, Toulon, Palermo, 
and St. Louis, in a slowly descending series from that 
maximum. 

Upon diphtheria, on the contrary, the author’s sta- 
tistics seem to show that the existence or non-exist- 
ence of sewers has little effect. For of the well- 
sewered districts we find Berlin and Boston with the 
respective mortality per 10,000 inhabitants of 16.5 
and 16.3, which are very nearly the highest rates re- 
corded, Brooklyn also having a death-rate of 13.7, and 
New York of 12. London, Brussels, Frankfort and a 
few other European towns serve to bring down the 
average of the well-sewered cities to only 8.8, while 
that of the non-sewered cities is 10, Baltimore having 
the highest, 16.7, and New Orleans the lowest, 2.9. 
The average of the mixed districts (sewered in part), 
is only 9.5, Massachusetts heading the list at 13.1, and 
England bringing up the rear at 3. 

Besides the sanitary aspect, of the question, Mr. 
Smith introduces another which will perhaps appeal 
as strongly to some legislators, the economic. Statis- 
ticians have not neglected this feature of the case be- 
fore, and Sir James Paget, in his address before the 
International Health Exhibition in 1884, brought out 
some striking facts regarding the economic loss from 
preventable diseases, which were referred to in the 
JourNAL of July 17, 1884. On this point Mr. Smith 
says: ‘*It is entirely within bounds to say that the 
general introduction of proper sanitary measures, 
meaning thereby the provision of an abundant supply 
of pure water and the proper disposal of excreta, 
would reduce the annual loss in the United States 
from one single cause, the preventable typhoid-fever, 
two-thirds to three-fourths, with an economic husband- 
ing of at least $25,000,000 a year,— enough, in the 
course of a few generations, to sewer every city and 
village from the Atlantic to the Pacific.” 

Whence he legitimately concludes that the introduc- 
tion of sewerage and water supply systems at any cost 
is the soundest social and financial economy. 


—— 


INSANITY IN VERMONT. 


Dr. JoserpH H. Draper, superintendent of the 
insane asylum at Brattleboro, has recently written a 
paper on the “ History of Lunacy in Vermont during 
the last Fifty Years.” 

Vermont is one of the few States in this country 
which has no public or State lunatic hospital, though as 
long ago as 1880, there were nine hundred lunatics in 
the State. She sends her paupers to the asylum at 
Brattleboro, as well as all insane criminals. The total 
amount of her benefactions to this institution has so 
far reached only $23,000! 

Here is a lesson for Massachusetts publicists to 
ponder! The State of Vermont, with an insane popu- 
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lation probably aggregating, by this time, a total of 
one thousand, has, so far, expended only a sum equal 
to the per capita cost of ten lunatics in some of the 
Massachusetts hospitals! Blessed are the lessons of 
adversity! and Vermont should profit by these lessons 
in the present case. 

Though the Vermont asylum has so far been large 
enough to receive all applicants, the time will soon 
come for the State to make further provision for her 
insane. She can do this at a small expense by putting 
up simple, unpretentious buildings especially adapted 
for her pauper class, leaving the upper and middle 
classes at the present asylum, which is properly and’ 
peculiarly adapted to their case. 

In this connection, it is well to remember that a 
large number belonging to both these classes become 
impoverished because of disease. They are not paupers 
in the sense the word is generally used, and we should 
use the word indigent in speaking of and classifying 
them, as is done in other places, to contra-distinguish 
them from paupers. is 

Insanity is to be peculiarly dreaded, because it so 
often destroys the bread-winning capacity of its sub- 
jects, and in this way, upsets the financial prosperity 
of many families, aud throws a heavy burden on the 
State. Once the disease gets a foot-hold in a family, 
it may be years before it recovers from its paralyzing 
or depressing influences. 

It seems unfortunate that the asylum at Brattleboro 
should be obliged to receive insane criminals, as it is 
an incorporated or private institution, and never in- 
tended to receive such persons ; yet we see that fifty- 
three of this class have already been under treatment. 
For the last six years, there have been about twenty 
inthe asylum. Provision for them in connection with 
one of the prisons has been repeatedly urged, yet 
without effect. 

Dr. Draper refers to the fact that it has been cus- 
tomary in America to ignore social distinctions in pro- 
viding for the insane. The injustice of such a lack 
of classification is now, however, pretty well under- 
stood, and the tendency is becoming stronger to con- 
sider the social and moral, as well as the mental condi- 
tion, of the insane. 

While the disease requires hospital treatment alike 
in all cases, the worthy citizen, the debased criminal, 
and the foreign pauper, need not be thrown together 
under one roof, and into a juxtaposition absolutely 
impossible in ordinary sane life. Each class should 
be furnished with separate buildings, adapted, as far as 
circumstances admit, to their former mode of life. 


MEDICAL NOTES. 


— The Committee of the American Medical Associ- 
ation on the Rush Monument will meet on Monday, 
May 3d, at 4 P. M., in the large parlor of the Lin- 
dell house, St. Louis, Mo., which will be the headquar- 


ters of the Committee during the meeting of the Asso- 
ciation. 


— The mortality from rabies in Philadelphia for 
the last twenty-five years has been sixty. The largest 
number of cases (seven) occurred in 1869. In 1881 
there were five cases. In 1860 and 1884, none? 


— The Contagious Diseases Acts of Great Britain, 
by which prostitution was regulated in the garrison 
towns, have been repealed by a vote of 245 to 131. 
English medical opinion, as a rule, supported the acts. 
The Lancet expresses regret at the repeal, and says 
that henceforth “disease and immorality in their most 
revolting forms are to riot in the midst of our garrison 
towns.” 

— The various instances of abbreviatory slang which 
have been cited in evidence of “ American rush,’ seem 
to be paralleled on the other side of the water. We 
have heard much in recent summers, of the “ Health- 
eries ” and the “ Inventories.” And now the “ Sike” 
and the “ Sikes ” are familiarly spoken of, referring to 
the Society for Psychical Research, and the members 
of the same. 

— Among the absurdities into which the arrogance 
of high station leads some men, is the following ukase 
issued by the King of Servia on Dec. 12 last : “Where- 
as, it is irrefutably proved by science that the so-called 
antiseptic treatment of wounds yields more beneficial 
results than all other methods, we are pleased to 
order that henceforward the said antiseptic plan of treat- 
ment be solely employed in all hospitals of Our King- 
dom, and that corrosive sublimate and iodoform be 
used until Our further dispositions.” 


—A curious story, recalling the myths of early 
Rome, is given in the Medical Press and Circular, of a 
woman of Toulouse who while working in the fields 
left her baby in a shady corner whither she went occa- 
sionally to nurse it. Meantime a bitch was left to pro- 
tect the child. After a time, the latter not seeming 
to be as hungry for the breast as usual, the mother 
watched it, and found the bitch standing over the baby 
who was nursing with relish. The mother saw no ob- 
jection to the proceeding and allowed it to continue. 
The child throve, and the arrangement proved emi- 
nently satisfactory to all concerned. 

—Important changes are in progress at Oxford 
which will give the university a real faculty of medi- 
cine. It has hitherto conducted medical examinations 
for graduates in arts who have obtained their profes- 
sional education elsewhere, generally at one of the 
great London hospitals. Hereafter, however, Oxford 
men will be able to enter the university as medical 
students, as has long been the case at Cambridge. It 
will still be necessary for them, however, to graduate 
in arts, which will practically mean in the school of 
natural science, before they can proceed to a medical 
degree. Men who pursue natural science are to be 
exempted from some of the classical examinations here- 
tofore required. Among the professors already se- 
cured, are Dr. Arthur Thomson of Edinburgh for the 
chair of anatomy, and Profs. Bagley Balfour, Burdon 
Sanderson, and H. N. Moseley for the departments 
respectively of botany, physiology, and zoology. 
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BOSTON. 


—Glanders is reported to have appeared among 
horses at the South End of Boston and also at the : . ; 
Cambridge Railroad stables. A jockey who attempted | and children. The total gifts of the Vanderbilt family 


to sella horse affected with this disease at Brighton, 


was pursued by the authorities, and for the time es- 
caped. But having succeeded subsequently in selling 
the animal in a neighboring town he was arrested. The 
horse was killed. 


— The annual meeting of the Massachusetts Infant 
Asylum took place at the home in Jamaica Plain last 
week, Mr. Thomas Parsons in the chair. Dr. H. P. 
Bowditch was chosen president of the association for the 
ensuing year, Mr. Parsons and Dr. Wells of Brook- 
line the vice-presidents, Edward S. Philbrick treasurer, 
and Charles P. Ware secretary, and nearly all the 
old directors were reélected. The expenses of the 
past year have exceeded the appropriation, but the 
asylum has been enabled, through the receipt of several 
legacies, to come out with a clean balance sheet. The 
health of the children is good, and many of them have 
been adopted during the year. 


NEW YORK. 


— The late Wm. H. Vanderbilt’s magnificent gift 
of $500,000 to the College of Physicians and Surgeons 
has now been supplemented, not only by that of his 
daughter for the founding and maintenance of the 
Sloane Maternity Hospital in connection with that in- 
stitution, but also by an additional gift from his three 
sons, Cornelius, William, and George, of $62,500 each, 
or a total of $250,000, for the erection and endowment 
of a new building, to be known as the Vanderbilt 
Clinic of the College of Physicians and Surgeons. 

This, with the exception of the lower floor, which 
will be used for a free dispensary, is to be entirely de- 
voted to clinical instruction. Of the $250,000 thus 
donated, $150,000 will be expended in the construction 
of the building, the balance being reserved for the run- 
ning expenses of the various clinics, and the mainten- 
ance of the dispensary. The new building will be 
erected at the corner of Tenth Avenue and Sixtieth 
Street, adjoining the Sloane Maternity Hospital, and, 
like the latter, will cover an area of seventy-five by 
one hundred feet. These two structures will conform 
in general architectural appearance and design, to the 
new college now in process of erection on the Ninth 
Avenue end of the lot. The corner-stone of the latter 
is to be laid on Saturday, April 24th, on which occasion 
Mr. Chauncey M. Depew will deliver the oration. 

The erection of the building, the investment of the 
surplus funds, and the equipment and furnishing of the 
Vanderbilt Clinic, will be entrusted to a board of five 
managers, in which Frederick W. Vanderbilt will repre- 
sent the donors; Dr. John C. Dalton, President, the 
College of Physicians and Surgeons; Dr, William H. 
Draper, the Board of Trustees of the College; and 
Drs. H. B. Sands and James W. McLane, the Faculty 
of the College. The institution will not be in the 
nature of a hospital, as it will be devoted to clinical 


| teaching in cases not confined to bed, the branches in- 


cluded heing diseases of the eye. ear, throat, lungs, 
skin, and nervous system, as well as diseases of women 


to the College of Physicians and Surgeons, with this 
new benefaction, thus amount to almost one million 
dollars. 


Miscellanp. 


TYNDALL’S THEORY OF VACCINATION. 


Proressor TYNDALL explains the philosophy of 
vaccination as follows: ‘“ When a tree or a bundle of 
wheat or barley straw is burned, a certain amount of 
mineral matter remains in the ashes — extremeiy 
small in comparison with the bulk of the tree or of the 
straw, but absolutely essential to its growth. In a soil 
lacking, or exhausted of, the necessary constituents, the 
tree cannot live, the crop cannot grow. Now, contagia 
are living things, which demand certain elements of 
life just as inexorably as trees or wheat or barley ; 
and it is not difficult to see that a crop of a given para- 
site may have so far used up a constituent existing in 
small quantities in the body, but essential in the growth 
of the parasite, as to render the body unfit for the pro- 
duction of a second crop. The soil is exhausted, and 
until the lost constituent is restored, the body is pro- 
tected from any further attack from the same disorder, 
Such an explanation of non-recurrent diseases natu- 
rally presents itself to a thorough believer in the 
germ theory, and such was the solution which, in 
reply to a question, I ventured to offer nearly fif- 
teen years ago to an eminent physician. To exhaust 
a soil, however, a parasite less vigorous and destructive 
than the really virulent one may suffice ; and if, after 
having, by means of a feebler organism, exhausted the 
soil without fatal result, the most highly virulent para- 
site be introduced into the system, it will prove power- 
less. This, in the language of the germ theory, is the 
whole secret of vaccination.” 


—— 


THE MECHANICAL TREATMENT OF PLEU- 
RITIC EFFUSION. 

A SOMEWHAT novel treatment of pleurisy with effu- 
sion is mentioned in the London Medical Record. March 
15, as having been recommended by Dr. Cimbali of Siena 
(Lo Sperimentale, October 1885). This writer treated 
several cases of pleuritic effusion by massage and by 
compressed air, or rather by forcing air into the lungs. 
The period suitable for this treatment is when the acute 
symptoms have subsided, and before the condition 
has become chronic. The massage is carried out by 
rubbing with firm pressure the greased chest in the in- 
tercostal spaces, from vertebral column to sternum, 
two or three times a day. Apart from the revulsive 
action on the skin, this probably exerts a directly 
stimulant action on the pleura, and may even detach 
pieces of fibrine. The compressed air was adminis- 
tered in rather a novel fashion. By means of an elas- 
tic tube with a mouthpiece, air was forced into the 
lungs from an ordinary pair of bellows, during each 
inspiratory act, for five or ten minutes, and this was 
repeated four or five times a day. The object of 
forcing air into the lungs was two-fold: to pre~eut col- 
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lapse of the air cells, and to exert compression on the 
effused fluid. Of eight cases so treated, seven were 
completely cured in from twenty-five to forty days. 
The remaining case, one of enormous effusion of eight 
months’ standing, was entirely unaffected by the treat- 
ment. In no case was the slightest inconvenience 
complained of by the patient. 


THE LAYING OF THE FOUNDATION-STONE 
OF THE NEW EXAMINATION HALL IN 
LONDON. 


Tue London papers of the 24th of March are at 
hand, containing a report of the scene at the Jaying ot 
the corner-stone on that day, by her British Majesty, 
of the new examination hall of the Royal Colleges of 
Physicians and Surgeons of England. The edifice, 
which will occupy a prominent site upon the Thames 
embankment, is to be about one hundred and fifty feet 
square and seventy feet in height, and will contain ex- 
amination rooms, laboratories, offices, etc., sufficient 
for the needs of both the Colleges. 

The ceremony on the 24th ult., was carried out 
with the elaborateness of circumstance with which our 
English brethren invest formal occasions. The physi- 
cians appeared, to the astonishment of the populace, in 
the caps, robes and hoods of their colleges, with a 
brilliant display of color. The various officials who 
took part in the celebration were received as they ar- 
rived, by the officers of the college. With the punctu- 
ality which has been well said to be the politeness of 
Princes, the Queen arrived very punctually, and the 
Royal group in the area at once moved out, accom- 
panied by the Chancellor of the Exchequer, and the 
Chancellor of the Duchy, and by the Presidents of 
the two Colleges, to the entrance, where her Majesty 
was received on alighting with all the stately ceremo- 
nies and Courtly usage due to so great an occasion. A 
magnificent bouquet was handed to the Queen, and a 
procession was formed, which led her Majesty to the 
scene of the ceremonial in which she was to bear so 
important a part. Her Majesty, as usual, wore black, 
only slightly relieved by a single white ostrich feather 
in the bonnet. The formal reception was the work of 
the Chancellor of the Duchy and of the Presidents of 
the two Colleges, to whom her Majesty accorded a 
most gracious reception. Sir William Jenner and his 
colleague, Mr. Savory, led the way to the dais, where 
Mr. Childers and Mr. Engleheart, the Clerk of the 
Council of the Duchy, were waiting to receive her 
majesty and lead her to her chair of state. As her 
Majesty slowly advanced, greeted with a tremendous 
burst of cheering as soon as she was seen by the large 
assembly inside, their Royal Highnesses the Prince of 
Wales and the Princess Beatrice took post on her 
right hand, the Princess Christian and Princess Louise, 
and the Duke of Connaught, on her left. The august 
group accompanied her Majesty to her seat, and re- 
mained standing in the relative positions they had 
taken up. Directly they became stationary, and the 
cheering had subsided, the choir of the Chapel Royal, 
Savoy, sang the National Anthem, the assembly join- 
ing in unison with admirable effect. A prayer, some- 
what quaint in diction, and most appropriate to the 
occasion, selected from the prayers of Francis Lord 
~ was then offered by the Archbishop of Canter- 

ury. 


After the chanting of the Lord’s prayer and the 
singing of a hymn, an address to the Queen from the 
two Presidents, Mr. Savory and Sir William Jenner, 
was read, to which her Majesty briefly responded. The 
Presidents then handed to her Majesty a short account 
of the origin of the proposed Hall, and a list of the 
members of the two corporations. Then the Treasurer 
gave to the Queen coins of the present year’s mint- 
age, and these were placed by her Majesty in a glass 
vase, which, with the assistance of the architect (Mr. 
S. Salter), was placed in the cavity made for its recep- 
tion beneath the stone. The architect then handed a 
gold trowel to her Majesty, who stooped and spread 
the mortar on the bed stone, the Prince of Wales 
bringing his somewhat extended experience of such 
operations to her Majesty’s aid. The rope of the 
tackle was then slowly loosened, and the stone, guided 
by the two masons, was lowered into position. 
Again the Prince of Wales came to his Royal mother’s 
assistance showing her how to apply the square, and 
then the Queen, with a black ebony mallet, gave the 
customary three taps, and declared the stone to be 
well and truly laid. Loud cheers from the assembled 
spectators, which were taken up in sympathy by the 
crowd outside, followed the Royal announcement. 
The ceremonies concluded with the presentation to her 
Majesty of a number of the distinguished guests. 


THE OPERATIVE TREATMENT OF FACIAL 
NEURALGIA. 


A LonG and elaborate paper on this subject, by Dr. 
George R. Fowler, appears in the Annals of Surgery 
for April. Among other valuable material, it contains 
tabulated records of some eighty-three cases of neurec- 
tomy, in twenty-six of which Meckel’s ganglion was 
removed, in an equal number the infraorbital nerve, 
and in thirteen the entire nerve-trunk from beyond 
Meckel’s ganglion. The effects of nerve-stretching are 
also considered, as is the subject of carotid ligature. 
Kighteen cases of the latter operation, performed for 
trifacial neuralgia are given. 

In conclusion, the author admits that, owing to the 
obscurity in which the morbid process underlying many 
of these cases is involved, it will often be found diffi- 
cult to decide upon the precise operative procedure in- 
dicated. The following conclusions, however, may be 
advanced as the result of the experience of surgeons 
up to the present day : 

1. Neuralgias of the fifth cranial nerve, of periphe- 
ral origin, which have resisted methods of treatment 
other than operative, may be expected to yield to the 
operation of neurectomy of the trunk or trunks whose 
branches are distributed to the painful area. In this 
class of cases the neurectomy should be carried, if pos- 
sible, to the point at which the nerve makes its exit 
from the cranium. 

2. Cases of central origin should be first submitted 
to a limited neurectomy, conjoined with nerve-stretch- 
ing, in the hope that the process of degeneration thus 
set up, together with the rest gained by interrupting 
the centripetally conducted stimuli may favorably influ- 
ence the diseased central organ. In case of relapse this 
may be repeated, providing the period of rest thereby 
gained corresponds to the length of time which Waller's 
investigations show to be usually occupied by the pro- 
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cess of degeneration and regeneration. If no relief is | tion of the spheno-palatine ganglion ; and to this fact 
gained, a similar operation should be performed upon rather than to any intrinsic tendency of the ganglion 
all of the divisions of the fifth nerve. This failing, a itself to keep up the irritation causing the neuralgia 
complete neurectomy of each division accessible should is to be attributed, in all probability, any increasing 
be done ; and finally, ligature of the common carotid immunity from relapse claimed to have been obtained 


may be tried as a last resort. 

3. In cases of doubtful origin, a complete neurec- 
tomy followed, in cases which relapse by ligature of 
the external and the common carotid, in turn, hold 
out the best prospect of cure. 

. 4, A complete neurectomy of the second division of 
the fifth necessarily involves the extirpation or destruc- 


| in those cases in which Carnochan’s operation has been 
performed. 

_ 0. No patient should be denied, other things being 
equal, the chance which any one, or all of these opera- 
tions in turn may give him of escaping, even for a 
short time, the intolerable suffering incident to an in- 
tractable or otherwise irremediable facial neuralgia. 


REPORTED MORTALITY FOR THE WEEK ENDING APRIL 10, 1886. 


, Percentage of Deaths from 
Estimated Reported Deaths 
Cities. Population. | Deathsin | under Five ‘ - 
each. Years. Infectious | Consump- Diph.and Cer. Spinal | Scarlet 
Diseases. tion. Croup. Meningitis. Fever. 
New . . « «+ 1,439,039 701 204 16.94 17.08 5.32 2.66 1.40 
Philadelphia... . 971,363 414 137 12.96 12. 3, 
Orleans ... . 238,000 98 6.12 2. 
District of Columbia. 205,000 91 31 16.50 16.50 1.10 1.10 1,10 
Pittsburgh cw 6 190,000 65 27 19.89 13.77 4.59 1.53 7.65 
Milwaukee... . . 142,400 46 22 10.85 8.68 8.68 — —~ 
Providence . 118,070 66 19 15.3 15.15 7.57 
New Haven. ... . 78,000 -- 
Charleston 60,145 41 13 4.88 7.52 2.44 
Worcester . . . « 26 9 11.55 19.25 3.85 
Well, 64,051 37 16 16.20 13.50 2.70 2.70 
Fall River . . . 56,863 19 7 22 04 — om 
Lawrence. . . . . 38,825 12 2 16.66 
New Bedford . 33,393 13 9 - 7.69 
Somerville . . . . « 29,992 
Taunton 23,674 5 2 20.00 20.00 20.00 
Gloucester . . 21,713 7 4 bid 
Waltham. . . 14,609 5 2 
89 Massachusetts Towns 42 7 16.80 - 


_ Deaths reported 2,121: under five years of age 680; principal 
infectious jiseases (small-pox, measles, diphtheria, and croup, 
diarrhoeal diseases, whooping-cough, erysipelas and fevers) 279, 
consumption 335, lung diseases 318, diphtheria and croup 88, 
scarlet fever 37, cerebro-spinal meningitis 31, whooping-cough 
28, diarrhoeal diseases 25, typhoid fever 17, malarial fever 15, 
perpetes fever 14, erysipelas 12, measles 11, small-pox (New 
re one. From whooping-cough New York 20, Boston, and 
istrict of Columbia three each, Philadelphia and Pittsburgh, 
- each. From diarrhoeal diseases, New York 11, Boston three, 
P orcester two, New Orleans, District of Columbia, Pittsburgh, 
aw idence, Lowell and Cambridge one each. From typhoid 
ever, Philadelphia 10, Providence three, Lowell two, New Yor 
. Baltimore one each. From malarial fever, New York seven, 
saltimore and New Orleans three each, Philadelphia two. 
rom puerperal fever New York three, Philadelphia and Balti- 
Sian two each, Boston, New Orleans, District of Columbia, 
itsburgh, Providence, Lowell and Cambridge one each. From 
erysipelas, New York eight, Boston three, Pittsburgh one. From 
measles, Baltimore six, New York three, Philadelphia two. 
Cases reported in Boston: scarlet fever 36, diphtheria 20, 
measles 16, and typhoid fever three. 
In 107 cities and towns of Massachusetts, with a population 


of 1,246,491 (population of the State 1,941,465),the total death- 
rate for the week was 18.00 against 18.28 and 19.29 for the 
two preceding weeks. 
the 28 greater towns of England and Wales, with an _esti- 
mated population of 9,093,817, for the week ending March 
2th the death-rate was 26.4. Deaths reported 4,603: infants 
under one year of age 940; acute diseases of the respiratory 
organs (London) 710, whooping-cough 164, measles 128, diar- 
rheea 32, diphtheria 28, fever 28, scarlet fever 22, small-pox 
(Bristol) four. 
The death-rates ranged from 18.3 in Hull to 40.2 in Ply- 
mouth; Birkenhead 29.0; Birmingham 24.7; Bradford 23.3; 


k | Leeds 24.6; Leicester 247; Liverpool 27.4; London 26.9; Man- 


chester 31.0; Nottingham 26.6; Preston 30.9; Sheffield 22.3; 
Sunderland 19.6. 

In Edinburgh 23.8; Glasgow 30.6; Dublin 34.6. 

For the week ending March 27th in the Swiss towns, there 
were 48 deaths from lung diseases, consumption 47, diphtheria 
and croup six, whooping-cough six, small-pox three, puer ral 
fever three, scarlet fever two, erysipelas two, measles and ty- 
phoid fever each one. 

The death-rates were: at Zurich 19.1; Geneva 18.2; Basle 
23.7; Berne 36.4. 
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The meteorological record for week ending April 10, in Boston, was as follows, according to observations furnished by 


Sergeant O. B. Cole of the United States Signal Corps. — 


| | 
B - | Relative Direction of Velocity of State of , 
| at. | Thermometer. Humidity. Wind. Wind. Weather.! Rainfall. 
Week ending | 
— . 
| | = | 4 ese apa 
Sunday,... 4 | 228 | 32.2 | 38.1 | 26.9 | 65.0 | 64.0 76.6 | 68.3 N. | S.W. | 11 12 4 | O. oO. 
Monday,.. 5 30.261 | 36.3 | 40.0 | 31.3 | 77.0 | 66.0 | 87.0; 76.7 | N.E. | S.E. | KE. | 4 8 10 F. | O. R. — = 
Tuesday,.. 29.760 | 36.5 | 41.2 | 33.8 | 100.0 | 100.0 | 100.0 /100.0 | E, | E, |N.E.) 82 | 43 | 16 | R | 
Wednes.,. 7, 29.808 | 36.2 | 42.9 | 33.3 [100.0 | 91.0; 90.0) 93.7 | N.E. 12 12 | G O. | O. 
Thursday, 29.028 | 34.8 | 40.1 | 30.2 | 88.0) 81.0/ 70.0) 79.7 |N.W.) E. 9 4 9 | 
Friday, ... 9) 30.130 | 49.5 | 63.9 | 31.2 | 66.0 | 37 48.0! 50.3) W. N.W. W. & 12 10 C Cc. C. 
Saturday, .10 30.148 51.8 | 66.1 | 41.3) 49.0) 31.0) 59.0) 463) W. |N.W. N. 10 20 | 14 | F. | ©. | 38 1.49 
Mean, the | 30.052 | 39.6 | 47.5 | 32.6 73.6 


10., cloudy; C., clear; F., fair; G., fog; H., hazy; S., 


smoky; R., rain; T., threatening ; N., snow. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT, U. 8S. ARMY, FROM APRIL 10, 1886, ‘TO 
APRIL 16, 1886. 


Parzki, J. H., captain and assistant surgeon. Relieved from 
duty at Jackson Barracks,‘La., and ordered for duty as post sur- 
geon at Mt. Vernon Barracks, Ala. 8. O. 75 Department East, 
April 12, 1886. 

Horr, Jno. VAN R., captain and assistant surgeon. Leave of 
absence extended eleven months, with permission to leave the 
United States. S.0O. 85, A. G. O., April 12, 1886. 


BARNETT, RICHARDS, captain and assistant surgeon. Granted 
leave of absence for two months. §. O. 16, Division of the At- 
lantic, April 12, 1886. 

BirMINGHAM, H. P., captain and assistant surgeon. (Cam 
Grant, New York City). temporarily assigned to duty at Fort 
Columbus, New York Harbor. 8S. O. 72, Department East, 
April 8, 1886. 

WaALEs, Puitie G., first lieutenant and assistant surgeon. 
Granted leave of absence for two months. 8. O. 85, A. 
April 12, 1886 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE UNITED STATES NAVY DURING THE WEEK 
ENDING APRIL 13, 1886. 

CRAWFORD. M. H., passed assistant surgeon. Detached from 
the ‘‘ Shenandoah ”’ on the 8th inst., and wait orders. 
Rusu, C. W., assistant surgeon. Detached from the ‘‘ New 

Hampshire ’’ on the 15th inst. and ordered to United States 

Revenue Steamship Franklin.” 


SOCIETY NOTICES. 


NoRFOLK District MEDICAL SocieTy.—A meeting for Scien- 
tific Improvement will be held at Room 7, Palladio-Hall Build- 
ing, corner of Warren and Dudley Streets, Roxbury, April 27. 
at 7.45 p.m. Communications: I. ‘‘ A Case of Tetanus,’’ H. 
Mansfield, M.D. Il. ‘‘ Writers’ Cramp,’’ I. H. Hazelton, M.D. 
The discussion will be opened by Seranus Bowen, M.D. III. 
Exhibition of foetal bones, taken from a case of combined extra- 
uterine pregnancy and dermoid cysts, Edw. G. West, M.D. 
Members of other Districts are welcomed. 

ALLEN Porrer, M.D., Secretary. 


SUFFOLK District MEDICAL Society. — The annual meeting 
will be held at 19 Boylston Place, on Saturday, April 24, 1886, 
at 7.45 p.M. Papers: Dr. James R. Chadwick, ‘Cases of 
Atresia of the Genital Canal.’’ Dr. A. L. Mason, ‘Clinical 
Cases.’’ Incidental Business: Reports of the Treasurer, Libra- 
rian, the Committee on Social Meetings, and the Nominating 
Committee. Election of Otticers. aeet after the meeting. 

CHARLES M. GREEN, Secretary. 


NOTICE, 


Arrangements have been made by the Fitchburg R. R. Com- 
pany for special rates from Boston to St. Louis and return, in 
connection with the meeting of the American Medical Associa- 
tion. Palace sleeping-cars, the ‘‘New Zealand”’ and ‘ Lan- 
caster,’’ are run via. this line and Niagara Falls to St. Louis, 
leaving Boston at 3 p.m. daily, arriving at St. Louis the second 
morning at 7 o’clock. Those who pay the full fare to St. Louis 


can secure return tickets for one-third the usual rate. Dele- 
gates who may choose this route are invited to send their names 
to J. R. Watson, General Passenger Agent, who will have sleep- 
ing car accommodations assigned for them. 


The Boston and Albany R. R. will, re application at their 
office, 232 Washington St., Boston, sell to delegates and their 
fumilies, tickets to St. Louis for one and one-third fares for 
round trip. A parlor-car to run through from Boston to St. 
Louis without change will be attached to the train leaving Bos- 
ton at 3 p.M., May Ist. 


BOOKS AND PAMPHLETS RECEIVED. 


A Reference Handbook of the Medical Sciences, oe megane | 
the entire Range of Scientific and Practical Medicine an 


P| Allied Science. By Various Writers. Illustrated by chromo- 


lithographs and wood engravings. Edited by Albert H. Buck, 
Vol. Il. William Wood & Co. New York. 


A Billto Promote Mendicancy. Facts and Figures showin 
that the South does not need Federal Aid for her Schools. ( 
Reprint of Editorial Articles published in the New York Eve- 
ning Post during January, February and March, 1886.) New 
York Evening Post Publishing Co. 1886 


Practical Clinical Lessons on Syphilis und the Genito-Urinary 
Disease. By Fessenden N. Otis, M.D., Clinical Professor of 
Genito-Urinary Diseases in the College of Physicians and Sur- 
geons, New York, etc. New York: Printed for the Author. 
1886, 


The Disorders of Menstruation: A Practical Treatise. By 
John N. Upshaw, M.D., Professor of Materia Medica and Ther- 
apeutics in the Medical College of Virginia. Richmond, Va. 
New York and London: G, P. Putnam’s Sons. 1886. 


Insanity in Vermont, 1835-1885. By J. Draper, M.D., Super- 
intendent Vermont Asylum for the Insane, Brattleboro, Vt. 
on the Transactions of the Vermont State Medical Society, 

88H. 

Intubation of the Larynx, with History of Cases. F. E. 
Waxham, (Reprinted from the Chicago Medical Journal 
and Examiner, March, 1886.) 

Fractures of the Coracoid Process. By J. Wellirgton Byers, 
M.D. Charlotte, North Carolina. (Pamphlet) Hirst Printing 
Co. 1885. 

Report of a Case of Cesarean Operation with some Comments. 
By Edward W. Jenks, M.D., Detroit. (Reprint from Vol. X., 
Gynecological Transactions, 1885.) 

Two Cases of Laparo-Elytrotomy, with Remarks. By Charles 
Jewett, A.M., M.D., Brooklyn. (Reprint from Volume X, Gyn- 
ecological Transactions, 1835.) 

Southern Florida a Winter Sanitarium. By Wm. A. Edwards, 
M.D. (Reprinted from the Philadelphia Medical Times for 
March 6, 1886.) 

Supernumerary Mammary Glands and Nipples: Three Cases. 
By Wm. A. Edwards, M.D. (Reprint from Medical News, 
March 6, 1886.) 

Tetanus. Lecture delivered at the College of Physicians and 
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Original Articles. 


SHOULD NURSES WHO ARE TUBERCULOUS 
BE ALLOWED THE CARE OF CHILDREN ?} 


BY W. W. GANNETT, M.D., OF BOSTON, 


To prevent any misapprehension, it may be stated 
that the term nurse, as here used, does not include 
wet-nurses, but is intended to apply to those having 
the ordinary care of children. 

Although the question of the transmissibility of 
tuberculosis is by no means a new one, yet the general 
opinion in the past has been that tuberculosis was not 
to be regarded as a contagious disease, and that attend- 
ance upon one ill with this disease was not likely to 
lead to its reproduction in a nurse, or members of a 
family having the care of such a person. 

Recently, however, cases have been reported in 
which the suggestion was direct that tuberculosis had 
been transmitted from man to wife, or vice versa, 
such transmission occurring either through the sexual 
apparatus, the one locally infecting the other; or 
through the air passages. the air inspired by the healthy 
spouse having been rendered infectious by the diseased 
one. 

The question to which your attention is called 
to-night, is one which, so far as the writer knows, has 
not yet been discussed, and relates to the possibility of 
children becoming tubercular by direct infection from 
their nurses, who are already tubercular. 

It may not be expedient to separate a man and wife, 
the one being tubercular, or to isolate a member of a 
family in a like condition; but the readiness with 
Which one can discharge or make other provision for 
a nurse-maid who may be tubercular is so apparent, 
that no objection can be urged against removing from 
children this possible source of infection. 

Before describing the two cases which directed the 
writer’s attention to the subject of the paper, a few 
preliminary points will be mentioned. 

From the time of Villemin’s inoculation experiments 
in 1865, to the publication of Cohnheim’s paper on the 
“Infectious Nature of Tuberculosis,” in the latter part 


of 1879, the arguments in favor of the idea of tubercu- 


losis being an infectious disease had become so numer- 
ous and convincing, that only the climax of Koch’s 
discovery of the tubercle bacillus was needed to place 
the disease among those classed as infectious ; by which 
Is meant a disease brought about by the introduction 
into the system of a material capable of reproducing 
itself, capable of transfer in the organism, and capable, 
by its presence, of setting up tissue changes, which are 
often of a specific character, and are closely allied to 
inflammatory processes. In the present state of knowl- 
edge, these requirements can be fulfilled only by 
micro-organisms. 

The isolation of the tubercle bacilli, their pure culti- 
vation outside the body, in appropriate media, for re- 
peated generations ; the never-failing reproduction of 
tuberculosis in many of the lower animals by inocula- 
tion with micro-organisms so cultivated, are sufficient 
proof that tuberculosis is an infectious disease, and that 
Koch’s tubercle bacillus is the infective agent, although 
the manner in which it acts is not known. 

. Granting, then, that tuberculosis is an infectious 
disease ; granting, further, if you will, that the infec- 
1se6. ead at the Boston Society for Medical Improvement, April 19th, 


tive ageut is Koch’s tubercle bacillus, then it, of neces- 
sity, follows that tubercle bacilli are present in every 
case of tuberculosis, in its active stage, at least. 

If, then, tubercle bacilli cause tuberculosis, and if in 
every case of tuberculosis tubercle bacilli are present, 
then every individual who is tuberculous must in his 
organism have the necessary factors for causing tuber- 
culosis. Further, if the tubercular lesion is so situated 
that the tubercle bacilli may, by any channels, be set 
free from the body, then that individual becomes a 
possible source of infection to those around him; and 
if the bacilli find lodgement, and develop in another 
person in whom a favorable soil is present, that second. 
person thereby becomes tubercular. 

In the sputa of those whose lungs are the seat of a 
chronic tubercular process, and in the expired air of 
the same individuals, tubercle bacilli. are present. 
Such sputa expectorated on a handkerchief, in a vessel 
of any sort, or upon the floor, readily dry, and the 
bacilli may be floated in the air. 

Hence it follows that patients with chronic tubercu- 
losis of the lungs are a possible source of dauger to 
those around them, through the medium of their 
expired air and their sputa. 

Your attention is now asked to two fatal cases of 
tuberculosis occurring in young and previously healthy 
children, with no hereditary predisposition to the dis- 
ease, surrounded by otherwise good hygienic condi- 
tions, but who were both fora considerable time under 
the daily care, and for a shorter period, under the daily 
and nightly care, of nurses who were tubercular. 


In connection with the cases, two questions arise: 
First, can it be proven that the infection of the children 
resulted from association with their nurses? Second, 
on the ground of probabilities, is such an inference 
allowable? To the first question a negative answer 
must be given; to the second, a consideration of the 
facts leads the writer to an affirmative. 

If this conclusion be a warrantable one, then it be- 
hooves parents to use especial care in the selection of 
nurses, lest they be tubercular, calling the aid of a | 
physician, if need be, to decide the point ; and further, 
to remove at once children from the care of a nurse, 
who, during her service, shows the least evidence of 
beginning tuberculosis. 

Case I. A child of four years, eleven months, pre- 
viously healthy, except for occasional attacks of ton- 
sillitis, dies under symptoms of meningitis, after an 
illness of three weeks. [For a full account of the 
clinical report of the case, see report by Dr. Jacques 
in the Boston Medical and Surgical Journal, July 
2, 1885.] The autopsy was made by the writer eigh- 
teen hours after death. 

Diagnosis. Tubercular meningitis; acute hydro- 
cephalus ; acute ependymitis; tuberculosis of velum 
interpositum ; chronic, circumscribed, tubercular bron- 
cho-pneumonia; chronic tuberculosis of the bronchial 
lymph-glands; miliary tuberculosis of the spleen ; 
tubercular ulceration of a slight degree of the intestine. 
Body medium-sized (for age); well developed; much 
emaciated ; slight lividity of dependent portions ; rigor 
mortis present. 

Nothing unusual was observed about the calvaria or 
dura; the sinuses of the latter contained partly coagu- 
lated blood. ‘The pia of the convexities of the brain 
very dry; the vessels minutely injected. ‘The convo- 
Jutions flattened, the sulci obliterated. ‘The pia of the 
base along the chiasma, aud in the fissures of Sylvius, 
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was thickened, and opaque yellowish-gray, from the 
presence of fibrino-purulent material in its meshes. In 
the above situations, also on the under surface of the 
frontal and temporal lobes ; also on the pous and inner 
borders of the occipital lobes, were to be seen very 
numerous, gray, translucent nodules, the size of a pin’s 
head. The lateral ventricles contained each about 
fifty c.c. of a slightly opaque fluid. The ependyma 
thickened, grayish, and opaque. The choroid plexuses 
and velum interpositum markedly injected. In the 
latter, were to be seen several smal] nodules, similar to 
those described in connection with the pia of the base. 

Section of the hemispheres showed nothing remark- 
able, the puncta cruenta being of the usual size and 
number. 

The basal ganglia, pons, medulla, and cerebellum 
showed no appearances worthy of special note. 

The heart of the usual size, and so far as its 
valves, cavities and muscular substance are concerned 
showed nothing unusual. 

The pleural surfaces on both sides free from adhe- 
sions ; the pleural cavities contained no fluid. 

Both lungs retracted ; everywhere crepitant except 
at the apices, where small nodules could be felt within 
the lungs. 

On section at the top of the left lung, was an opaque, 
grayish-yellow, cheesy nodule the size of a pea, sur- 
rounded by a narrow border of gray, translucent tissue. 
At the top of the right lung were several closely 
ageregated nodules of a similar appearance, forming, 
together, a mass the size of a small walnut. Other- 
wise the lungs showed nothing remarkable. 

A microscopic examination of these nodules, after 
hardening, showed the central portion to be finely 
granular, cheesy ; the peripheral gray translucent zone 
to be made up of numerous well-marked tubercles, with 
giant-cells, the neighboring alveoli containing round 
cells, 

The bronchial lymph-glands were enlarged to the 
size of filberts, showing on section a yellowish, opaque, 
crumbling material. 

The spleen was of the usual size, color, and density. 
On section, follicles and trabecule fairly distinet ; pulp 
firm, pale-red in color. ‘Two or three gray, translucent 
sharply defined, slightly projecting nodules, the size of 
the prick of a pin were to be seen. 

Kidneys not remarkable. 

In the lower third of the ileum were several cireum- 
scribed losses of substance of the mucous membrane ; 
the edges elevated, the bases granular. 

Liver showed nothing unusual. 

Although no examination for the tubercle bacilli 
was made in this case, yet they were doubtless present, 
as the appearances in the organs were so characteristic 
of tuberculosis as to leave no doubt as to the correct- 
ness of the diagnosis. 

Attention is now called to those points in the case 
which may throw light upon the origin of the tubercu- 
losis, and relate to the antecedents of the child and its 
relations to its nurse, 

Family History: —'The paternal parent, grandpar- 
ents, great grandparents and all collaterals, so far as 
known, were free from tuberculosis. The maternal par- 
ent, grandparents and great grandparents were also 
free from tuberculosis. Among the collaterals a possi- 
ble case of tuberculosis exists. It is a great aunt now 
living at the age of seventy-two, who is said to have 
been delicate since her twentieth vear, and is said to 


have a posterior curvature of the spine, which may be 
due to Potts’ disease. The child in question was re- 
markably healthy as a baby, was nursed at the mother’s 
breast until nine months old, from then till the eighteenth 
month had cows’ milk in addition to other food, but 
after this period took scarcely any milk. At the age 
of fourteen months the child came under the care of 
the nurse in question, She was a Prince Edward’s 
Island woman, then about twenty-six years old, of a 
healthy appearance, though rather pale. She had lost 
one sister of consumption, but any further details of 
her family history are not now obtainable. This 
nurse remained in the family caring for the child a 
period of three years and five months, from the four- 
teenth to fifty-filth month of the child’s life. 

The first two years of the nurse’s term of service 
were spent in Europe, the parents travelling. During 
this time the child was in the care of the nurse daytimes, 
sitting much in her lap with his head on her left shoul- 
der. She was an excellent story-teller, and for hours the 
child would sit in this position listening to her tales. 
The mutual affection became in this way very strong. 
At night the child slept with his parents. The nurse 
was apparently cleanly in her person and habits, and 
during her stay abroad was well, so far as known, 
except for occasional dyspepsia. 

On the return from Europe a similar method of life 
was carried out. 

When the child was four years and two and a half 
months old the parents made a journey leaving the 
child in the sole charge of the nurse, it sleeping with 
her at night as well as being in her care during the 
daytime. ‘This was from early in May till the twenty- 
second of July. 

In June of this period she consulted a well-known 
physician in Boston for emaciation, cough, and loss of 
strength. He found evidences of consolidation at one 
of the apices. After the return of the parents the 
child continued under the constant care of the nurse 
until the latter part of August, when, from increasing 
weakness, she became unable to do her work and was 
sent to Colorado Springs, where she still remains. 

It was in December, four months after the separa- 
tion of the child and nurse that the fatal illness oc- 
curred. 

It can be positively stated in regard to the nurse 
that there were evidences of consolidation of the apex 
of one lung, but whether this was a tubercular process 
and whether or not tubercle bacilli were present in the 
sputa cannot be shown, but the chances are greatly in 
favor of an affirmative answer to both questions. It 
is also certain that the child was brought into the 
closest contact with the nurse during a period of three 
months when the latter was known to have disease of 
the lungs. How much further back than June the 
nurse’s disease is to be dated it is impossible to say, 
but probably several months. 

To return to the results of the autopsy. It showed 
definitely that the child died of tuberculosis. Does it 
give information in regard to the channel through 
which the infective material reached the body and in 
regard to the length of time that the process had been 
going on? It seems to the writer that there is both 
direct and indirect evidence in favor of the primary in- 
vasion having been through the lungs; direct, in that 
the tubercular process in the lungs and bronchial 
lymph-glands was the oldest found in the body; indi- 
rect, by exclusion, which may be explained as follows: 
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The presence of tubercle bacilliin the body may be 
accounted for, in general, in the following way : 

First. By direct transmission in utero from the 
mother. 


Second. By introduction from without during extra- | 


uterine life. Under this latter head the avenues are 
as follows: 

(a) By food, as milk, or through the agency of any 
articles put into the mouth on which tubercle bacilli 
are present. 

(6) Through the genito-urinary tract. 

(c) Through wounds of the external surface. 

(7) Through the lungs by means of the inspired air. 


Granting for the moment that it is possible for a. 


tuberculous mother to transmit bacilli to her child in 
utero, this source is not possible in the present case, for 


neither the mother nor more remote generations are or 


were tubercular. 

The bacilli could not have gained entrance by the 
milk during the first nine months of extra-uterine liie, 
for the child had only its mother’s milk, and she was 
not tubercular. Itis possible that the infection oc- 
curred Jater through the alimentary canal, but not 
probable, in that the intestinal changes were slight and 
not of very long duration. 


Entrance through the genito-urinary tract may be 


excluded in this case. 

No evidence of an earlier external wound or per- 
ipheral cheesy focus could be found about the body of 
the child, although a careful search was made at the 
autopsy. Hence by exclusion of other avenues of in- 
fection, the air passages become the probable avenue. 

Granting that the infection occurred through the air- 
passages, the inspired air then becomes the carrier of 


the infective agent, that is, it carried suspended in it. 


tubercle bacilli. The next question is as to the source 
of the tubercle bacilli. It has been shown that the 
nurse had a process, probably tubercular, going on in 
the lung. hence she might have furnished the tubercle 
bacilli: moreover, there is no other known source in 
the child’s surroundings, although it is of course possible 
that both nurse and child were infected from a third 
and commou source. 

It is here that the weak points in the argument 
come in, in that it cannot be proven that the nurse 
was discharging tubercle-bacilli from her lungs, al- 
though this is very probable; nor can it be proven 
that the bacilli from the nurse’s lungs were the actual 
bacilli which entered the child’s lung. 

These are questions of probability, of a greater or 
less degree, and the facts having been stated as above, 
each hearer must decide according to his personal 
equation of scepticism, if one may be allowed the term. 
The writer cannot but feel, however, that the proba- 
bilities are in favor of the child having been infected 
by the nurse. 

One more point is to be mentioned. The child was 
not associated with the nurse during the last four 
months of its life, and died of an acute disease of only 
afew weeks duration. This, however, is in no way 
an argument against the idea of the infection having 
occurred from the nurse; for meningeal tuberculosis is 
always a secondary infection, and finding it, one always 
looks in other parts of the body for an older tubercular 
process. This was to be found in this ease in the 
lungs and bronchial lymph-glands, and there was in. 
ternal evidence that the process in the latter situations 
had been going on for months rather than weeks. 


Hence, so far as time is concerned, the infection might 
‘have arisen from the nurse. 

The second case is that of a child dying at the age 
ot eighteen months, after an illness of four to six 
_weeks, the details of which, together with the appear- 
ances of certain of the orgaus removed post-mortem 

will be mentioned Jater. 

Family history: Ou the father’s side there had been 
no case of tuberculosis for three generations in the di- 
rect line. Among collaterals a great aunt died of this 
disease, after having nursed her husband, who had 
died of this disease. This was the only case among 
families that had been unusually large. 

A cousin of the mother died of phthisis, but in the 

direct line no case has occurred, and this is the only 
one among collateral branches. 
The child was the youngest of three, and of a good 
constitution. The nurse of this child was a Scotch 
woman, twenty-two years old, of slender build, with 
round shoulders and flat chest, and had all her life been 
subject, at intervals, to coughs and colds. Of her family 
history nothing is known. She became nurse to the 
child when he was six weeks oldand remained in this ca- 
pacity till he was sixteen months old, leaving six weeks 
before his death. Duafing the earlier part of her stay 
she was well except tor occasional colds. but during 
the last four months she failed in strength, became 
pale and had a cough. Her leaving the family was 
due to inability to do her work on account of failing 
health and strength. She was examined by a physi- 
cian here, who stated that she was in a‘ bad way.” 
This probably means that he found evidences of dis- 
‘ease of the lung; for the girl at once returned to 
‘Scotland, where, upon her arrival, she was examined 
by a physician who found undoubted signs of pul- 
monary disease. She has since steadily failed in 
strength, and at last accounts was too weak to leave the 
house. 

From the time of the nurse’s coming to the family 
in April, 1884, up to March, 1885, a period of eleven 
‘months, the child was in her care during the day, but 
did not sleep with her. She held him much in her 
arms with his head on her shoulder,and kissed him a 
great deal. 

For a period of two months, from March to May, 
1885, owing to the illness of its mother, the child was 
removed to its grandmother’s house and was cared for 
constantly, day and night, by this nurse. 

When the mother again saw the child, May 17th, 
two months having elapsed since she last saw him, she 
was struck by the change in his appearance. The 
eves were unusually glistening, the skin clear, and 
white, both cheeks showing a pinkish hue. The nurse 
had also failed markedly. 

This was May 17th, seven weeks before the death 
of the child. Soon after a cough ensued, which became 
severe, and on June 12th, a diagnosis of whooping-cough 
was made by a specialist in children’s diseases. 

Already symptoms referable to the central nervous 
system had set in. On June 15th the child had been 
first noticed to throw its head back and to utter a 
shrill ery ; these symptoms attracted attention at once 
as the child had always been of a quiet disposition. 
These symptoms, with restlessness, continued. From 
July Ist to July 9th, the date of its death, there were 
three or four convulsions; deviation of the eyes; head 
drawn back much of the time, or else bored into the 
pillow, and great restlessness. Death. 
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ability of such infection as to render it important for 
-physicians to caution the laity about allowing children 
_of a tender age to come into too close or frequent con- 
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The father, a doctor of medicine, though not a prac: 
titioner, feels confident that there was meningitis. | 

An autopsy was made, and the two specimens which | 
will be shown, were brought tothe writer for diagno-| 
sis, especially with reference to tuberculosis. ‘They | 
consisted of the ower portion of the trachea aud upper 
portions of both bronchi, surrounded by a mass of en- 
Jarged and cheesy ]ymph-glands ; also a small piece of | 
the liver. | 

An examination of the cheesy material of the bron- 
chial lymph-glands by Ehrlich’s method showed the 
presence of tubercle bacilli. The liver was found by 
microscopic examination to contain very numerous mil- 
iary tubercles. 

The lungs were described as dark, firm, non-aérated, | 
with a few emphysematous patches, also numerous | 
cheesy nodules scattered through the lungs. The first | 
description might apply to an atelectasis, or a recent 
pneumonia. ‘The cheesy nodules represents in all 
probability the result of a chronie tubercular broncho- 
pneumonia. 

The brain was not examined. 


That the case was one of tuberculosis admits of no 
doubt. The tuberele bacilli in the bronehial lymph-. 
glands and the miliary tubercles in the liver are suffi- 
cient proof of this. 

As to the means of introduction of the bacilli, it 
probably occurred through the air passages, as in the 
other case, the same argument holding here as there, 
except with reference to the alimentary tract, about 
which there is no information in this last case. 

As to the source of the bacilli, here, as in the other 
case, no definite one can be found except the nurse. | 
That she was tuberculous, or at least had disease of 
the lungs, while caring for the child by day and night, 
admits of but little doubt, in that she had to give up 
this service on account of failing health and strength, 

at atime just after she had been in the closest contact 
wi. fh the child. 

‘| he writer thinks that the remarks made in connec- 
tion with the first case apply also to this one. 

In c.2nclusion, the writer wishes to state again that 
he does Ot believe that the facts alleged prove that 
the childre™ were infected by their nurses, but he does 
believe that the facts show a sufficient degree of prob- 


| 


tact with nurses or others who are tubercular. 


PERITYPHLITIC ABSCESS! 
BY JOHN HOMANS, M.D., 


Instructor in Harvard University in the Diagnosis and Treatment of 
Ovarian Tumors and Visiting Surgeon to the Massachusetts 
eneral Hospital. 


In the Medical Record of March 6th, 1886, appeared 
an excellent article by Dr. W. T. Bull on the subject 
of ¢arly interference in cases of perityphlitic abscess. 
The case upon which I have lately operated 3s one of 
earlier interference than that of Dr. Bull if we date 
(from the first symptom of pain, but a later one by 
about a day if.we date from the time the patient took 
to his bed. At the same time as my patient was a 
boy of eleven, he may not have remembered his symp- 


1 Read before the Surgical Section, Suffolk District Medical So- 
ciety, April 19, 1886. 


toms and the duration and locality of his pain as well 
as an adult would have done. Dr. J. S. Greene, of 
Dorchester, was called to see the boy'on Saturday eve- 
ning, January Yth, 1886. I operated on Monday, Jan- 
vary 11th. Laparotomy was done without previous 
aspiration, over the most tender point, which was one 
und a half inches above and a little posterior to the 
right antero-superior spine of the ilium. You will 
notice that this laparotomy was done within forty-eight 
hours of the doctor’s first visit, and while the patient 
had been in bed less than four days. ‘The very first 
reported symptom of pain and uneasiness had appeared 
within five days. All the cases of acute perityphlitis 
that I had seen demonstrated by dissection had been at 
autopsies, and death had usually taken place about a 
week after the first symptom had appeared. Dr. 
Greene and I decided not to wait for the autopsy. Dr. 
Bull’s patient had a steady, dull pain in the inguinal 
region for ten days before he took to his bed, so that 
if we date from the period of decubitus, Dr. Bull’s 
operation is the earlier, if from the first symptom of 
disturbance mine is the earlier. But this is a question 
of little importance, and as I have hinted above, the 
boy may have had a dull ache and not have mentioned 
it. The point which Dr. Bull and I would agree in 
urging upon the profession is that in most of these 
cases an operation to be of any service must be done 
early, very early. could not find a very dull place 
in which to pass a needle and so | thought it more 
intelligent to dissect down through the locality of 
greatest tenderness. I think the wisdom of this was 
shown by the operation, for I came down first on per- 
fectly healthy bowel and it was only by separating and 
poking the loops of intestine apart that I was able to 
open the abscess. If I had thrust in the needle at 
the point where I made the incision I should have per- 
forated the bowel at least four times before I could 
have struck the collection of pus and then I might 
have missed it. If I had aspirated just below the kid- 
ney in the right loin I should have hit the right spot, 
and perhaps this would have been better surgery in 
point of drainage and as not opening the peritoneum. 
However, as the patient was cured, it may be that my 
incision was as well placed as one further behind 
would have been. I will give you the history of the 
ease that you may understand it more clearly. The 
patient was a boy eleven years old, never robust. On 
Wednesday, January 6th, he had some pain in the 
bowels, on ‘Thursday more pain, but he kept about; on 
Friday his pain became worse and he called attention 
to it and remained in bed. On this day he had a de- 
jection; Dr. Greene saw him on Saturday evening, the 
3th, and found him in bed with a pulse of 120, and a 
temperature of 102.4°. His tongue was coated white. 
There was dulness on percussion over the right iliac 
and lumbar regions with the centre of tenderness about 
one anda halt inches above the anterior spine of the 
ilium. There was no swelling. The other parts of 
the abdomen were somewhat compressible. Morphia 
was given and a poultice applied. On Monday, the 
llth, the pulse was more frequent and the abdomen 
less yielding. Small quantities of liquid nourishment 
had been taken and retained. Dr. Greene called me 
to see the patient in the afternoon, and I performed 
laparotomy at the point above mentioned. No spray 
was used. An incision was made and the peritoneum 
opened; the healthy bowel presented itself ; on passing 
my finger below and behind the presenting loops I felt 
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| 
coils of intestine filled with fecal masses, or perhaps patches and streaks of a homogeneous glistening ap- 
also enlarged glands. The loops of intestines were pearance were seen. These become of a carmine tint 
adherent to each other by a recent plastic process and when stained with methyl-violet, and of a blue color 
by poking about with my finger and separating them I | when treated with iodine and sulphuric acid. 


opened an abscess and about two ounces or more of | 


After the tumor had been preserved for some days 


foul smelling (** rotten egg’’) pus welled up out of the | in alcohol, sections were prepared for microscopic ex- 
wound; so far as we could, we prevented the pus from amination. Although the greater part had undergone 


running in among the coils of intestine and after empty-_ 
ing the abscess as well as possible, a double rubber 
drainage tube was passed into the cavity and the incision | 
closed around the projecting ends of the india-rubber | 
tube. The boy did not sit up out of bed till February 3d, 
about three weeks after the operation. His tempera-_ 
ture varied from 99 to 102.9° and he required opiates 
for four days. His bowels moved on January 15th. | 
The wound discharged freely for a fortnight and 
united by granulation. He is now well, hearty and 
strong and is gaining flesh. There is not the least 
tendency to hernia, but I have had an elastic abdominal 
supporter fitted, as I always do after a recovery from 
laparotomy from whatever purpose done. 

[ Dr. Homans now showed the boy undressed.| As 
you see, the boy is fat and strong, and here is the cica- 
trix of the operation. 

The credit of the cure belongs more to Dr. Greene 
than to me, as I was only his instrument in the case. 


LOCALIZED AMYLOID DEGENERATION; AMY- 
LOID LYMPHOMA. (?) 
BY REGINALD H. FITZ, M.D., 
Shattuck Professor of Pathological Anatomy, Harvard University. 

In the report? of a late meeting of the Boston So- 
ciety for Medical Improvement it is stated that an 
amivloid submaxillary tumor was shown to the Society. 

Owing to the extreme rarity of the affection it seems 
desirable that a more detailed description should be 
given of the characteristics of the case. Mr. G. H. 
Francis of the Massachusetts General Hospital, has 
sent all the data there recorded. These were collected 
before the importance of the growth was fully appreci- 
ated. An attempt to obtain further information from 
the patient, after discharge, was unsuccessful. 

She was an adult who had always been well. Three 
years ago she noticed a small, hard lump just below 
the jaw, and about an inch in front of the angle. The 
growth was very slow, and until within four months 
was of the size of a walnut. When she entered the 
Hospital the external tumor was about three-quarters 
of the size of a hen’s egg. An operation for its re- 
moval was successfully performed by Dr. A. T. Cabot. 
He found the growth deeply seated but not closely ad- 
herent to the surrounding tissues. 

The specimen was an elongated, globular, coarsely 
lobulated mass, about the size of a pigeon’s egg, and of 
a density suggesting that of cartilage. The surface 
Was smooth from the presence of a thin, fibrous cap- 
sule. The cut surface was smooth, homogeneous and 
translucent. Its color was a pale, reddish-gray sprinkled 
With occasional irregular, small, opaque, yellow spots, 
and became of a darker red on prolonged exposure to 
the air. The cut surface was streaked here and there 
with opaque gray lines. When a solution of iodine 
Was applied, dark, reddish-brown patches appeared. 

Sections of the fresh specimen were examined with 
the microscope. Numerous rounded and elongated 


* Journal, 1886. CXIV, 158. 


the amyloid degeneration certain portions still showed 
structural details. Numerous round cells correspond- 
ing in size with white blood-corpuscles, and for the 
most part with a single, relatively large, nucleus, were 
grouped together more or less abundantly, but without 
closely simulating known typical structures. ‘The cells 
were occasionally accumulated in rounded and elon- 
gated cavities with a thin smooth wall, suggesting 
lymph vessels. There was but little intercellular sub- 
stance and this was homogeneous or fibrillated, not 
definitely reticulated. Arteries and veins were readily 
recognized. ‘There were no epithelial structures to 
be seen. 

When iodine was added to the sections from the 
alcoholic specimen these became dark-brown in patches 
but elsewhere assumed a brick-red color. This ditfer- 
ence in reaction corresponded with a variation in the 
distribution of the hyaline material, ‘The dark-brown 
patches were the rounded masses, with indented bor- 
der, at first suggesting concretions sharply defined by 
the surrounding fibrous tissue. When stained with 
lithium-carmine these apparent concretions were found 
to be traversed by rare delicate capillaries and more 
frequent lines of elongated cells with occasional fibres. 
The brick-red portions were composed of the hyaline 
material in the form of an irregular net-work of coarse 
lines between which were unaltered fibres and cells. 

The micro-chemical examination of the tumor thus 
confirmed the diagnosis of amyloid degeneration indi- 
cated by the macroscopic reaction with iodine. ‘The 
nature and origin of the tumor was less apparent. Its 
shape, size and seat suggested a lymphoma. The 
absence of epithelial structures and the presence of 
abundant cells resembling leucocytes favored this view. 
The arrangement of cells though not characteristically 
lymphadenoid, more nearly resembled that of a lym- 
phatie gland than of any other normal structure. ‘The 
presence of degenerated lymph-follicles was directly 
suggested by the amyloid clumps already described. 

The occurrence of localized amyloid disease is well 
recognized in all the recent works on pathological anat- 
omy. It is stated to have been found in old blood-clots, 
in endocardial thrombi, and in a nodule of old hemor- 
rhagic infarction. It has been observed in syphilitic 
scars, chronic ulcers, tumors of the larynx and con- 
junctiva (trachoma) and in cancer of the stomach. Its 
presence in keratitis and in degenerated cartilage has 
also been noticed. Virchow? found evidence of amy- 
loid disease of lymphatic glands near diseased bone. 
Amyloid axillary glands were observed by Billroth * 
near a carious shoulder-joint in a tuberculous patient 
in whom there was no amyloid disease elsewhere. 
Birch-Hirschfeld* states that he found amyloid lym- 
phatie glands in the mesentery of a person who had 
recovered from typhoid fever. The only recorded case 
analogous to the one here reported is that observed by 
Billroth.6 The patient, a female, was twenty-eight 
years old, and for eleven years had a tumor of the 

2 Virchow’s Archiv. 1885. viii, 366. 
3 Beitrage zur Path. Histologie, 1*68. 


177. 
4Lehrbuch der Path. Anatomie, 2 aufl. 1882, I, 46. 
5 Loc, cit. 186. 
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right side of the neck. It had gradually become as 
large as a goose-egg, and then remained stationary 
for several years. The gross characteristics, the 
microscopical appearances and the chemical reactions 
correspond closely with these features as observed in 
Dr. Cabot’s case. 

There can be no reasonable doubt that the cases are 
identical in character. The presumption of the lym- 
phomatous nature of the submaxillary tumor becomes 
strengthened by its resemblance to the cervical growth. 
In the latter, Billroth found in a few places a dis- 
tinctive lymphadenoid structure. 


—_ 


THE OPERATION OF SHORTENING THE 
ROUND LIGAMENTS, WITH TWO CASES. 


BY F. B,. HARRINGTON, M.D. 


CaroLus STEPHANUS, an anatomist of the sixteenth 
century, is said to have discovered the round ligaments 
of the uterus. 

Gray ? says: “ The round ligaments are two rounded 
cords, between four and five inches in length, situated 
between the layers of the broad ligament in front of 
and below the Fallopian tube. Commencing on each 
side at the superior angle of the uterus, this ligament 
passes forward and outward through the internal abdo- 
minal ring, along the inguinal canal to the labia majo- 
ra in which it becomes lost. ‘The round ligament con- 
sists of areolor tissues, vessels and nerves, besides a 
dense bundle of fibrous tissue and muscular fibres pro- 
longed from the uterus, inclosed in a duplicature of the 
peritoneum, which, in the foetus, is prolonged in the 
form of a tubular process for a short distance into the 
inguinal canal.” 

Rainey ® believes that the principal function of these 
ligaments is to draw the uterus towards the symphysis 
pubis during sexual intercourse, and thus favor the 
ascent of the semen. He says, “The so-called round 
ligaments of the uterus, regarded as a muscle, may be 
said to arise by three fasciculi of tendinous fibres, the 
inner from the tendon of the internal oblique and the 
transversalis is near to the symphisis pubis; the mid- 
dle (fasciculus) from the superior column of the exter- 
nal ring near to its upper part, and the external fasci- 
culus from the inferior column of the ring, just above 
Gimbernat’s ligament. From these attachments the 
fibres pass backwards and outwards, soon becoming 
fleshy. They then unite in a rounded cord, which 
passes through in front of the spermatic artery. It 
then gets between the two layers of the perineum, 
forming the broad ligament, along which it passes 
backwards, downwards, and inwards to the anterior and 
superior part of the uterus, into which its fibres, after 
spreading out a little, may be said to be inserted. 

Dr. James A. Adams? says, “ Besides muscular tissue 
there isan abundance of fibro-areolar tissue intermixed.” 
Adams believes that the round ligaments are active 
during parturition, fixing and maintaining the uterus 
in due relation to the pelvis. 

During pregnancy, as is well-known, the round liga- 
ments are much enlarged, and there is an increase of 
muscular development. 


1Read before the Suffolk District Medical Society, Surgical Section, 
April 7, 1886. 

2 Anatomy, Descriptive and Surgical. 

3On the Structure and Use of the Ligamentum Rotundum Uteri. 
Lond., Phil., Tr. 1880. 

‘A New Operation for Uterine Displacements. Glasgow Med. 


Jour., June, 1882. 


Alquié, a French surgeon, in 1840, proposed and 
discussed with details the operation of shortening the 
round ligaments. The proposition was condemned, 
and attracted little or no favorable attention. There 
were no operations on living subjects. Aran, Deneffe, 
Soupart, Burggroeve, Revington, Freund, Schultze, 
and Adams subsequently proposed the same operation.® 

Dr. William Alexander, on December 14, 1881, 
successfully operated on a case of prolapsus uteri by 
pulling out and shortening the round ligaments. Since 
that time he has operated upon a large number of 
cases with good results. Dr. Alexander, although not 
the originator of the operation, is the surgeon to whom 
the credit of its first repeated and successful perform- 
ance is due. 

The result of drawing out the round ligaments 
through the external abdominal rings is to lift the ute- 
rus and broad ligament upward and forward. With a 
movable uterus this can, almost without exception, be 
accomplished. Backward displacements and prolapse 
of the uterus can thus be corrected. What now is 
needed is the testimony of operators regarding the diffi- 
culties, the dangers and the final results of the operation. 
After considering the statistics, and from a limited 
personal experience, I should say that the operation 
was one of great merit in appropriate cases. 

I have been able to find reports of one hundred and 
forty cases by twenty-one operators. Sixteen of these 
twenty-one operators, who operated upon one hundred 
and twenty-six of the cases, look upon the operation 
with favor. Four operators, who have had nine cases, 
are in doubt as to the value of the operation, or ex- 
press no opinion. ‘Two operators, who have had five 
cases, look upon the operation with disfavor because 
of the difficulties, the dangers, or the poor results. 

Three deaths, as the result of the operation, have 
been reported. One of these occurred in the practice 
of Dr. Alexander. The patient died with signs of 
pywmia, due, he thinks, to a lack of care and cleanli- 
ness. Dr. Coe® reported an autopsy in which death 
followed an operation on the round ligaments. There 
had been sloughing of the round ligaments and pyzmia. 
There was no peritonitis. A third death occurred in 
the hands of a Liverpool surgeon, and is referred to 
by Dr. Alexander as the result of pyxmia. 

Doleéris (doe. cit.) thinks that Alexander * makes too 
little of the difficulties and dangers of the operation. 
Munde failed to find the ligaments in three out of six 
cases. Alexander has never failed to find them. In 
one case, a ligament which he could not find was after- 
wards discovered at a later operation. Dr. Imlach 
never failed to find the ligaments in thirty-six cases. 
Alexander, before the British Gynecological Society,® 
said: * The operation is a delicate one, and quite dif- 
ferent from nearly all the ordinary operations. It re- 
sembles most ligature of arteries or neurotomies, but 
from both it differs in many essential particulars. In 
the ligature of arteries, the pulsation of the vessel 
guides us to the spot, and assures us that we have 
reached the structure we seek. In looking for a nerve, 
we have a characteristic white structure to find, and 
twitching ofcen shows us when we have found it. The 
round ligament does not pulsate, and is of a pale flesh 
color when first seen. It lies imbedded in other tissues, 

5Doléris. Nouvelles Archives d’Obstétrique et de Gynecologie, 
January, 1886. 
6 American Journal Obstetrics, November, 1885. 


7 Shortening the Round Ligaments,” London, 1884. 
§ British Gynecological Journal, November, 1885. 
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| No. of Results | Results| Pro- Retro- | Retro- | Not ho ay | 
Operator. Cases. | Good. | Bad. | lapse. {Rare ieeem. beens Remarks. Operator, Reference. 
Alexander, Wm. 40 37 3 | 11 6 byl 18 One Death. Excellent Brit. Gyn. Jour., Nov 
Lediard, H. 4 4 - Brit. Med. Jour., Feb. 23, 1884. 
Burton, 13 ll - | - Good. Nov., 1884, 
Polk, 10 10 - | 1 - - | 9 Amer. Jour. Obs., Feb., 1886. 
Mundé, 6 - - | 6 See Note. |Doubtful.|) “ Feb., 1886. 
Campbell, W. M. 4 4 | | Excellent Liverp'l Med. Chir. Jour., July, ’83, 
Gardner, W. 9 9 - | 2 - 7 | Good, Med. Jour., Sept., 1884, 
Tait, Lawson 1 - 1 | - | = - | 1 Nearly died.' Bad. (Brit. Gyn. Jour., Nov., 1885, 
Duncan, Wm. A. 4 -  |Wasnorelief. Brit. Med. Jour., July, 1885, 
Perrish, W. H. 1 - | Doubtful. |N. Y. Med. Jour., Way, 1885. 
Allan, J. | | | - | Good, |Lancet, June 7, 1885, 
Nancrede, C. B. 1 - Phil. Med. Surg. Rep., Dee., 1885. 
Sinelair, je 1 1 | - | 1 | - | - | ~ \Doubtful.' Tr. Edin. Obs. Soc., 1884-5. 
Elder, G. a 1 | - | - | wet - | - | ‘Excellent! Brit. Med. Jour., Nov., 1884, 
Winslow, R. 1 1 | - | 1 | - - | - | Good. |Phil. Med. News, XLV., 1885. 
Smith, J. B. = - | - | - | Doubtful,| Bristol Med. Chir. Jour., No. I. 
| 142 | 197 | | | wi] oe | | 


that, by the inexperienced, might easily be mistaken | 


for it. Its white sheen only appears when pulled out.” 

The control which the ligaments have over the posi- 
tion of the uterus, when not fixed by adhesions or 
by other means, is demonstrable on any female cadaver. 


Norr.— The operator failed to tind Ligaments in thfee cases. 


out various bands adherent to the sides of the canal. 
These were cut as they appeared. Gradually the mass 
lost its yellow, fatty character. As more and more 


was drawn into view, it became larger, round, and 


The uterus may be drawn into the position desired, and 
the shortened ligaments made fast to the tissues about. 


the external ring. If care in the after-treatment be 
used, it seems to be demonstrated that the shortened 
ligaments have the power to retain the uterus in its 
corrected position. 

Dr. Alexander reports cases which have stood the 
test for three and four years. The operation is not 
without difficulties and dangers, nor is any operation. 
In the description of the following cases, the writer 
will endeavor to give an idea of the method of 
operating. 

Case l. Mrs. W 
has suffered, since the birth of her child, seven years 


ago, with backache and dragging pains, which have, at 


times, incapacitated her for work. ‘The uterus was_ 


retroverted and prolapsed in the first degree. For a 
year and a half she had obtained partial relief by wear- 
ing a pessary. Owing to the sensitive condition of 
the parts, it was necessary to frequently remove the 


pessary, when the old displacement and_ suffering 


glistening white, with here and there a streak of mus- 
cular tissue. 
The operation was repeated on the other ligament, 


witha like result. It was found, on examination, that 


the ligaments controlled the position of the uterus. 


They were drawn out until the uterus was held ina 
‘position in which it was placed by the uterine sound. 


would return. Being dependent upon her exertion for 


support, she became anxious to avoid the repeated loss 
of time, and the suffering incident to the wearing of 
a pessary, and asked to be relieved by operation, if 
possible. She eagerly accepted the chance for relief 


which shortening the ligaments afforded. With the. 
assistance of Drs. Strong and Monks, the ligaments | 
were shortened about two and one-half inches. The_ 


pubes having been shaved, an incision in a line with 


Poupart’s ligament was made from the spine of the 


pubes, extending outward from two to two and one- 
halfinches. Having cut through the superficial tissues, 
the tendon of the external oblique soon appeared. 


On each side, the ligament was made fast to the 
pillars of the ring aud to the fascia about the pubes, 
by means of fine silk sutures. The redundant liga- 
ments were carefully handled and packed in the 
wounds. Careful antiseptic precautions were observed. 


The canal was made dry and free from blood. The. 
, twenty-eight years of age, 


wounds were closed with catgut, and covered with a 
tightly-fitting iodoform dressing. ‘The dressings were 
attached to an elastic band about the body, which en- 
sured close approximation to the wounds. 

When the sound was removed from the uterus, a 
pessary was placed in the vagina to remove all strain 
trom the ligaments. ‘The recovery from the operation, 
and the healing of the wounds were perfect. 

There was no rise of temperature or of pulse follow- 
ing the operation. On the tenth day the dressings 
were removed. Complete union had taken place. The 
patient was kept in bed for three weeks. Six weeks 
after the operation, the uterus remained in its corrected 
position. 

Case Il. MrsG , thirty years of age, has suf- 
fered for three years with constant backache and pel- 
vic pain. ‘There was some prolapse of the uterus, and 
a sharp retroflexion of the body. ‘The utérus measured 
three and one-fourth inches in depth. The retroflexion 
could be corrected, but when the repositor was re- 


‘moved, the uterus immediately returned to its old posi- 
tion. Having obtained no relief after many months of 


When the tip of the finger was inserted into the wound, | 
the pillars of the ring could be felt near the spine of | 
the pubes. These being exposed, a mass consisting 


treatment, she was advised to try shortening of the 
round ligaments. With the assistance of Drs. Strong, 
Elliot, and Vickery, the ligaments were secured, as in 


largely of fat was seen filling the canal. This mass | the previous operation. The left ligament was much 
Was raised upon a director until it could be seized by | larger than the right, being nearly double its size. 
the fingers. Gentle and interrupted traction brought | When the ligaments were drawn upon, the uterus was 
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lifted, but the retroflexion was wholly uneffected. | 
Following the plan of Alexander, a large stem-pessary | 
was inserted into the uterine canal, which corrected 
the retroflexion. The ligaments were then shortened | 
two and three-fourths inches, and attached as before. | 
Severe ether-sickness, lasting thirty-six hours, followed, 
but the recovery was perfect. The dressings were re- 
moved on the ninth day. Four weeks after the opera-| 
tion, the position of the uterus was good, and the 
patient more comfortable than she had been for many 
months. | 

It is too early to determine positively the success of | 
the operation in these two cases, but the prognosis is | 
very favorable. 


| 


REPORT ON DISEASES OF CHILDREN. 


BY T. M. ROTCH, M.D. 


CONGENITAL SYPHILIS. 


| 


TREATMENT OF 


Proressor Monrt, of Vienna, has written an arti- 
ele in the Archiv. fur Kinderheilkvfnde, in which he 
speaks of the old and new methods of treating congen-. 
ital syphilis. He states that in the earlier treatment 
by inunction blue ointment was used and is to this. 
day largely employed, but that the objection to it is 
that it oxidises too readily and is then apt to produce _ 
eczema. QOleate of mereury is extensively used 
stead of blue ointment, and mercurial plasters have. 
also been employed, while Charcot recommends mer-. 
eurial soap. Dr. Monti has had no personal experi-. 
ence with the soap, but he considers that all of these 
compounds are more or less unsuited to the tender 
skin of infants, the least objectionable, however, being 
the oleate of mereury. He moreover thinks that 
inunction involves considerable risk of the system, 
rapidly absorbing an excessive quantity of the drug, 
as in the case of very young infants this may lead to 
acute anemia. He has also come to the conclusion 
is not an un- 
common incident in hereditary syphilis, occurs with 
far greater frequency where inunction has been em- 
ployed. For these reasons he has for some years 
ceased to use it where the children are under one year 
of age. He next speaks of calomel, which he states 
also has a tendency to produce anemia and should 
therefore be given in combination with lactate of iron ; 
this should be discontinued when the first symptoms 
have disappeared and saccharated iodide of iron sub- 
stituted until the spleen is no longer felt or the skin 
has resumed its normal color; but should the disease 
reappear manifesting itself in the skin, mucous mem-. 
brane or bones, calomel must again be resorted to. In. 
some rare cases such as those where there is great 
irritability of the intestinal tract, a sube utaneous in- 
jection of a freshly prepared mixture of calomel sus-. 
pended in mucilage may be administered. The treat- 
ment by corrosive sublimate gives very satisfactory | 
results, provided that it is not continued too long, in’ 
Which case symptoms of gastric irritation will super- 
vene. ‘This drug can also ‘be administered in the form | 
ot a bath, w hich should contain about seven grains, but 
in Monti’s experience, the effect upon the disease by. 
this method is very slow, and should therefore be ac- 
companied by ‘alomel internally, and when this combi- 
nation is employ ed, the baths seem to hasten the cure. 


/puneture may occur. 


children. 


prehiv. fiir Kinderheilk. London Med. Record, Jan. 15 1886, Left. | 
wich, 


| The best way of giving corrosive sublimate is by sub- 
cutaneous injection. 

The punctures are best made on the abdomen or 
chest, and should not be close together. The author 
states that the injections in gener: al are well borne and 


in his experience never produced mercurialism, and 
cause very little loss of flesh. 


He cannot deny, how- 
ever, that infants do not bear these injections as well 


as adults, and that even with the greatest care indura- 


tion of the cellular tissue and abscesses at the seat of 
It is also not suitable for out- 
patients, as the mother sdecline to bring the children 
after the first few times, so that notwithstanding that 


the symptoms subside more rapidly under this treat-» 


ment than under any other, he has contined its use to 
eases that would not bear mercury internally. Albu- 
minate of mercury as recommended by Bamberger, is 
preferable for hyperdermic use to corrosive sublimate, 
provided that the solution is clear, but it is very un- 
stable and if used in a cloudy state, produces irritation 


and abscesses; much the same objection applies to 
-mercury-peptone, 


though it is rather more stable. 
Formamide ot mercury (Liebreich) is unsuited to 
Protiodide of mercury produces excellent 
results especially when combined in a powder with 


lactate of iron, and perhaps no other remedy acts so 


promptly upon syphilitic affections of the bones ; it, 
however, unfortunately, produces diarrheea and colic, 
and the addition of Dover's powder soon ceases to have 
the desired effect, so that Monti only gives it where 
bone affections exist from the beginning. Black oxide 
of mereury as recommended by Henoch, was found to 
produce vomiting, and was therefore soon given up. 
The author has only had a limited experience with 
hydrargyrum tannicum oxydulatum (Ludwig), but is 
favorably impressed by it as it does not appear to 
affect the digestive organs. Monti also states that it is 
now a recognized fact, that hereditary syphilis can be 
cured by preparations of iodine as well though more 
slowly, than by mercury. Iodide of potash is objection- 
able, and the best form to administer iodine is the sac- 
charated iodide of iron; this is borne well by children 
of any age, Improves their nutrition and never pro- 
duces iodism, but it is much slower in its action than 


mercury, and is therefore best suited for very chronic 


cases. It should be given as a powder, for if the syrup 
is used, it is apt to produce diarrhoea. Three grains 
may be given, divided into ten powders, and a new- 
born child should take two or three of these powders 
daily, in milk. 

PLEURAL SARCOMA. 


The difficulty and resulting hesitation which so often 
arise in making a definite diagnosis of pleuritic effusion 
in children, even where at first sight the physical signs 
seem simple and reliable, are so well recognized by 
those who examine large numbers of children, that the 
following rare case of sarcoma occurring in the prac- 
tice of Professor Hofmokl of Vienna, and reported in 
the London Medical Record, is worthy of record and 
study. The patient, a boy aged seven years, had 
always been well until the present attack: his father 
died of tuberculosis ; his mother was healthy. There 
was no history of any neoplasm on either side. Be- 
tween December, 1883, and May, 1884, the child had 
had several transient feverish attacks, and the physi- 
cian attending him at that time diagnosticated right 


2 Archiv. fiir Kinderheilk., London Medical Record, March, 1886, 
Leftwich. 
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pleuritic effusion. Ife was then sent into the country, 
but without benefit, and he returned in September, 
much wasted, with short breath and irritating cough. 
Professor Monti was called in consultation and diag- 
nosticated right empyema. Professor Hofmokl first 
saw the patient October 10th, 1884, and was invited 
to perform the necessary operation. He was emaci- 
ated and was suffering from orthopneea; the right side 
of the thorax was distended and barrel-shaped: its 
interspaces were stretched but mt bulging ; there was 


scarcely any movement with respiration; the suner-. 


ficial veins of the affected side were much distended. 


Near the right nipple there was a hemispherical bulging | 


of the ribs. The left half of the thorax moved free] Vv 


lium of the pleura or of its lymphatic vessels. In con- 
clusion, the author compares this case with one previ- 
ously described by him, and draws especial attention 


_to the existence in both of the hemispherical swelling 


already alluded to. He attributes the position of this 
to the yielding nature of the costal cartilages. The 
diagnosis of future cases will be facilitated, by consid- 
ering the great resistance felt by the finger on percus- 
sion; the stretched but not bulging interspaces; the 
passive dilatation of the superficial veins of the affected 
side and the sharp line of demarcation between the 
completely and the partially compressed lung tissue, as 
shown by the breathing sound. But the only certain 


‘sign is that elicited by the exploring needle, which, 


with respiration ; its interspaces presented nothing ab-; however, must be tolerably large and must be inserted 


normal. The heart’s apex was pushed outwards to the 
left axillary line. Pereussion on the right side be- 
hind, was clear above the spine of the scapula, com- 
pletely dull below it. In front the apex alone was 


clear. A marked resistance was also felt on percussion | 
| 


in the dull regions. ‘The left lung appeared to be 
compressed, but was otherwise normal. Upon auscul- 
tation, the right apex both in front and behind, yielded 
sharp resicular breathing, which as the spine of the 
scapula was approached, changed to bronchial, but at 
this point suddenly ceased. On the left side vesicular 


breathing was everywhere audible. The heart pre- 
sented nothing abnormal excepting its change in posi- 


tion, ‘The abdomen was much distended. ‘There was 
no albuminuria. On October 12th, an exploratory 
puncture was made with Pravaz’s syringe, in three dif- 
ferent places, but only a few drops of sanguineous 
fluid was obtained. It was concluded that it was a 
case of tumor, probably pleural sarcoma. 

The child lingered for another month and then died, 
with symptoms of great disturbance of the circulation 
and dyspnea, ‘The autopsy was made by Dr. Weich- 
selbauum. On opening the abdominal cavity, the right 
half of the diaphragm was seen greatly projecting with 
an uneven suriace. ‘The right half of the thorax was 
occupied by a solid mass of the size of a man’s head. 
The surface of the tumor presented numerous flattish 
prominences of various sizes, and was everywhere 
covered with a thin vascular membrane, the pleura 
Which was almost inseparable from the growth. There 
were a few adhesions to the ribs, but there was no in- 
vasion of their structure. The right lung was pushed 
upwards and backwards, and while the upper lobe still 
contained a little air, the middle and lower lobes were 
completely compressed. The tumor which had grown 
to the lung, was rather soft and showed on section 
three different parts; one resembling the gray sub- 
stance of the brain, another reddish-gray and very 
vascular, and the third dry and yellowish like cheese. 
The bronchial and mediastrial glands were completely 
intact. The left lung was normal. The heart was 
hypertrophied; the right ventricle was somewhat dila- 


tel: the valves were normal; the abdominal organs | 


were normal. Upon microscopic examination the gray 
portion showed a typical alveolar structure, the stroma 
being fibrillary and vascular and the spaces being 
crowded with fusiform and stellate cells, each with a 


large oval nucleus, Upon well shaking a section, a 


fine continuation of the stroma was traceable between 
the cells. The yellowish portion of the tumor showed 
cheesy metamorphosis. ‘The diagnosis was therefore 
elaborated into a large-celled alveolar sarcoma, the 


Celis of which probably originated from the endothe- 


in not less than three places, and to a fair depth. The 
microscopic examination of the exuding fluid may 


sometimes give valuable information. 


MORPHIA INJECTIONS FOR ECLAMPSIA.® 


Dr. Lerentaner reports the case of an infant four 


‘months old, who had a large number of eclamptic 
attacks following each other in quick succession, and 
'where the administration of chloral, warm baths, cold 


compresses to the head, and inhalations of chloroform, 
having failed to control the convulsions, he had resort 
to subcutaneous injections of morphia. He gave the 
first injection after the convulsions had lasted twenty- 
four hours, the second a few hours later, the third six 
hours later, and the fourth after an interval of ten 
hours. Each of these injections consisted of 5-4 mg. 
of morphia: the first two produced complete rest, 
lasting for some time ; the last two were ineffectual. A 
fifth injection of 3 mg. was then given, and the infant 
slept for seven hours: a sixth injection of the same 
size twelve hours later, and after twelve hours more, 
another dose of the same strength were given. The 
infant recovered completely. 


ELIMINATION OF OPIUM THROUGH THE BREAST MILK.* 


The following case of infantile opium-poisoning, re- 
ported by Evans, is important so far as it directs our 
attention to the necessity of care in the therapeutic 
treatment of nursing women: assuming, of course, that 
opium had not been directly administered to the infant 
by the nurse, a possibility not to be overlooked in cases 
of this class, and in this instance, not referred to by 
the reporter. On November 17th, Mrs. T. was deliv- 
ered of her eighth child; the confinement was natural, 
though rather tedious in its first stage. The infant, a 
female, was healthy at its birth, which took place at 
1.30 p.m. Evans states that he left the mother a 
drachm of liquor opii sedativus, to be taken in four 
doses, at intervals of four or five hours, if required for 
after-pains : on visiting her the next morning, he found 
‘that she had had no sleep, on account of the severity of 
the after-pains; he therefore sent her six doses of 
twenty minims each of liquor opii, to be taken as 
‘before. On the 19th, she reported that she had had 
about three hours sleep, but that the after-pains were 
troubling her about every fifteen minutes: the medi- 
cine of the preceding day was therefore repeated. On 
the 20th, she had had more sleep than on the previous 
‘night, had finished the medicine, but was not at all 
drowsy nor under the influence of opium in any way, 
except the relief it had afforded her from her pains. 


Centralbl. f. Klin. Med., 36, 1885. 
4 British Medica] Journal, December 19, 1885. Evans. 
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The milk came into the breast during the night, and 
at 4a. M., the child was put to the breast and sucked 
well, and then had slept so continuously that it had not 
been disturbed, excepting for a short nursing at 7 A. M. 
Evans next saw the infant at 2 Pp. M., when it was found 
to still be very drowsy, with slow, tranquil respiration, 
and the pupils contracted to the size of a pin’s head. 
It was aroused with difliculty, and soon relapsed intoa 
somnolent state, and although cotfee was administered 
and ammonia applied to the nostrils on a handkerchief, 
it died in the night. | 

[This case is interesting, provided that it was a case | 
of opium-poisoning, a diagnosis concurred in by the) 
coroner at the post-mortem: the treatment was strik-. 
ingly inefficient, both in the methods employed, and the 
evident lack of appreciation of how necessary it was | 
to personally superintend the case until the dangerous | 
symptoms had passed off, which, according to the re-| 
port, was not done, so that we are left in doubt as to. 
whether or not the infant’s life might have been saved. | | 
| 

Dr. William Judkins reports a case of morphia-pois- | 
oning in an infant aged fifty hours, where a quarter of | 
a grain of morphia in solution was given, At the time 
the doctor first saw the infant, he was told that an 
eighth of a grain ina teaspoonful of water had been | 
given two hours before, for supposed colic, and that, 
as the medicine had not taken effect at the end of an) 
hour, the same dose had been repeated. The infant | 
was found to be cyanotic, breathing only three times | 
in the minute, and that of a very feeble character: the 


INFANTILE MORPHIA-POISONING.” 


| 
| 
| 
| 


pulse was barely perceptible. Immersions in hot water. 
were at once begun, and whiskey injected hypodermi- | 
cally in the gastrocnemius. Strong black coffee was | 
also administered per ovum and anus. After two_ 
hours’ constant work, the respirations increased in fre- 
quency, and the heart’s action became stronger. Re- 
covery was final, and ten weeks after the accident, the 
child was well and bright. The catheter had to be 
used several times during the first twenty-four hours, | 
and three abscesses were opened, that had been pro-| 
duced by the frequent introduction of the hypodermic. 
needle. 


PRIMARY NEPHRITIS IN A YOUNG INFANT.® 

Dr. Smith reports the following case : A baby of six | 
months, who had always been healthy, suddenly passed | 
no urine for twenty-four hours; the secretion was, 
however, restored by one dose of sweet spirits of 
nitre. Some days later, diarrhoea occurred, and con- | 
tinued till the close of life, but without vomiting. The 
stools were green, and numbered from four to eight 
daily : the infant had an attack of general convulsions, 
lasting about four minutes, the only one during the 
illness. ‘The eclampsia was succeeded by well-marked 
nervous symptoms, such as strabismus, rolling the 
head, twitching of single muscles and groups of mus-. 
cles, the uttering of a sharp, piercing cry at short inter-_ 
vals, and rolling the eyes. Death occurred at seven: 
months. ‘The temperature taken daily during the last 
month of her life was usually between 100 and 103°, | 
At the autopsy, the kidneys were found to be much 
enlarged, that on the right side showed the cortex to 
be thickened and pale, and the pyramids large and red ; 
there were hemorrhagic spots in the upper part of this 
kidney, and the mucous membrane of its pelvis was 


® New York Medical Record, August 8, 1885, 
® New York Medical Record, November 14, 1885. 


deeply injected. The left kidney was much congested, 
so that blood flowed from its incised surface, and the 
pyramid and cortex were of a uniform red color. The 
mucous membrane of the bladder was in a state of in- 
flammation ; the urine retained in the bladder con- 
tained albumen in such quantity that it nearly solidi- 


fied: there were hyaline, granular, and epithelial casts 


in great abundance; also epithelial cells, red blood- 
corpuscles, crystals of triple phosphate, and cystine. 
The author remarks*that from the history, the case 
appeared to be one of idiopathic nephritis, which gave 
rise to certain, if not all, the symptoms and lesions ob- 
served. This instance shows how important it is to 
examine the urine in the obscure diseases of children, 
for we may find the kidney affected where there are 
no pronounced symptoms referable to that organ. The 
frequent occurrence of nephritis in searlatina and in 
diphtheria, and even in such febrile diseases as measles 
and parotiditis is recognized, but the profession is apt 
to overlook nephritis in children occurring as an idio- 
pathic or primary disease. 

[In this connection, the renal disease reported a 
number of times during the last two vears, as a sequela 
of varicella, should be noticed, as also likely to be over- 
looked unless closely watched for. | 


ALBUMINURIA IN CHILDREN.’ 


Dr. Henri Leroux has made some extensive investi- 
gations regarding the presence of albumen in the urine 
of children, of which the following is a summary: the 
cases were seen at the “ Hospice des Enfants Assistés,” 


and were 330 in number, and under the age of sixteen 
years. ‘There were 212 boys and 118 girls, and albu- 


men was detected in 19 cases, 9 boys and 10 girls, be- 
tween the ages of six and fifteen years, a proportion of 
about one case of albuminuria to 17 children. The 


author divides the cases into two classes, according to 


the amount of albumen detected. In those cases where 


there was a decided quantity present (1-3 grams. in the 


litre), the albuminuria was present both in the morning 
and in the afternoon, while where there was only aslight, 
transient albuminuria, it was found to occur between 


land 3p. that is, after the chief meal of the day, 
which was at 11 A.™M., a fact pointing towards large 


meals and exercise acting as a cause for the presence 
of the albumen, for after the night’s rest, no albumen 
was found in the early morning hours. The light cases 
occurred in 7 boys and 7 girls, while the more marked 
cases were found in 2 boys and-3 girls. 

All the children were living in the hospital, with the 
same food, surroundings, and pursuits, and were 
apparently well and strong, excepting that two of them 
had certain scrofulous symptoms, and one had Pott’s 
disease. So far as could be ascertained, they had none 
of them previously had any disease, with the exception 


| of five who had had measles. 


— In Coryza, Rabow (Deutsch. med. Wochenschrift, 
5, 1886) speaks favorably of the value of the follow- 
ing powders, used like ordinary tobacco snuff, which 
also they resemble in appearance: — (1) Menthol, 2 
parts; roasted coffee, 50 parts ; white sugar, 50 parts ; 
mix, and take as snuff. (2) Cocaine hydrochlorate, 1 
part; roasted coffee and white sugar, of each 50 parts ; 
mix, and use as before. 


7 Rev. de Médec., November 3-10, Marz, 1883. 


\ \ 
art. 
HE 
i= 
4 
| 
AB 
| 
| 
ond 
BE] 
He: 
| 
| 
fi 
ay 


Vou. CXIV., No. 17.]} BOSTON MEDICAL AND SURGICAL JOURNAL. 


fieports of Societies. 


BOSTON SOCIETY FOR _MEDICAL IMPROVE- 


4am 


E, M. BUCKINGHAM, M.D., SECRETARY. 


Marcu 22, 1886, the President, Dr. F. W. Dra- 
PER, in the Chair. 


PULMONARY CALCULUS, 


Dr. F. C. Suatteck showed a pulmonary ealeulus- 


the size of a large pea, given him by a patient with a 
history of phthisis of two years’ duration. The dis- 
ease was well tolerated, and the patient reported that 
he had brought up several similar bodies. 

Dr. J. B. Ayer reported as follows a case of 


ECLAMPSIA DUE TO FRIGHT OR TO THE SHOCK OF AN 
INJURY, 


A month ago I saw a colored boy, eleven years old, 
who, while resisting punishment, had struck his head 
(right mastoid region) against an iron wall-hook. 

The head was not heated and no swelling was dis- 
covered. An hour later he was in a dazed condition, 
and muscular twitchings began to be noticed on the 
left side of the face. ‘There was vomiting. 

When I saw him at the end of four hours, he could 
not be roused to any extent. At that time the facial 
twitchings gave way to severe tonic and clonic convul- 
sions involving the whole body, although most marked 
on the left side. 

In the course of an hour and a quarter, there were 
sixteen general convulsions, but a few whitfs of ether 
brought them to an end, and then the patient slept 
several hours. He, however, awoke occasionally and 
complained of headache. 


The headache lasted several days, but he has appar- 


ently made a complete recovery. 

There was no previous history of convulsions ex- 
cept on one occasion (at the age of five) in connection 
with acute disease. I could not trace any hereditary 
tendency. 

I could not decide whether fright or injury was the 
more important factor in the causation of this attack 
of eclampsia. 

Dr. E. N. Wrirrier read a paper entitled 


A MEDIASTINAL TUMOR.? 


Dr. Kyicur said that he had had an opportunity to 
make a slight examination of Dr. Whittier’s patient, 
and that it seemed to him at that time that the ques- 
tion of aneurism of the aorta was almost out of con- 
sileration, as stated by Dr. Whittier in his paper. The 
tumor did not occupy the position of aueurism of the 
arch of the aorta, and had none of the feeling of 
aneurism, on palpitation. ‘The signs of pressure were 
not such as usually come from an aneurism of the arch 
of the aorta. There was, moreover, the hard swelling 
above the sternal notch to indicate the nature of the 
trouble below. 

Dr. Minor said the point of principal interest in 
the case lay in the diagnosis. The typical signs of 
aortic aneurism were all absent; while the recent ad- 
vent of the symptoms, together with the rapid increase 
of the tumor were evidence of a mediastinal growth, 
probably of sarcomatous nature. 


* See the Journal for April Ist, 1886. 


April 19th, 1886, the President in the chair. 
Dr. W. W. Gannerr read a paper entitled 


SHOULD NURSES WHO ARE TUBERCULOUS BE AL- 
| LOWED THE CARE OF CHILDREN f? 
| Dr. Mryor was glad that Dr. Gannett had ealled 
attention to a most important subject. There could 
be no reasonable doubt that the children were infected 
by the nurse in the interesting cases which he had re- 
ported. As to the question of the contagiousness of 
tubercular disease, while we know that it can cer- 
tainly be conveyed by inoculation, yet the instances of 
infection in any other way are very rare, unless per- 
haps between husband and wife, and Dr. Minot had 
seen but one case of this that seemed to be undoubted. 
The wife of a gentleman in the third stage of phthisis, 
/who had previously been in good health, was suddenly 
attacked with hemoptysis, which was followed by all 
the rational and physical signs of consumption. In 
her case, so far as could be ascertained, there were no 
hereditary antecedents. In calling attention to the dan- 
ger of infectionof children througha tuberculous nurse 
and to the importance of employing precaution in order 
to prevent such a calamity, he thought Dr. Gannett 
had made a most valuable suggestion. 
| Dr. Rorcn remarked that he had seen and care- 
fully examined the first case mentioned by the reader, 
both during life and at the autopsy, and that there cer- 
tainly was a marked coincidence in the tuberculosis of 
the nurse and that of the child; he thought, however, 
that with the light which we have so far had thrown 
‘upon the subject from a pathological standpoint, we 
were hardly justified clinically in saying that there was 
no doubt but that the child was infected by the nurse ; 
especially as it is so common to find tuberculous moth- 
ers living in constant contact with their children night 
and day, and yet these same children when closely ob- 
served for years, never showing any signs which we 
can ascribe to infection. Dr. Rotch also said that out 
ot a number of cases of tubercular meningitis this was 
the only one where he had obtained any evidence of 
infection arising from other members of the household. 
He however believed with the reader, that so long as 
the subject remained “sub judice” children should 
‘neither sleep with, nor be taken care of, by tubercu- 
lous nurses. 

Dr. Fitz complimented the reader on the exactness 
of his statements and the fairness of his conclusion. 
The source of infection in the cases reported was not 
one of certainty; but, as Dr. Gannett had distinctly 
shown, one of greater or less probability. The degree 
of probability is quite sufficient to cause the -physi- 
cian to oppose the employment of tubercular nurses 
for children. It is not strong enough to lead him to 
urge the separation of parent and child. In the for- 
mer case there is no hardship except to the nurse, who 
is compelled to seek elsewhere a means of livelihood. 
In the latter it would result that most parents would 
refuse to follow the, to them, impracticable advice. 
They would compromise by adopting certain feasible 
precautions which might serve to lessen the probabil- 
ity of infection. How remote this may be, is sug- 
gested by the innumerable instances of the relatively 
healthy chlidren who live to adult life, although the 
parents are phthisical and both are exposed to the 
poorest hygienic surroundings, as stated by Dr. Rotch. 
The importance of such accurate and thorough investi- 


2 See page 385 of this number of the Journal. 
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gations as those made by Dr. Gannett, is obvious, 
since it is through them, in great part, that the relative 
degree of the probability of the danger of infection is 
to be determined, 

Dr. Wuire observed that the fact that sickness can 
seldom be traced to this source, does not justify us in 
inferring the safety of entrusting children to tubercu- 
lous nurses ; for the reason that we do not know the 
incubation period of the disease. This may sometimes 
be a long one, as is the case in some other affections. 
He thinks that those who study the bacillus tend to 
doubt the need of heredity as an explanation of this 
disease. 

Dr. Bownprrcn said that for years before the bacil- 
lus was known, he had had little doubt of contagion 
under favorable circumstances. 


SPECIMENS FROM LUNG OF A CASE OF “NAILERS’ OR 
GRINDERS’ CONSUMPTION.” 


On behalf of Dr. Frank WeELts, who was unable 
to be present, Dr. Minot showed some sections of 
preumonokoniosis .mounted and sent to Dr. Wells by 
Dr. James E. Reed, of Wheeling, W. Va., who says, 
in a letter accompanying the slides, ** The mounts are 
of unusual character in this,— they show typical tuber- 
culosis. I have given the subject close attention for 
fifteen years, and have had the life history of probably 
three thousand nailers and feeders connected with the 
iron and nail mills hereabouts from which to found 
the reason for the faith within me; namely, that 
nailers’ or grinders’ consumption,” (fibroid phthisis, ) 
is not generally of tuberculous character. There is 
at first, because of the inhalation of mineral particles, 
bronchial irritation, and of course, more or less cough ; 
next, an interstitial pneumonia; next, consolidation of 
tissue ; next, softening, and the formation of cavities, 
and then the end. 


changes are, in addition to the cough and expectora-. 


tion, loss of flesh and strength, chills, fever, night 
sweats, ete. ‘The absence of Koch’s tubercle bacillus 


Accompanying these structural 


NEW YORK STATE MEDICAL ASSOCIATION. 
FIFTH DISTRICT BRANCH. 

SPECIAL SCIENTIFIC MEETING HELD IN THE COMMON 

COUNCIL CHAMBER, YONKERS, N. Y., MARCH 23, 1886. 


Tue President, J. G. Porteous, of Poughkeepsie, 
in the chair. 

Dr. Joun P. Garrisu, of New York, read a paper 
on 
THE PHYSICIAN AND THE PHARMACIST— THEIR REL- 

ATIVE DUTIES, 

in which he advocates the destruction of physician’s 
prescriptions by the druggists at the end of thirty 
days after the reception of the same, and a number of 
other reforms in the present methods of dispensing 
medicines. 

Dr. ALrrep L. Carrot, Secretary of the 
State Board of Health, read the report of a 


CASE OF MENINGEAL EXTRAVASATION, WITH RE- 
MARKS ON THE LOCALIZATION OF THE SUPERFICIAL 
LESIONS. 

The phenomena described in the case were appar- 
eutly traceable, he said, to an origin in a limited area 
bordering on the pons and medulla oblongata. The 
probable etiology of the disorder was that a mastoid 
abscess on the left side, from which the patient had 
suffered eight years previous to the attack, led to 
thrombosis of the inferior petrosal and transverse 
sinuses, perhaps with phlebitis sinuum, possibly with 
some basilar meningitis; thus having special vulnera- 
bility in the region about the basilar groove. 
Peculiar subjective derangements of taste, which 
were noted, and probably to be ascribed altogether to 
the glosso-pharyngeal, without supposing any lesion of 
the gustatory branch of the inferior maxillary or 


chorda tympani, as the perception of saline and bitter 
flavors appears to pertain to the posterior and lateral 
parts of the tongue, supplied by the former nerve. 
Disturbance of articulation, also noted, was, of course, 


is a very constant condition. Indeed, since the dis- referable to the hypo-glossal ; but here, too, there was 
covery of Dr. Koch, I have in scores of cases of nailers’ no involvement of the muscles innervated by the de- 
consumption searched the sputum carefully, using the scendens noni. If the superficial origins of the nerves 
best methods of staining and mounting, without find- concerned, and their relations to the transverse sinus, 
ing the specific bacilli; whereas in ordinary phthisis be remembered, this relative localization becomes to 
pulmonaris I have never failed, at some stage of the some extent explicable. The third pair, arising from 


disease, to find it. 
the tendency to death.” 

This experience of Dr. Reeves confirms the opinion 
of many pathologists, who allege that fibroid phthisis 


fers from true phthisis in so many particulars, such as 
its rarity in early life, its tendency to limitation to 
one lung, and often to the lower lobe, the frequent 
presence of bronchiectasis, etc. Of course the disease 
may attack a lung already the seat of tuberculosis. 
Dr. WILLIAMs stated that knife grinders’ consump- 
tion had been much reduced at Birmingham by the 
use of magnets to catch the iron dust, and by air cur- 


rents to carry iron and stone-dust away from the 
workmen. 


— A two-per-cent. aqueous solution of chloroform 
has been recommended by Spaak of Brussels as a 
useful and effective hemostatic in operations of oral 
surgery. 
tion is said to have stopped bleeding even from large 
vessels. 


However, there is no difference in| 


the inner surfaces of the crura, above the pons; the 
fourth, from the valve of Vieussens and curling around 
the crura also in the groove above the pons; the sixth 


( | ithisis emerging from the furrow between the corpora pyram- 
is not of a tuberculous character, inasmuch as it dif-_ 


idalia and the lower border of the pons; and the 
seventh, springing from the posterior median fissure 
and the groove between the restiform and olivary 
bodies, and curving around the restiform columns in 
the depression between the medulla and pons; all 


Washing out of the mouth with this solu-. 


these are in great measure shielded from pressure or 
local irritation. 

On the other hand, the fifth makes its exit from the 
antero-lateral convexity of the pons, close to the mar- 
gin of the basilar groove; the glosso-pharyngeal and 
pheumogastric, with the small accessory root of the 
eighth, from the lateral tract, just behind the corpus 
olivare; and the hypoglossal from the groove between 
the olivary body and the anterior pyramid, in situa- 


tions much more exposed ; while the spinal root of the 


eighth takes its origin almost entirely below the fora- 
‘men magnum. 


Another circumstance which pointed to a localiza- 


\ 
i 
| 
| 
| | 
2 
Lite 
ite 
bails 
| 
4! 
at 
} 
—_ 
j 


Vor. CXIV., No. 17.] BOSTON MEDICAL AND SURGICAL JOURNAL. 897 


tion about the transverse sinus was, that while the! There were two forms of sacculation, the single 


facial anesthesia and dysesthesia noticed were chiefly | 


on the side of the former mastoid lesion, the muscular 
and sensory disturbances through the brachial plexus, 
though bilateral, were most marked on the opposite 
side; simulating in a lesser degree the phenomena of 
“crossed palsy,” which is usually caused by grave 
changes in the lower part of the pons on one side. If 
we imagined a source of pressure originating on the 
left side and extending along the line of the cavernous 
sinus and across the transverse groove, we should have 
the conditions to account for these peripheral manifes- 
tations. 

In regard to hiccough, which continued for six days 
in this case, Dr. Carroll said that its pathogeny was 
somewhat difficult to understand, although we know 
empirically that this symptom and vomiting are coms 
monly associated with pressure upon the pons or 
upper part of the medulla, and that when it has a dif- 
ferent central origin, it is often from diseases of the 
cervical cord, whence the phrenic nerves arise. In 
the present instance its causation was probably to be 
sought in a reflex from centripetal strands of the 
pheumogastric. 

As to retention of urine, which continued for seven- 
teen days, he said it must be remembered that the ves- 
ical sphincter is habitually in a state of contraction, 
governed by its tonic centre in the cord as the base of 
the origin of the second to the fourth sacral nerves, 
the centre for the detrusor being just below; and that 
normal micturition is largely a reflex action, the part 
played by the voluntary system being chiefly to in- 
hibit the automatic control of the sphincter. Hence, 
pressure along the anterior motor tract of the mesen- 
cephalon might account for this isolated vesical paraly- 
sis w.thout paraplegia or other implication of parts 
supplied by the lumbar or sacral nerves. 

In conclusion, Dr. Carroll said that, notwithstand- 
ing the immense advances of our knowledge of the 
pathophysiology of cortical and intra-cerebral lesions, 
comparatively little attention had been attracted to 
localized superficial interference with nerve function, 
and the paucity of observations in this respect might 
serve as an excuse for submitting to discussion a 
plausible commentary on the phenomena of a case, 
the bare recital of which would possess but small 
Interest. 

Dr. J. W. S. Govury said that notwithstanding the 
ingenious explanation of the retention of urine in this 
case, we should not lose sight of the fact that without 
any paralysis whatever, retention may take place, as 
In drunkenness, for instance. 

Dr. Carroct said in reply, that his patient did ex- 
perience the desire to urinate, but was unable to do 
so; so that he had to teach him the use of the catheter. 

Dr. Goutry then said, that as the patient was un- 
conscious for a time, he stil] thought that the cause of 
the retention might not have been directly due to 
paresis. 

Dr. Gouley then read a paper on 


SACCULATION AND PERFORATION OF THE BLADDER 
AS CONSEQUENCES OF CHRONIC RETENTION OF URINE. 


Sacculation, he said, was of frequent occurrence in 
men, but was rare in women. While many authors 
had previously referred to the condition, it was re- 
served for Mercier, of Paris, to give the first clear 
and definite description of it, in 1836. 


vesical pouch, and multiple diverticula. All authors 
were agreed as to the cause, though retention giving 
rise to it was recognized as of various origin. The 
size of the vesical pouches was in inverse ratio to their 
number, and the sacculation might occur in any part 
of the bladder, except the trigone. Having described 
a specimen which he dissected some years ago at Belle- 
vue Hospital, and mentioned a case reported by Dr. 
Warren Green, of Maine, in which the pouch was of 
enormous size, he referred to a rare case of Dr. 
Charles D. Smith’s, in which there was a single 
diverticulum, situated at the summit of the bladder. 

Vesical pouches, large or small, rarely emptied 
themselves. Hence the urine would become putrescent, 
and, in consequence of this, ulcerative processes, 
abscesses, and death from pywmia or exhaustion were 
liable to result. 

The diagnosis of sacculation was often extremely 
difficult under the most favorable circumstances, and in 
many cases, and when there were large sacs, the condi- 
tion was not recognized during life. These cases of 
large sacs were often mistaken for other kinds of 
tumors, and Dr. Gouley gave a number of interesting 
instances of such errors in diagnosis. There were, 
however, diagnostic signs by which they could be recog- 
nized, if proper care were observed, though these were 
few in number. As obstructed urination is the prin- 
ciple cause of sacculation, in any case where this had 
existed for some time, the medical attendant should be 
prepared to suspect the existence of the condition. If 
the sac were large, the diagnosis could often be made by 
drawing off the urine with a catheter, and, after with- 
drawing the instrument and waiting a short time, re- 
introducing it. It was rare that in a case of saccula- 
tion, much urine could be withdrawn at any one time. 
When the sac was not large, and situated posteriorly, 
the evidence afforded by exploration with a catheter 
was the only sign ; and in the case of small diverticula, 
there were no certain signs of diagnosis. 

The prognosis was generally bad in the case of large 
sacs, but not in sacs in which there were calculi. ‘The 
preventive treatment consisted in the removal of the 
obstruction to urination, such as the dilatation of the 
urethra in case of stricture, the excision of a portion of 
the prostate, or at least, systematic catheterism, in en- 
larged prostate, etc. But the removal of the obstruc- 
tion was not enough. The cystitis which had resulted 
from it required to be treated by irrigation and other 
appropriate measures. 

The treatment of sacculation, when present, con- 
sisted in the removal of the cause or causes to which the 
retention of urine producing it was attributable, and the 
use of frequent irrigation. It was to be remembered, 
however, that a largely distended sac should never be 
completely evacuated at once. It was a good practice to 
remove about a pint at a time, and then inject half a 
pint of warm borax solution into the bladder, repeating 
this procedure every hour. It was dangerous and un- 
wise to tap a distended diverticulum. In order to 
secure the evacuation of a sac, it was usually necessary 
to change the position of the patient frequently. It 
was well to make use of a compressing bandage, but 
the catheter was not to be allowed to remain in the 
bladder. 

Dr. W. B. Eacer, of Middletown, Orange Co., re- 
lated the case of a man who was brought to him from 
a distance of seven miles, suffering from retention of 
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urine. He suspected that he had stone, and intro- uot be pathological, but merely an indication of senile 
duced Thompson’s searcher, but could find no evidences atrophy. Again, certain conditions which are re- 
of stone. The prostate was found to be enlarged. He) garded by the laparotomist as pathological, such as 
withdrew, to his surprise, only about two tablespoon- | thickening of the external covering of the organ, might 
fuls of urine. He then introduced the searcher again, not be so in reality; since such thickening was not at 
and found that its extremity passed to a great distance, all abnormal, in senile atrophy, or after any frequent 
and was movable in every direction. He then removed correlation, where localized thickening is very common, 
the plug, and drew off seventeen ounces of urine, even when senile atrophy does not yet exist. But, al- 
which was high-colored, but clear and non-purulent. | though there might be extensive thickening, it was no 
It occurred to him that this might, perhaps, be a case indication that there was cirrhosis of the internal stroma 
of sacculation, though possibly it was only one of of the organ which interfered with its functions. 


over-distended bladder. _ The most frequent cause for which ovaries are ex- 
_tirpatec ever, was so-called cystic degenerati 
BIOGRAPHICAL NOTICES | tirpated, however, d cystic degeneration, 


ies and Dr. Coe remarked in this connection that if the 
of the late Drs. I. G. Collins and Desault Guernsey ctichtly cystic condition which is so frequently met 


were read by Drs. N. C. Husted, ot Tarrytown, and with in the ovary was of grave import, few women 
Coding, of Ament, Dutchess County. The were free from the danger of serious cystoma. He 
Dre, Alfred Carwell aud BE. passed on to consider the subject from a micro- 
Squibbs a Committee to prepare and publish app "©- | scopical point of view. In order that the pathologist 
priate resolutions in regard to the death of the late might give an intelligent opinion concerning any re- 
Dr. Austin Flint. It was decided that ‘moved ovary presented to him for examination, he 
THE NEXT SPECIAL MEETING must be familiar with the normal histology of the or- 
should be held at Kingston, Ulster Co., on the third gan, and, on account of the constant changes going on 
Tuesday in June next. On motion of Dr. Southworth, in the ovaries previously referred to, this was a matter 
the thanks of the Association were tended the Mayor Which involved no little difficulty. The pathological 
and Common Council of the city of Yonkers for the appearances of well-marked disease were easily recog- 
use of the Council Chamber. , nized; but the lesser ones were undoubtedly very hard 
to differentiate. Again, because one portion of the 
organ was diseased, it did not follow that the whole 
ovary should be involved in the pathological process ; 
and, acting on this principle, Schroeder had lately been 
operating in such a way as to remove the diseased por- 
tions, and allow the rest to remain. ‘The number of 
cases thus far recorded, however, was too small to 
Dr. H. C. Cor read a paper with this title, in the base any positive conclusions upon as to the practical 
outset of which he remarked that there was much yet utility of this method ; but it was at all events, a step 
to be learned in regard to the pathology of these or- in the right direction. 
gans. Agnosticism in regard to ovarian and tubal | ; 
disease, he said, met with very little encouragement at ey an 
the present day, and this was due to a large extent to| During the three years that had elapsed since Tait 
the surgeon. As to what constitutes a normal ovary, called special attention to this condition, and Thomas 
had now come to be somewhat practical, except in the popularized Tuait’s operation in America, by his paper 
case of some of the lower animals. before the Academy of Medicine, this procedure had 
In considering the condition and appearance of the been resorted to an immense number of times; and 
ovary in any given case, it was not to be forgotten there could be no doubt that it had been greatly 
that during the entire sexual life of the female, con-jabused. No reasonable objection could be raised to 
stant changes are going on in these organs. Hence it | the removal of Fallopian tubes which were filled with 
was often very difficult to say just where the normal pus; but this was not the case with a large numberof 
ends and the pathological begins, Nothing was at, the tubes which were taken out. 
present more common than to remove ovaries because; ‘Tait said that in chronic disease of the ovaries the 
they were * cystic,” on the ground that in consequence | tubes were always affected ; but Dr. Coe denied this, 
of this condition they were functionally useless. Yet as the result of his personal pathological investigations. 
he had seen cysts as large as a marble which could not Some of the so-called diseases of the tubes were not 
be called pathological, since they contained perfectly recognizable by the pathologist at all. ‘There was no 
healthy ova which were certainly capable of being im- doubt about pyo-salpinx or hydro-salpinx when these 
pregnated. conditions were present; but asto so-called “ catarrhal 
Taking up the pathological conditions of the ovary, | salpingitis,” ‘commencing pyo-salpinx,” and other 
as viewed by the laparotomist, Dr. Coe said that many presumed pathological conditions which constantly 
of the variations of the organ in size and shape which | pass unchallenged in learned societies, there was very 
were commonly regarded as pathological by him were | good reason for doubt. In cases where the diagnosis 
found in ovaries which were to be looked upon as in of catarrhal salpingitis had been made, and the tubes 
fact entirely normal, at least so far as function was and ovaries removed in consequence of the condi- 
concerned. Congestion and moderate enlargement tion, Dr. Coe had found on subsequent examination 
did not necessarily imply chronic ovaritis, and indi-| simply moderate hyperemia, with a thin coating of 
cate obphorectomy; since, when the other pelvic or-| mucus, which might exist in a perfectly normal Fallo- 
gans are for any reason in a state of hyperwmia, the pian tube; there being no evidence whatever of any 
ovaries were naturally found hyperemic also. inflammation. As long as the lumen was free and the 
In the same way, a decided diminution in size might | lining mucous membrane capable of performing its 
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IS DISEASE OF THE UTERINE APPENDAGES AS FRE- 
QUENT AS IT HAS BEEN REPRESENTED 2 
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function, the tube was not abnormal ; notwithstanding then took great interest, he said, in pointing out the 
the fact that there might be slight adhesions of the changes which were constantly going on in these or- 
fimbriated extremity. “gans ; and these so-called eystic ovaries, which had 
From his examinations he would say that pyo-sal- | been removed for merely ‘imaginary disease, were 
pingitis exists in about one-fifth of the cases where simply ovaries which were undergoing these same 
Tait’s operation is performed. Hydro-salpinx is con- physiological changes. 
siderably less common, and hemo-salpinx is extremely) Since surgeons had come to be able to remove 
rare. If there was no pus discoverable, there was cer- the ovaries and tubes with comparatively little risk to 
tainly no pyo-salpinx ; just as in general practice one the patient, the operation was performed entirely too 
would say in a case of suspected abscess that if there | frequently. ‘Tait’s advice was to cut open the abdo- 
was no evidence of pus, there was no abscess. The men and examine the condition of the uterine appen- 
pain that was so often attributed to disease of the dages; when, if they were found all right, they were 
tubes Dr. Coe believed to be generally due to local- to be returned to their places in the pelvic cavity. But 
ized peritonitis or to neuralgia pure and simple. he himself had yet to meet with the surgeon who, after 
There can be no doubt, he said, that far too many getting thus far in the operation, did not take out the 
tubes and ovaries are removed at the present day ; and organs altogether, whatever their condition might be. 
the one criticism that he had to make on American He believed that there were very few cases in which 
laparotomists was, that they do not follow up their the condition of pyo-salpinx could not be diagnosti- 
cases for a sufficiently long time. As a rule, they are cated by proper manipulation with the fingers of one 
reported very shortly after the operation, when the hand in the vagina, and that the great mistake of the 
results often seem all that could be desired; but if the present day among gynecologists was the too fre- 
histories could be given of the condition from six quent opening of the abdomen. Unless the enlarged 
months to two years later, it would not infrequently tube could be felt, in the manner described, outside the 
be found that no permanent improvement whatever body, the operation ought not to be performed; and 
had resulted from the procedure. He had met with’ unless this rule were adopted, the temptation was to 
many women under these circumstances who still had take out too many tubes, 


the same pain as before the operation. _ Dr. Lusk then went on to say that it seemed prob- 
The deductions drawn by Dr. Coe were somewhat able to him that in the future a modification of Tuait’s 
as follows: Operation would not come into vogue which would ob- 


(1) Ovarian disease is not as common as is now gen- | viate the necessity of removal of the tubes even in pyo- 
erally supposed. ‘This impression is derived from the salpinx and hydro-salpinx. ‘The time would come, he 


surgeon, and not from the pathologist. thought, when these distended tubes would be evacua- 
(2) Because the ovary is partially diseased, it does ted through the vagina by means of some such instru- 
not follow that the whole organ is implicated. ment as that devised by Dr. Mundé, which consists of 


(3) “Cystic” and * cystic degeneration ” are mis- a syringe with a hypodermic needle attached toit. In 
chievous terms, which have been productive of much this connection he related a case of pyo-salpinx which 
evil by leading to false conclusions and unnecessary had recently come under his observation, He had 


ovariotomies in consequence. secured the pavilion at the hospital for the patient, en- 
(4) Actual disease of the tubes is far less frequent gaged the nurses, appointed the day for the perform- 
than many surgeons would have us believe. ance of laparotomy, and invited a number of friends to 


Localized peritonitis will account for much of the, be present at the operation ; when, a short time before 
trouble attributed to disease of the uterine appendages. | the day fixed for the latter, the woman noticed an un- 
Dr. Coe said, in conclusion, that while the normal usual discharge from the rectum, and in a day or two the 
histology of these organs was not well! understood, and ‘tumor caused by the distended tube, had completely 
their various pathological condition must, therefore, disappeared. 
necessarily be regarded as still sub judice, he did not, As to the removal of the ovaries and tubes, when 
wish to be understood as by any means condemning these organs were normal, for the relief of neuralg'a 
laparotomy in really legitimate cases. and other conditions, the result was very uncertain, 
In announcing the paper open for discussion, the and the disturbance of the general system by the oper- 
President, Dr. A. Jacobi, remarked that the operation ation was so great that the most serious consequences 
would not be so frequently performed in these cases in were liable to ensue. In one case of his own, in which 
the future as it had been in the past. ‘he had been obliged to remove the ovaries and tubes 
Dr. Wa. T. Lusk said that Dr. Coe had covered in connection with a large fibroid which demanded ex- 
nearly all the ground which he had himself been | tirpation, the patient had been rendered insane by the 
accustomed to take in the tirades against the abuse of | operation. ; ; 
Tait’s operation with which many of his gynecological | Dr. W. Gi_t WYLIE said that in the cases in which 
friends were most familiar. He was by no means an_ he had operated, his ground for doing so had been the 
enemy of the operation, and thought it did great good symptoms of the patient and what he could detect be- 
in its place; but he had to say that he had stood by fore opening the abdomen. While at first he did not 
and seen tubes removed which were described by feel so sure about the matter of diagnosis as he did 
various pathological designations, but which seemed to now, at the present time he could, after etherizing his 
him to be entirely normal. In the same way he had _ patient, almost always tell exactly what condition he 


seen ovaries taken out, of which it was said that they was going to find when performing laparotomy. He 


were in a state of commencing cystic degeneration, now very rarely did the operation except for pyo-sal- 
but which appeared to him typical examples of physi- _pinx, and unless the symptoms justified it, he did not 
ological ovaries, precisely like those he had formerly | operate, whatever the condition that was indicated by 
been accustomed to exhibit to his classes as such when | local exploration. It was a matter of nicety of diag- 
he used to teach that branch of physiology. He) nosis to distinguish those cases In which there was 
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likely to be an eruption of pus into the peritoneal cav- | of three thousand, one hundred and seventeen were 
ity, and in instances where there had already been | put down as odphoritis and salpingitis combined with 
several attacks of localized peritonitis this result was | peritonitis. He agreed with Drs. Wylie and Polk that 
especially to be apprehended. these three conditions almost always coexist. In the 


Aspiration, he thought, would not cure any case, 
but would simply evacuate the pus; and the latter 
was sure to return. In addition, fatal injury might 
possibly result from it by the wounding of the ureters. 
etc. As to peritonitis, he believed that in the vast 
majority of cases, (perhaps ninety-nine out of a hun- 
dred) localized peritonitis was directly caused by dis- 
ease of the ovaries and tubes. 

Dr. W. M. Poik remarked that salpingitis is not a 
new disease, This constituted a pathological condition 
which has always existed, and which has been cured 
without laparotomy in a large number of instances. 
The treatment adopted in these cases was simply fol- 
lowing out the suggestions of Sims and Emmet, to put 
the patient to bed. give opium, poultice the abdomen, 
and use vaginal douches. While there was a few 
cases which proved refractory, the most of the patients 
got well, with sound ovaries and tubes, and in many 
cases had babies afterwards. ‘The affection used to be 
known as pelvic cellulitis; but in fifteen cases in 
which this diagnosis would formeriy have been made 


without the slightest question, he had performed lapa-_ 


rotomy, and had tound not the slightest induration be- 


tween the layers of the broad ligament. What he did - 


find was a conglomeration of ovaries, tubes and new 
tissue upon the posterior fold of the broad ligament, 
and this he removed. 


The peritonitis which he was accustomed to meet 


with, he believed had come directly from the tubes. 


Dr. Coe had stated that he did not tind the latter dis-. 


eased as often as was generally supposed ; but for his 


part he could only say that he found these organs dis- | 


eased very frequently. They might not contain pus; 
but they at all events presented the evidences of pre- 
vious inflammation. He had reached the conclusion 
that, as a rule, the peritonitis so often met with was 
produced by extension of an inflammatory process irom 
the cavity of the uterus. Inflammation preferred to 
take the course which was open; though after child- 
birth, abortion, ete., it might follow the course of the 
Jymphatics and bloodvessels. "Therefore, the large 
majority of cases of so called cellulitis were simply the 
result of ordinary endometritis, which might be pro- 
duced in a thousand ways. This condition led directly 
to inflammation of the tubes and the peritoneal cavity, 
and a simple catarrhal inflammation of the endome- 
trium would extend to the peritoneum as readily as 
that due to the poison of gonorrhea. 

Again, the purulent collections after a bad case of 
puerperal inflammation which have been supposed to 
be situated in the folds of the broad ligament, were in 
reality generally above the latter, and consisted merely 
of accumulations of pus first in the tubes, and later, if 
the accumulation was rapid, in the adjoining tissues. 
In regard to this whole subject he thought that the 
essential point was that we have got to change our 
pathological views before we can reach a unanimous 
opinion as to the advisability of laparotomy. A mini- 
mum number of cases, he believes, required this pro- 
cedure, and the condition indicating it was usually lo- 
calized peritonitis with salpingitis, and, as a rule, an 
atrophied ovary. 

Dr. P. F. Mcnp& said that in examining the records 


of his private and hospital cases he had found that out | 


three thousand cases there were besides two hundred 
and twelve cases set down as simple odphoritis, with- 
out complications. These figures, he thought, answered 
the question of the title of the paper, and he should 
say, therefore, that disease of the uterine appendages 
are quite as frequent as ‘Tait and his followers assert 
that they are. Ile would, however, state positively 
that in his opinion, operative interference for the re- 
lief of this was by no means as frequently required as 
they represented. He could not agree with Dr. Coe 
that pachv-salpingitis was very rare; but he believed 
that dilatation of the tube with fluid was not so com- 
mon as many now suppose. Personally he had met 
with but eight cases in which he could detect an ap- 
parent enlargement of the tube. In four of these he 
had aspirated and drawn off a watery serum, which 
contained no ciliated epithelium, 

Dr. Mundé went on to say that it was well known 
that he occupied a very conservative position in regard 
to Tait’s operation. So long as surgeons in America 
could uot perform laparotomy without exposing the 
patient to considerable risk of her life, he thought that 
it should not be done when there was any doubt about 
the pathological condition present, and that concerning 
this operation the lines should be more closely drawn 
than had heretofore been the case. Having expressed 
his disapproval of the removal of normal ovaries, he 
stated, in conclusion, that he did not agree with Dr. 
Polk in his views upon pelvie cellulitis and pelvic ab- 
scess. As a rule, he believed, the trouble existed 
ac'ually in the pelvic cellular tissue, 

Dr. E. NorGGeraru said that he was very glad 
to have Dr. Polk express the views that he did, as 
they were in entire accordance with those expressed 
by himself as long ago as 1872. The large majority 
ot peri-uterine affections, he believed, were of perito- 
‘neal origin. It was true that cases of genuine celluli- 
tis were sometimes met with; but this was only when 
there had been some lesion of the lymph-sac of the 
| lining membrane of the uterus, after parturition, abor- 
tion, ete. If there was no such lesion, the inflamma- 
tory process always extended by way of the tubes. — 
| In regard to the frequency of disease of the uterine 
appendages, he could only repeat what he said in 
1872, that endo-metritis and peri-metritis, or salpingi- 
tis, are the most common atiections the gynecologist is 
called upon to treat. As to the matter of treatment, 
he was convinced that it was possible to relieve a great 
many of the cases, without operation, by careful local 
aud general medication. 

In closing the discussion, Dr. Coe stated that his 
anatomical studies had led him to look with some doubt 
upon a diagnosis resting on clinical observations alone. 
Fearing that the position which he had been thus 
forced to take as to the comparative infrequency of 
disease of the uterine appendages might perhaps be 
thought not altogether well supported, he had written 
to get the opinion of Dr. Wm. H. Welsh, now of the 
Johns Hopkins University, of Baltimore, who was ac- 
‘kunowledged to be one of the most distinguished micro- 
scopists in the country, and who had had thus a very 
large experience in this special field. Dr. Welch had 
replied that he believed Dr. Coe’s position was correct. 
He said that he saw very few cases of pyo-salpinx in 
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his examinations, and that he was continually receiv- 
ing ovaries and tubes which had been removed by lap- 
arotomy, which were, as far as he could make out, 
entirely free from disease. He farthermore stated it 
was a mistake to suppose that the so-called cystic 
ovaries would degenerate into cystoma. 


fiecent Literature, 


Cancer. A Study of three hundred and ninety-seven 
cases of Cancer of the Female Breast, with Clinical 
Observations. By Wittarp Parker, M.D. New 
York: G. P. Putnam’s Sons. 1885, 


This little monograph occupied the last days of the 
author’s laborious life. It does not aim at being a thor- 
ough treatise on the subject of cancers, but presents 
the results of Dr. Parker’s very extensive clinical ex- 
perience with the disease, and the conclusions, especi- 
ally in regard to Etiology, which he is inclined to draw 
from his long study of the subject. 

Briefly, he finds cancers most prevalent among peo- 
ple who live luxuriously, and in whom consequently 
the waste products of the body are in excess. Many 
wild peoples are almost exempt. This also holds true 
in the case of animals, domesticated animals being sub- 
ject to the disease from which the wild animals are free. 

He regards mental afflictions as favoring its produc- 
tions, and says, * There are the strongest physiological 
reasons for believing that great mental depression, 
particularly grief, induces a predisposition to such a 
disease as cancer, or becomes an exciting cause under 
circumstances where the predisposition had already 
been acquired.” 

Dysmenorrheea and other uterine irregularities may 
favor the production of the disease. Local irritations of 
an epithelial surface he regards as a direct exciting cause. 

In the matter of treatment, he gives his opinion so 
concisely that we will quote it entire: ‘Some very 
practical hints as to treatment may be taken from what 
has gone before. Avoid the so-called predisposing 
causes, that is, unnecessary luxury in mode of life; 
especially abstain from eating food rich in nitrogen. 
Urge your patient to take sufficient exercise; point 
out the necessity of cleanliness, and avoiding all articles 
of dress that would induce irritation of the skin by 
pressure. Persuade her to cultivate cheerfulness of 
disposition, and regulate her various functions, particu- 
larly that of menstruation. All this will tend to fore- 
stall the development of the disease. 

* But let it be supposed that we have a case of cancer 
to deal with. There is such a consensus of opinion as 
to the advisability of early removal of the growth, that 
a discussion of this subject would be useless. So 
then, in the first place, let us remove the tumor, and 
thoroughly. But often we have done so, after we 
have taken it out by the very roots, is this sufficient ? 
No! We must then adopt the means stated above to 
prevent a second development. ” 

The reader cannot fail to get many valuable hints 
from Dr. Parker’s very practical treatise. It is a 
hopeful sign to find an observer of strong common 
sense and wide experience making investigations and 
offering suggestions towards the prophylaxis of cancer. 

This is certainly a healthier attitude than the hope- 
less indifference so often manifested by physicians, to- 
wards this dreaded disease. 
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ARSENIC IN WALL-PAPER. 


In the Journat of March 11th, attention was called 
to the hearing, then in progress before the Committee 
on Public Health of the Massachusetts Legislature, 
relative to the expediency of legislation to protect the 
public against the sale of paper-hangings containing 
poisonous substances. We stated briefly at that time 
such facts as seemed to us established by competent 
evidence and expressed the opinion that some legisla- 
tion was demanded in the interest of the public health. 
The Committee has given eight days to the hearing 
of this case, and for once, in this country, the question 
has received the thorough investigation which its im- 
portance demands. 

One of the first questions considered by the Com- 
mittee was this: Is there any evidence that health is 
endangered by the use of arsenical wall-papers ¢ Upon 
this point much evidence was submitted. The 
nature of this evidence was similar to that which has 
appeared from time to time during the past ten years 
in the medical journals, and comprised the statements 
and letters of some forty persons, residents of this 
State, describing their symptoms, together with the 
statements of several physicians, from Boston and vi- 
cinity, two of whom had made an extended investiga- 
tion of the subject of arsenical wall-papers, and all of 
whom presented the history of cases which had come 
under their immediate observation. The petitioners 
claimed that these cases were properly referred to 
arsenic as the cause, (1) because the symptoms suf- 
fered were recognized symptoms of arsenical poison- 
ing; (2) because analysis of the wall-papers in the 
houses of these persons revealed the presence of arse- 
nic; (3) because recovery took place when the person 
removed froi the influence of the arsenical paper, or 
when their rooms were re-papered. 

Considerable documentary evidence was also intro- 
duced relative to the extent of the use of arsenical 
pigments in the manufacture of wall-papers and to the 
injurious effects of such papers. The strict regulations 
which exist in some of the European countries were 
also adverted to for the purpose of showing that this 


subject has been considered of sufficient importance to 
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attract the attention of the legislative assemblies of 
foreign countries. 

We have no intention of entering further into the 
details of the testimony presented by the petitioners. 
We desire at this time to call: the attention of our 
readers to the character of the expert testimony pre- 
sented by the remonstrants. It is noticeable that the 
opposition to legislation comes almost entirely from 
the State of New York. The principal expert brought 
forward by the remonstrants was Prof. C. F. Chand- 
ler, whose testimony was extremely discreditable to a 
scientist of his ability and position. We notice with 
surprise that the Medical Record for April 10th, 
in an editorial which is well calculated to deceive its 
readers in regard to the character of the evidence pre- 
sented to the Committee, takes essentially the same 
position in this matter as is taken by Prof. Chand- 
ler. It is worth while, therefore, to put on record, a 
few of the most remarkable statements of this well- 
known expert. 

Prof. Chandler says that “as president of the 
Health Department of New York, having it in my 
power to enforce any regulation I considered proper, 
I carefully considered the whole subject of arsenical 
wall-papers, read everything which was published of 
weight or of value and concluded that there was 
nothing in it. I found, by searching in obscure jour- 
nals, alleged cases had been found which occurred ten, 
twenty, or forty years ago, in which it was said on 
very meagre evidence that persons had suffered from 
arsenical wall-paper, but, as I could not find that per- 
sons in New York had suffered by it, I saw no occa- 
sion to take any action.” 

“T have experimented,” says the witness, “ upon 
the question whether or not it is possible for arsenic to 
leave the wall of a room, or wall-paper in the form of 
arseniuretted hydrogen. It is impossible for such a 
thing to take place. The best authorities known to 
chemistry say that it is impossible, and in experiments 
instituted in my own laboratory no arseniuretted hy- 
drogen was given off.” We have no desire to criti- 
cise Prof. Chandler’s experiments (which were not 
made by him personally) further than this: that 
Reinsch’s test, which was employed to detect the arse- 
nic, is not a sufficiently delicate test for this purpose, in 
an experiment of this kind. He justifies its use by the 
statement that Prof. Wormley can detect with it the 
one-hundred thousandth of a grain. 

This is, however, said for effect merely. We do 
not believe that Prof. Chandler will claim that he 
can detect as small amounts as Prof. Wormley, who 
is a very delicate manipulator, can; neither do we 
believe that he will claim that he can detect as 
small amounts of arsenic by Reinsch’s test as he can 
by Marsh’s test. It is noticeable that Prof. Chandler 
did not consider the result of his experiments on this im- 
portant matter worth publishing. His reasons for not 
putting them on record are curious. “I did not care to 
enter into a controversy with the distinguished chemists 
in Boston on the subject of arsenical wall-papers.” 


Prof. Chandler is one of the associate editors of 
Johnson’s Universal Cyclopedia, of which a carefully 
revised edition was issued this present year. Under 
the article “ Arsenious Oxide,” over the signature C. 
F. Chandler, may be found the following : “It is also 
said that arseniuretted hydrogen, a very poisonous gas, 
is generated in damp weather.” Why did he not men- 
tior his experiments, which, as he claims, show conclu- 
sively that this gas is not formed? The distinguished 
expert states that the experiments of Dr. Fleck and 
Dr. Hamberg relative to the formation of arseniuretted 
hydrogen “are, neither of them capable of bearing 
any criticism whatever.” He does not, however, tell 
us why. We believe we are justified in the statement 
that the positive result of Fleck and Hamberg are of 
more value than the unpublished negative results of 
Prof. Chandler’s assistants. (We will here take occa- 
sion to say that the experiment described in the edi- 
torial in the Record as made by Prof. Chandler, was 
not made by him but was made by Mr. Phillips in 
1858.) 

Prof. Chandler quotes a number of authorities, most 
of them twenty years old, in support of his opinion 
that arseniuretted hydrogen is not given off from arse- 
nical wall-paper. le cites, for example, an opinion of 
Dr. Hoffmann given in 1862, He denies any knowl- 
edge, however, of the Report of the Imperial Board 
of Health of Germany and the chemical experts, 
among them being Dr. Hoffmann, in which it is stated 
that the injurious action of wall-papers is due in part 
to the continued formation of arseniuretted hydrogen. 

This is Dr. Hoffmann’s opinion in 1878 or 1579. 
IIe also cites Dr. Taylor in support of his opinion. 
Dr. Taylor in his treatise on poisons, however, refers 
to Dr. Hamberg’s experiments, and says that his re- 
sults are in strict accord with the physiological facts. 

The following quotations from Prof. Chandler's 
testimony will undoubtedly be read with amazement. 
“I have made arseniuretted hydrogen myself certainly 
more than one hundred times. I have had students 
making it, and making it carelessly, and allowing it to 
escape into the room, and I never knew any one to be 
injured by it. All over the country every student 
makes it several times, and I never knew a case ex- 
cept those mentioned in the books many years ago, 
and never heard of one. I consider a small quantity 
comparatively harmless. I should not care to put my 
nose to the apparatus. But I make it in my labora- 
tory before classes of students, and I have done so 
ever since I occupied the position, and I never have 
been injured by it or suffered any inconvenience, nor 
knew anybody else to be, out of two thousand cases.” 

This statement illustrates the extent to which the 
witness was willing to go in aid of his employers. It 
really requires no comment. It may be well, how- 
ever, to say that Dr. Hoffmann, who is, according to 
Prof. Chandler, the first authority in chemistry, de- 
scribes arseniuretted hydrogen as a perfectly frightful 
substance ; while Dr. Taylor, whom Prof. Chandler 
rightly considers the authority on poisons, says: “ It 
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is one of the most formidable poisons with which we 
are acquainted.” The Record even, while satisfied 
apparently that Prof. Chandler has settled the whole 
question of arsenical wall-papers, evidently does not 
agree with him in the surprising opinion which he has 
given with reference to the character of this gas: for, 
it says, * A very small proportion of arsenic breathed 
as arseniuretted hydrogen would cause immediate sick- 
ness. It is therefore clear that this form of arsenical 
poisoning is to be greatly dreaded.” We would sug- 
gest to Prof. Chandler that, if he has never heard of a 
case of poisoning by this gas except those mentioned 
in the books many years ago, he must have neglected 
his journals. A number of cases have occurred within 
a comparatively few years. 

Prof. Chandler further says that obtaining from 
wall-paper in the tube of a Berzelius-Marsh apparatus 
a mirror which has the appearance of an arsenical 
mirror, and which gives upon heating the characteristic 
odor of arsenic is not a reliable test. “It is only sus- 
picious.”” Comment is unnecessary. 

Prof. Chandler’s opinion that one grain of arsenic 
per square yard would be entirely harmless, and that 
this would be a safe limit in case a law is passed, de- 
mands a word. He says: “It seems that one grain 
would shut out any arsenical pigments; and there 
would be no use in putting in one grain; andif it got 
on it would be by accident.” Such a limit would, 
however, defeat, to a considerable extent the object of 
the proposed law, and was evidently suggested for this 
very purpose; for while papers frequently contain 
more than this amount of arsenic, the larger propor- 
tion of arsenical papers, without doubt, contain less. 
A law allowing this amount would therefore afford the 
public but little more protection than it enjoys at pres- 
ent. The statement that one grain of arsenic per 
square yard of paper must be attributed to impurities 
is wholly unreasonable. 

The extracts we have given illustrate the character 
of Prof. Chandler’s testimony ; testimony which will 
go on record as the most surprising ever given by a 
scientific man. : 

We have no wish to enter into any discussion of the 
testimony of his associate witness, Mr. Henry Morton, 
who agreed with every statement which Prof. Chand- 
ler made in regard to the subject, and whose testimony 
is subject to the same criticism which applies to that 
of Prof. Chandler. 


HYSTERIA AND SPIRITISM. 

A CornesPONnDENT ina neighboring city has writ- 
ten us a curious account of the prevalence in his com- 
munity of certain phases of spiritism. Communication 
With unseen * spiritual” agencies becomes a part of 
the ordinary business affairs of life; men of high posi- 
tion consult their favorite “medium” before investing 
money, or engaging in any important enterprise: sick 
people apply to the clairvoyant doctor, till their 
malady threatens to be serious. These mediums our 
correspondent has found to be ignorant, superstitious, 


and neuropathic, and yet he has heard of reputable (?) 
physicians applying to such for advice; he would as 
soon consult any insane or hysterical person! Our 
correspondent has formed a club for investigating 
spiritism, and has taken considerable pains to inform 
himself as to the workings of the system. He has 
seen much “table tipping,” and has found striking 
confirmation of the principles laid down by the late 
Dr. Carpenter; “ expectant attention” and “ uncon- 
scious muscular action,” explain all the phenomena 
(some of which were very curious) which he has wit- 
nessed. It is interesting to observe, in a number of 
persons sitting together, and with their minds fixed on 
the one object (the moving of the table), how this 
“expectant attention” will convulse the muscles of 
the arms. ‘ There is nothing,” says the writer, “ con- 
nected with the spiritist manifestations which I have 
seen, not explicable by morbid states of the lower 
cerebral centres, the seats of involuntary psychic 
action.”’ Spiritualism has undergone considerable 
development since the first advent of communications 
by raps, in Western New York. ‘The belief in mani- 
festations by unseen powers, has created the desire and 
demand to see these agencies, and where there is a 
steady demand there is generally a supply — especial- 
ly when the things pays— hence the prevalence of 
materialization ” seances. 

Our correspondent was not allowed access to any of 
these seances unless he would give a pledge beforehand 
not to violate “the conditions” (that is, attempt an 
exposure) ; this he was unwilling to do, and hence, in 
the absence of consent on the part of the managers to 
allow the proper scientific tests to be applied, he very 
properly pronounces this ‘materialization” phase to 
be fraud and trickery of the grossest kind. Another 
phase is that of possession” and ‘control ” by 
spirits, whose influence the medium assumes to feel, 
directing the vocal organs and other apparatus of ex- 
pression ; sometimes this influence is so powerful as to 
cause muscular tremors, and even convulsions. It is not 
unusual for mediums to go into convulsions of a decid- 
edly hysterical kind when “ under control.” But there 
is nothing new in this. The Pythia, or female who 
delivered the Delphian oracle, was chosen from among 
the insane, the epileptic, or the hysterical (the epilep- 
tic and hysterical were, in ancient times, regarded 
as the fitting mediums by which the gods communicated 
to men); witches and necromancers were always 
persons of highly neurotic temperaments, and the 
ancient sibyls went into convulsions before uttering 
their prophecies.’ The explanation of “ control” given 
by our correspondent undoubtedly finds a wide general 
npplicability ; **the ‘medium’ is a person of unstable 
nervous organization; is of neuropathic parentage ; is 
credulous and excitable ; readily yields to dominant im- 
pressions, in fact, is of insane and hysterical neurosis.” 

The writer gives numerous facts from his experi- 
ence which go to substantiate this statement, which, 
however, does not cover all the cases; many that are 


1 See Virgil’s ‘“‘Aineid,” Book VI, line 45, 
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making money by assuming to be “trance mediums,” 
“sneaking,” or “writing mediums,” are conscious 
frauds and humbugs. The pretended revelations or 
‘‘ spirit communications ” of these mediums — good, 
bad, and indifferent— ‘never, to one approaching 
them in a true scientific and sceptical spirit, amount to 
anything,” although it is an easy matter for such 
mediums to worm information out of an unwary and 
too credulous visitant. One evil, the consequences of 
which cannot be too plainly pointed out, is the encour- 
agement which is given to giddy females and others 
who are believers in spiritism to cultivate mediumistic 
powers. The evil is apparent when we consider what 
“to come under control” (a word in common use by 
believers in this superstition) means. ‘To come under 
control is to lose the voluntary control, to become 
emotional and excitable, and to be governed by the 
impulses of the lower nature. This fact should be 
impressed on all those who are inclined to pin their 
faith on what * mediums” say; the state of * spirit 
control” is a deteriorated mental and physical condi- 
tion, akin to hysteria, and sure to lead to the most 
grovelling superstition, to nervous instability, if not to 
psychical ruin. 

One of the local mediums visited by the correspond- 
ent aforesaid was clearly a victim of insane hallucina- 
tious. In the semi-trance condition which he could 
assume at will (a partially conscious state, which was 
generally ushered in by slight convulsive movements), 
he professed to hear voices, and to see spectral forms, 
his description of which was quite graphic. One pecu- 
liarity of these manifestations was that the ‘spirit’ 
always came to him as the fae simile of the person 
when ‘in the body”; many of these apparitions were 
old and decrepit, or lame; some had lost an leg or 
an arm (spirits of soldiers), ete. This medium had the 
reputation of being truthful, but was making some 
money at the business, which might be an incentive to 
fraud ; he had long cultivated the faculty of * going off” 
into a trance and seeing his spectral visitants ; the result 
on his nervous system and general health had been bad. 

Physicians unquestionably owe a duty to their pa- 
tients, to whom they may be teachers in reference to 
these obscure phenomena of the involuntary life. Not 
that they can refute or explain a tithe of the great mass 
of testimony which the superstitious and credulous can 
produce ; but with regard to this a respectful, reason- 
able scepticism is justified. The phenomena connected 
with hypnotism and trance are very mysterious, and the 
exaltation of certain psychical faculties in these states 
seems sometimes almost suggestive of inspiration, but 
around this subject there is an immense amount of un- 
verifiable and apocryphal statement. 

Doubtless, if human — non-expert — testimony is to 
be relied on, every absurdity which the spiritist affirms 
has been proved superabundantly. But here the ut- 
most caution is necessary. The conscientious scien- 
tific expert (and every physician should be such) who 
investigate carefully. and with uo bias but the desire 
for the trath, will find little confirmation of all that 
mass of evidence which has built up such works as 


“ Footprints on the Boundary,” “The Debatable Land,” 
etc. He will either be impressed with the utter un- 
reliability of all non-expert human testimony, and will 
recognize the justice of the philosophical standpoint 
(according to Rénan) of the sage Emperor Hadrian; 
“Tl avait été temoin de tant d’ autres miracles; et il 
n’ en avait tiré qu’ une conclusion, c’ est que le nombre 
des choses incroyables dans ce monde est infini.? 


MEDICAL NOTES. 


— The consular and other returns to the National 
Board of Health, show yellow fever to be preva- 
lent in Rio de Janeiro. ‘The disease has been ad- 
vancing steadily since January 1. During that month, 
132 deaths were reported in a hospital recently 
opened; 124 cases were admitted from January 
21 to 31. Of this number, 28 died, and 36 had 
been discharged cured at the date of the report. Re- 
ports state that the yellow fever which prevailed in 
Vera Cruz last year was less virulent than in previous 
years. Total deaths reported, 140. From January 16 
to 29, 16 cases and 12 deaths from cholera were re- 
ported in the Department of Finisterre, France. In the 
town of Douarnenz, in this Department, 44 cases and 
7 deaths were reported between January 3 and Feb- 
ruary 8. On February 11, 9 cases remained under 
treatment. It is reported that the disease was intro- 
duced by fishermen from the Spanish coast in Septem- 
ber last, and that the spread of the disease was greatly 


,| favored by the unsanitary condition of the houses, the 


overcrowding of the inhabitants, and the excessive use 
of alcoholic liquors. From September to the date of 
the report, there had been 394 deaths. At Tarifa, in 
the province of Cadiz, Spain, from January 23 to Feb- 
ruary 7, 260 cases and 86 deaths from cholera were 
reported. In Italy, cholera has appeared at several 
places during the winter, and while the disease has not 
assumed epidemic proportions, it is not regarded as 
having been entirely suppressed. , 


NEW YORK. 


— The meeting of the New York County Medical 
Association held April 19th, was entirely devoted to 
memorial exercises in honor of the late Professor 
Austin Flint. After appropriate introductory remarks 
by the President, Dr. Charles A. Leale, a series of 
resolutions for adoption by the Association, which had 
been prepared by a special committee, was read by the 
Chairman, Dr. John Shrady, Vice-President of the 
Association. Addresses were then made by Drs. Wm. 
H. Welch, of the Johns Hopkins University, Baltimore, 
and 'T. R. Varick, Surgeon-General of the State of 
New Jersey; and by Drs. L. A. Sayre, E. G. Jane- 
way, J. Lewis Smith, Joseph D. Bryant, Frank H. 
Hamilton (read by Dr. Ira B. Read), F. R. Dennis, 
Isaac E. Taylor, and other members of the Association. 
The Secretary, Dr. P. Brynberg Porter, then read 


2“ Hiirian hal been witness of so many other miracles! and from 
all hal been abie to draw but ove couciusion, that the number of in- 
ble things in this world is intiuite !” Kénan. Egiise Chrétienne, 
p. 41. 
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letters of regret from Professor N. S. Davis, of Chi- 
cago; Dr. E. M. Moore, of Rochester, President of the 
New York State Medical Association; Dr. E. D. Fer- 
guson, of Troy, Secretary of the State Association ; 
Dr. Joseph R. Hutchinson, of Brooklyn ; and Dr. Wil- 
liam Detmold, ex-President of the County Association. 


— Ata meeting of the Hospital Saturday and Sun- 
day Association held at St. Luke’s Hospital, April 19th, 
the seventh annual report of the Association was read. 
This stated that the general hospital collection for the 
year 1885, which amounted to $46,085.58, and was 
the largest that had as yet been made, furnished in- 
dubitable proof that the movement was growing in 
public favor, and that it realized a very general desire 
for a single instrumentality broad enough to serve 
as a common channel of benevolence for any form and 
shade of religious or social opinion. A large part of 
the increase in the receipts last year — nearly $10,- 
000 — came from sources to which no direct influence 
could be traced, which was regarded as a special in- 
dication of the growth of the movement in public 
esteem. ‘This increase came largely from the two ex- 
tremes of society, the opulent and the poor. The con- 
tributions made by the poor were, to a considerable 
extent, made up of the ten, twenty-five, and fifty-cent 
offerings of sewing women. 

- All sums contributed by trades are held as a re- 
serve fund to be drawn upon for the care of patients 
recommended by trade contributors. In the receipts 
from the various trades, those from the dry goods 
trade stood at the head, $4,350, and the total amount 
from the trades was $10,719. The exchanges contri- 
buted $2,202. Of the churches, the two bodies con- 
tributing the largest sums were the Protestant Epis- 
copal and the Presbyterian. The former gave $16,- 
154, as against $11,527 in 1884; and the latter gave 
$6,598, as against $4,230 in 1884. 

The report shows that the contributions sent to 
the Association for certain designated hospitals in 1880 
were $13,113.43; while those sent to be distributed 
at the discretion of the Association (a bent to which 
there is a growing disposition on the part of the 
public), and which is termed undesignated, amounted 
to $52,931.95. Since the last report, the Home 
for Convalescents and the Montifiore Home for 
Chronic Invalids have been added to the membership 


of the Association. 


Correspondence. 


LETTER FROM PAU. 


Pau as A WINTER Resort. 
Pav, April, 1886. 

Mr. Epitor, — Pau, in South Western France, is equi- 
distant from Bordeaux and Toulouse, about five and one- 
half hours by railway. From Paris one may go by rail to Pau, 
express, in sixteen and one-half hours; or by steam from 
Liverpool to Bordeaux in two days or from London in 
sixty hours. ‘The steamers from the former port belongs to 
the Pacific line and are large and fast. From London the 
boats are smaller but still are comfortable. ‘The trip by 
sea, via Bordeaux, is much less expensive than the 


route by the way of Folkestone or Dover, and across to 
Boulogne or Calais. The latter method of reaching Pau 
obliges the traveller to pass through Paris. To the major- 
ity of invalids, however, the less they see of the English 
Channel and Bay of Biscay would probably be the better 
for them. Much would depend upon their “ sea-going 
qualities.” Historically, Pauis well known as the birth-place 
of Henry of Navarre and of Bernadotte, afterward King 
of Sweden. The very interesting castle in which Henry 
was born was restored by Napoleon III. The cradle of 
the wily Henry, an enormous tortoise-shell, is still exhibi- 
ted ; also two steel forks which he used in later years. To- 
day they would be considered convenient eel-spears. 

From the chateau, or from the promenade (Boulevard 
lu Midi) which passes the front of it, one looks across a 
lovely valley and the noisy, glittering river and beyond the 
Coteaux — exquisite verdant hills of gentle slope enlivened 
by villas —- upon the superb range of the Pyrenees, extend- 
ing from East to West. A mass of pure snow broken into 
lofty peaks and vast mounds, interspersed by suddenly dis- 
posed crevasse and valley. Under the refracted light of 
the sun, silver and thousand hued color beautify this won- 
derful prospect and the eye is fascinated. Imagine a clear 
blue sky as a background and you have a picture which 
indeed must be rare, even when one considers the immense 
resources of nature. 

Before referring directly to the climate of Pau it may 
be said with Taylor, that climates having a curative repu- 
tation often disappoint invalids because the latter bring ex- 
aggerated expectations and often will not patiently wait 
for proper effects. “ There are three wants,” says Emer- 
son, “which never can be satisfied: That of the rich who 
wants something more; that of the sick who wants some- 
thing different, and that of the traveller who says: ‘ Any- 
where but here !’” The invalid seeker for climate is too apt 
to become a victim of climate. He acquires climateophobia. 
He wants something different. He finally chronically says: 
“ Anywhere but here.” If the invalid needs to learn any- 
thing it is patience in hope, avoidance of overwrought ex- 
pectations and willingness to give a new remedy and espee- 
ially a new climate time. The latter often requires abso- 
lute changes in the functions of the body before it can do 
its proper work. If the round peg which has long been in 
the square hole possessed sensation, it certainly would be 
conscious of the discomfort of newness when first put into 
the round hole. Such is apt to be the experience of an in- 
valid during the early days of his stay in a new climate, 
utterly unlike his native air. ‘This may be said to be espe- 
cially true in connection with Pau. The guide-books speak 
of the climate as “ delicious.” The invalid perhaps reaches 
Pau during a rainfall which may continue more or less 
steadily for ten days ora fortnight. The stranger naturally 
is disgusted and at the end of the first week says: “ Any- 
where but here.’ To the bitter complaint of continuous 
rain, on the part of a gentleman who had brought his in- 
valid wife to Pau, I replied that if the rain fell for three 
months, his wife nevertheless would steadily improve, and 
he admitted that she had already made very apparent gain. 
This is perfectly characteristic of Pau. That charming 
and clever story, “ The Sun Maid,” gives one a true sense 
of the feeling with which those who know Pau regard her : 
“ We love her in all her moods.” 

In choosing climates for them the physician should warn 
his patients that visions of countries where the sky is 
always blue, the breeze soft and perfumed, the air un- 
changingly agreeable and rain a thing of half-hours. are 
mere dreams. Invalids rarely possess steady common 
sense, therefore it should, if possible, be taught them by 
the physician. The patient must keep his mental sunshine 
when the skies are overclouded and be willing to give his 
chosen climate time. Invalids frequently leave Pau in im- 
patience after a week of continued rain. They try other 
climes and return to Pau to remain for years to their great 
advantage. Still in regard to climate every invalid is his 
own law. The best the physician can do is to send certain 
cases to a certain resort, because many other similar cases 


|have been relieved by its climate. Nevertheless, just as 
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quinine may fail to help the one-hundredth case of malaria, 
so a given climate may fail to relieve the hundredth case of 
pulmonary weakness after having relieved or cured ninety- 
nine invalids similarly affected. 

The most striking peculiarity of the Pau climate, in 

which relatively rules a very steady barometic pressue, is 
a singularly persistent quietude of the atmosphere. ‘This 
is due to the situation of the town. By long ranges of hills 
which are separated from Pau by a wide valley, the north- 
erly winds are shut out and the southerly breezes are 
cooled and their force is broken by the snow-peaks of the 
Pyrenees. The north-east and south-east tops of these 
mountains form opposite Pau an open angle through which 
the north wind which has been turned back by hills is 
forced to enter the Pau valley as a north-east wind. Mean- 
while the lower hills at the North quiet the force of the 
wind. The prejudicial effect of north-east and south-east 
winds is seldom felt in Pau and the “ Mistral” which so 
frequently storms upon the Mediterraneam coast is here 
unknown. The west wind is the most noticeable and 
since it comes from the Atlantic Ocean and perhaps is 
charged with salty elements, is rather beneficial to invalids 
than otherwise. During the Spring when east and west 
winds prevail both have a relatively mild character. ‘The 
stillness of the atmosphere is so great that it is often diffi- 
cult to decide from which quarter the wind comes. On 
many consecutive days the leaves upon the trees are not 
seen to move. Ione day saw an immense paper balloon, 
fully six feet in diameter, ascend from the Place Royale. 
It mounted straight upward at least one mile, stood abso- 
lutely still many moments and then slowly wandered south- 
ward. This impressively showed the immobility of the air. 
The story is told of a naval officer who had fought many 
a storm at sea, that he left Pau in disgust, because during 
his stay of two years he so rarely encounted “ a capful of 
wind.” Observation shows that north-west winds prevail 
in summer, southerly during the winter, and west winds in 
spring. It will be seen, then, that the cold of winter being 
tempered by southerly winds, together with the extraordi- 
nary quietude of the atmosphere, the climate should act 
beneficially upon irritable air passages and upon lungs 
which are either predisposed to or are a prey of active dis- 
ease. 
Temperature. The mercury rarely falls below 32° F., 
and then generally during the night. A temperature of 
20° F. and a persistent fall of snow which occurred only 
twice in fifty years are naturally very rare. Snow falls 
nearly every winter, but in a mild coquettish manner, dur- 
ing a brief period, melting almost at once. Although 
changes of temperature are sudden the oscillation is not 
great. The winter seldom lasts more than six weeks. As 
a general rule, one nearly without exception, if weather at 
Pau be more than usually severe it is found that during the 
same period, the weather of latitudes south of Pau far ex- 
ceeds that of Pau in severity and duration. One writer 
has noted that on a Christmas day, when the mercury in 
England falls to —7° F., in Pau the thermometer registered 
64° F. in the shade. The mean of lowest temperature in 
Pau during a period of eight years was as follows: In 
November, 46.9° F.; in December, 42.5° ; January 40.5°; 
February, 43.2°; March, 47.99; April, 53.39. The mean 
of highest temperature during the same period was: No- 
vember, 54.4° F.; December, 48.1° ; January, 47.19; Feb- 
ruary, 50.49; March, 56.1°; April, 62.29. My own ob- 
servation shows an average daily oscillation of about 12 
degrees and the temperature rarely falls below 40°-42°, 
At noon on sunny days the mercury usually stands at 50°- 
60°. The temperature from 9 A.M. to 3 (“invalids 
hours’) averages in November, 50°; December, 44.4° ; 
January, 43°; February, 46.1°; March, 52°. 

Considerable rain falls in Pau but seldom longer than two 
days at once. The average number of rain days is: in 
November 10, December 11, January 12, February 10, 
March 11, April 15. Fogs are rare. Clouds usually mean 
rain. Vegetation is not tropical like that of Nice with its 
palms, ci'rons, oranges, pomegranates, growing luxuriantly 
im the open air. This shows that the night temperature 


of Pau is lower than that of Nice, but the quiet of the 
atmosphere, which continues in Pau for weeks together, 
renders the colder days less noticeable. In no other winter 
resort in Europe is there such freedom from winds, and this 
is a boon to the invalid. Referring again to the rain davs, 
Pau stands rather high in the list, but rain is generally 
followed by warm sunshine and the sandy soil prevents en- 
during dampness. Indeed, a marvellous attribute of the 
atmosphere is its freedom from communicable humidity. 
The climate may be termed moist, but one is amazed to 
observe that nothing rusts, that even during continued 
rain everything within doors remains not only absolutely 
dry, but that articles of flannel or linen which have been 
put aside continue perfectly dry. A saturated towel or 
sponge will in a few hours during rainy weather become 
quite free from moisture. This is explained by the ab- 
sorbent qualities of the soil and by a peculiar electric state 
of the atmosphere. Patients should be warned against a 
feeling of discouragement because of frequent rainfall, for, 
in spite of this, the general strength steadily increases. 
Rain falls suddenly and in large quantities, yet in a few 
hours the gravelly soil is dry, and if properly clothed inva- 
lids may go out nearly every day. ‘This peculiarity of Pau 
weather gives a feeling of warmth which would be absent 
in another climate, in which at the same temperature, or 
even at a higher degree, the air because of its free humid- 
ity feels sharp and bleak. This may be illustrated by 
quoting from Sidney Lanier’s book on Florida. “ While 
at St. Augustine,” he writes, “I sometimes went out in 
the morning and found the air so cold that I was obliged 
to return for my heavy overcoat. I then looked at the 
mercury and found it at 59° F. and wanted to kick the 
thermometer!” An atmosphere which contains an excess 
of free communicable humidity, chills even when the tem- 
perature is moderately high, especially if there be a wind. 
In Pau invalids find the air agreeable even when the mer- 
cury stands as low as 40° F. As Dr. Luther Parks, a 
well-remembcred Bostonian, who has resided many years 
at Pau, remarked to me, “The difference between the two 
climates is that between a saturated sponge and a sponge 
squeezed out. ‘Though the Pau climate may be termed 
moist and enervating (sedative is the true word) and thus 
resembling Pisa, this must not be confused with what is 
usually called dampness. 

The celebrated Louis having read Taylor on the climate 
of Pau (an excellent book), thought it the work of an en- 
thusiast, but having afterward passed a winter here, he ex- 
pressed himself strongly in regard to the absence of free 
humidity in the atmosphere and in reference to the feeling 
of warmth in Pau at a temperature which elsewhere would 
seem cold. He quotes a case of phthisis in which the pa- 
tient, a lady, found her health better at Pau during a stay 
of two years than during a long stay at Jamaica. 


(To be continued.) 


CHRONIC TEA POISONING. 


New York, April 20, 1886. 

Mr Eprror,— In Dr. Bullard’s interesting article upon 
“Chronic TeaPoisoning,” published in the JourNaL of 
April 8th, he states that he has been able to find only gen- 
eral statements, and no statistics bearing on this subject. 
In the Medical Record of January 24th, 1880, I published 
an article entitled “ Tea-tasters and the Healthfulness of 
their Pursuits.” Dr. Bullard has evidently overlooked 
this, since the article does contain some facts and statistics 
with regard to the question in hand. He will there find 
also some references to the observations of Dr. Wolfe on 
the same subject. 

My own observations covered a somewhat different line 
from those of Dr. Bullard. I found that a person must 
take from seven to eight cups of tea daily to get an aver- 
age dose of thein, and that professional tea-tasters who were 
inhaling and sipping tea-infusions all day long were a very 


healthful class of men. 
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For several years I have been in the habit of questionin 
dispensary patients as to their tea-drinking habits, and 
ean agree in the main with Dr. Bullard’s views. Yet it 
has seemed to me that for the production of chronic tea- 
poisoning in adults, there must generally be some especial 
weakness or susceptibility of the system. By far the 
worst thing about the use of tea which I have observed, is 
the almost universal habit among the poorer classes of giv- 
ing it ad libitum to their children. This practice is an ex- 
tremely common one in New York. It is fruitful of harm, 
and as it springs simply from parental ignorance, it is a 
practice that might be corrected by a little missionary 
work, on the part of newspapers, health boards and physi- 
cians. Very truly yours, CHARLES L. Dana, M.D. 


PHYSICAL EXAMINATION OF CANDIDATES 
FOR THE UNITED STATES NAVAL AND MIL- 
ACADEMIES. 

Boston, April 20, 1886. 
Mr. Eprror,— Members of Congress when having the 
right of nomination in their districts generally ask some 
physician to examine the young men who apply for the po- 
sition. Such examination includes that of the visual power 
and color sense of the candidate. As only a certain amount 
of hypermetropia or of myopia will be passed by the United 

States medical examining boards and no degree of color- 

blindness by the naval medical board, it is pretty important 

that defective vision for form or color should be detected 
by the doctor certifying to the young man’s physical condi- 
tion. 


It is more than mortifying to young men, who pass an ex- 


cellent examination, to be afterwards thrown out for phy- 
sical defects. Cases have applied to me, and I have heard 
of others, of excessive myopia and color-blindness, when 
months were wasted in preparing for the ordeal. If the 
physician originally applied to cannot be sure of the 
degree of hypermetropia or myopia, it certainly would be 
better to send candidates to the nearest ophthalmic surgeon 
who can decide, than to have the young man rejected by 
the medical board afterwards. 

Defects of the color sense may readily escape detection 
by methods of testing ordinarily used, as asking the names 
of colors, ete. The surest means is to apply Professor 
Holmgren’s test with the worsteds, as will be done to the 
candidates by the medical board. They, however, will have 
a proper collection of worsteds, but exactly the same can 
be procured of N. D. Whitney & Co., 129 Tremont Street, 
Boston, with whom I arranged to keep on hand type col- 
lections, at the request of the American Ophthalmological 
Society. 

Physicians have written to me from different parts of 
the country complaining of their utter inability to apply 
Holmgren’s test as described in my manual. On investiga- 
tion I have found that they did not have a proper set of 
worsteds, but some of the imitations advertised and sold in 
New York and Philadelphia. An examination of these im- 
itations showed that they could not possibly be used to 
poreny carry out Holmgren’s test. I hasten to say that 

have no pecuniary interest in Mr. Whitney’s sale of 
worsteds. I am desirous that the now necessary applica- 
tion of Holmgren’s brilliant invention should not be inter- 
fered with by tradesmen’s ignorance or cupidity, and that 
physicians should not be imposed on. 

Yours truly, B. Joy Jerrries, M.D. 


REPORTED MORTALITY FOR THE WEEK ENDING APRIL 17, 1886. 


Percentage of Deaths from 
_ Estimated Reported Deaths 
Infectious | Consump- | Diarrheal | Whooping Diph.and 

Diseases. tion. Diseases. Cough. Croup. 
New York ..... 1,439,039 | 698 263 16.94 16.80 2.24 3.08 5.30 
Philadelphia 971,363 | 439 149 11.73 12.65 2.07 46 2.76 
690,000 | 255 =| 91 13,26 12.87 117 2.7 3.12 
43 9.75 16.90 3.2 65 1.30 
Baltimore . 417,220 | 163 65 6.71 15.25 61 | 4.27 
325,000 | 46 8.69 10.27 158 1.58 1.58 
District of Columbia. | 205,000 | | 32 9.45 14.70 1.05 
190,000 25 17.78 15.24 1.27 1.27 5.08 
Providence 118,070 4 4.54 29.51 
well. 64,051 25 | 9 8.00 12.00 - — 8.00 
Cambridge 59,660 16 5 31.25 37 50 25.00 
Lynn 45,861 17 2 16.66 33.33 33.33 
New Bedford . . . . | 33,303 13 | 5 19.38 38.76 7.69 
Brockton 2 7 3 14.28 14.28 14,28 - 
15,375 5 | 2 20.00 20.00 - 
Newburyport ... . 13,716 6 3 25.00 25.00 
Northampton ... . 896 3 1 33.33 33.33 

Massachusetts Towns 49 12 4.08 8.16 - 
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Deaths reported 2,242: under five yore of age 802; principal 
infectious diseases (small-pox, measles, diphtheria, and croup, 
diarrheal diseases, erysipelas and fevers) 292, 
cousumption 363, lung diseases 354, diphtheria and croup 90, 
whooping-cough 41, diarrhceal diseases 58, scarlet fever 06, ty- 
phoid tever 32, erysipelas 17, malarial fever 12, cerebro-s inal 
meningitis 11, puerperal fever eight, measles five, small-pox 
two. From scarlet fever, New York 14, Philadelphia and 
Brooklyn six each, Boston four, District of Columbia, and 
Pittsburgh two each, Baltimore and Cincinnati one each. From 
typhoid fever, Philadelphia 14, New York six, Cincinnati four, 
ston and District of Columbia each two, Baltimore, Provi- 
dence, Charleston and New Bedford each one. From erysipelas, 
Brooklyn five, Philadelphia four, New York and Pittsburgh 
three each, District of Columbia and Cambridge one each. From 
malarial fever, New York six, Brooklyn four, Baltimore and 
District of Columbia one each. From cerebro-spinal meningitis, 
New York four, Philadelphia and Fall River two each, Pitts-_ 
burgh, Fitchburg and Northamptom one each. From puerperal 
fever. Philadelphia. District of Columbia and Pittsburgh, two 
each, New York and Boston one each. From measles, New York 
two, Brooklyn, Providence and Chelsea one each. From small- 
pox, New York two. ; ; 
In 111 cities and towns of Massachusetts, with a population 


rate for the week was 15.99 against 18.28 and 19.29 for the 
two preceding weeks. 

In the 28 greater towns of England and Wales, with an esti- 
mated population of 9,093,817, for the week ending April 
3d the death-rate was 22.2. Deaths reported 3,862: infants 
under one year of age ‘16; acute diseases of the respiratory 
organs (London) 506, whooping-cough 157, measles 97, diar- 
rhea 3, fever 30, diphtheria 19, scarlet fever 19, small-pox 
(Liverpool) one. 

The death-rates ranged from 31.4 in Blackburn to 12.4 in 
Wolverhamptom; Birkenhead 22.4; Birmingham 22.1; Brighton 
28.7; Hull 18.8; Leeds 189; Leicester 25.8; Liverpool 23.6; 
London 219; Manchester 25.6; Newcastle-on-Tyne, 20.5; Not- 
tingham 24.9; Shetfield 23.2; Sunderland 15.6. 

In Edinburgh 19.9; Dublin 34.4; Glasgow 25.6. 

For the week ending March 3d in the Swiss towns, there 
were 45 deaths from consumption, lung diseases 33, whooping- 
cough 13, diarrhoeal diseases 17, small-pox seven, diphtheria 
and croup seven, erysipelas six, measles six, scarlet fever three. 


The death-rates were: at Zurich 24.8; Geneva 33.3; Basle 
17.0; Berne 36.4. 

The meteorological record for week ending April 17, in Bos- 
ton, was as_ follows, according to observations furnished by 


of 1,242,199 (population of the State 1,941,465), the total death- 


Sergeant O. B. Colé of the United States Signal Corps. — 


| Barom-— Relative Direction of Velocity of State of 
eter, ‘Thermometer. Humidity. Wind. | Wind. Weather.! Rainfall. 
Week ending | | 
Sunday,...11 30.573 36.9 | 42.0 | 34.1 52.0) 61.6 74.0 | 623|N.E.| E 8S. | 11 | 4 | 8] C. | — 
Monday,..12 30.447 50.2 | 60.9 | 34.8 74.0) 62.0) 91.0 75.7 Ss. |S.W. S.W.. 13 13 Cc. Oo — 
Tuesday,..13 30.188 56.5 | 63.2 | 50.9 | 87.0! 80.0, 86.0 843 W. S.W. 18 14 
Wednes., 30.288 47.6 | 55.1) 43.7 | 87.0) 75.0) 82.0 81.3 | E, | S.E. 11 1 Oo. | GC. 
Thursday, 15) 30373 | 47.6 | 60.2 | 37.3 | 86.0) 63.0) 93.0) 80.7 | S.E.|S.€.| E. | 1 10 17 — | 
Friday, ...16 30.555 40,7 | 43.5 | 37.3 | 91.0) 81.0) 91.0 87.7) E. | 11 9 2/0 | 0 | O. —_{|— 
Saturday,.17 30.523 45.1 | 55.1 | 39.3 | 90.0) 85.0. 81.0 S.W.| E 7 6 9 | G 0.04 
Mean, the | 
Week. 30.421 46.4 63.2 34.1 | | 79.0 | 


1Q., cloudy; C., clear; F., fair; G., fog; H., hazy; S. 


, smoky; R., rain; T., threatening ; N., snow. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT, U. S. ARMY, FROM APRIL 17, 1886, TO 
APRIL 23, 1886. 


Tay wor, M. K., major and surgeon. Granted one month’s 
leave of absence, on surgeon’s certificate of disability, with per- 
mission to leave the limits of the department. 53. O. 39, 
partment of Missouri, April 16, 1886. 

Gray, WM. W., captain and assistant surgeon. Ordered to 
Fort Maginnis, M. T. 

Wooprurr, Ezra, captain and assistant surgeon. Ordered 
to Fort Missoula, M.T. 

RoBErTSON, REUBEN, first lieutenant and assistant surgeon. 
Ordered for temporary duty at Fort Snelling, Minn. 8. O. 33, 
Department of Dakota, April 16, 1886. 

WALES, Pui.ip, G., first lieutenant and assistant surgeon. 
Granted leave of absence for one month. 8. O. 56, Department 
of Columbia, April 8, 1586. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES MA- 
RINE HOSPITAL SERVICE FOR THE THREE WEEKS 
ENDING APRIL 17, 1886. 

Wyman, WALTER, surgeon. To represent the service at the 
meeting of the American Medical Association at St. Louis, Mo., 
April 12, 1886. 

SAWTELLE, H. W., surgeon. Detailed as chairman of Board 
for physical examination of officers of the Revenue Marine Ser- 
vice, April 15, 1886. 

Urquuanrt, F. M., passed assistant surgeon. Relieved from 
duty at Norfolk, Va., May 1, 1886, to assume charge of Cape 
Charles Quarantine, April 16, 1886. 

YemaAns, H. W., passed assistant surgeon. Detailed as Re- 
corder of Board for physical examination of officers of the Rev- 
enue Marine service, April 15, 1886. 

Heatu, F. C., assistant surgeon. Appointed an assistant 
oe April 15, 1886. Assigned to duty at Chicago, Ill., April 

6, 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE UNITED STATES NAVY DURING THE WEEK 
ENDING APRIL 24, 1886. 


LOVERING, P. A., passed assistant surgeon. Ordered to Navy 
Yard, New York. 

BIDDLE, CLEMENT, passed assistant surgeon. Detached from 
** Monocacy,’’ ordered home and wait orders. 

AEs, H. E., passed assistant surgeon. Detached from Navy 
| Yard, New York, and ordered to ‘* Monocacy.”’ 
__ CRAWFORD, M. H., passed assistant surgeon. Ordered to 
Naval Hospital at Washington. 

Medical Director W. T. Hord, U. S. N., and Medical Inspector 
J.C. Spear, U. 8. N., delegates to the American Medical Asso- 
ciation to be held at St. Louis, on May 5, 1886. 


SOCIETY NOTICES. 


| 

§uFFOLK District MEpIcAL SociETY. SuRGICAL SECTION.— 
' There will be a Meeting of the Section at 19 Boylston Place, on 
Wednesday evening, May 5th, at 7.45 o’clock. Communica- 
‘tions: Dr. O. K. Newell, ‘‘ Intestinal Suture.’’ Dr. H. W 
Cushing, ‘‘ Experimental Research on Suture of Intestine.’ 

r. J. E. Kelly, “‘ Notes on Fractures: with Special Reference 
to Fractures of the Clavicle and Colle’s Fracture, and the Ex- 
hibition of Apparatus. S.J. MixTEr, M.D., Secretary. 

180 Marlborough St. 

Boston Society FOR MEDICAL OBSERVATION. — There will 
be a regular meeting of the Society at the Medical Library, 19 
Boylston Place, Monday evening, May 3d, at 8 o’clock. Papers 
will be presented by Dr C. F. Folsom, ‘* Two Cases of Acute 
Mania.” Dr. E. O. Otis, ‘‘ Backward Dislocation of the Pha- 
langes upon the Metacorpus.”’ 

CHARLES P. Strona, Secretary. 


. 
’ 


BOOKS AND PAMPHLETS RECEIVED. 


The Influence of Sewerage and Water Supply on the Death- 
Rate in Cities. By Erwin F Smith, Ann Arbor, Mich. (Re- 
printed from a Supplement to the Annual Raport of the Michi- 
gan State Board of Health for the year 1885. Reprint No. 243.) 
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@Priginal Articles. 
THE TREATMENT OF CANCER OF THE 
UTERUS! 


W. H. BAKER, M.D. 


In April, 1882, I published in the American Jour- 
nal of Obstetrics, the description of an operation for 
cancer of the uterus, which has proved to give better 
results than any other form of high amputation, and 
which has been adopted by other surgeons with a like 
satisfactory result. As the steps of this operation are 
not well understood by the general surgeon, I have 
thought best to call the attention of the profession 
again to its deseription, which is as follows : 

The patient being etherized and placed in the Sims’ 
position, the cervix is seized with the volsellum forceps 
and dragged down as nearly to the outlet as possible. 
This not only facilitates manipulation, but diminishes, 
in fact almost entirely checks, the hemorrhage which 
otherwise may be alarming. The portio vaginalis is 
then cut into anteriorly with the scissors, and the supra- 
vaginal cervix anteriorly is separated from the bladder 
with the scissors, aided by the forefinger in tearing the 
tissues. This part of the operation is similar to 
Schroeder’s for the removal of the uterus by the vagina. 

The same incision is then made into the vagina pos- 
teriorly, and the supravaginal cervix separated from 
the peritoneum up to the level of the internal os 
uteri. Thus it will be seen that the peritoneum is not 
purposely opened in an uncomplicated case, as is done 
by Schroeder’s method. But the peritoneum is closely 
attached to the uterus at the level of the internal os, 
and it may accidentally be cut into, which has been 
my experience in two instances. The anterior and pos- 
terior incisions being now connected by lateral ones, 
and the supravaginal cervix separated on the sides in 
the same manner as was done in front and behind, the 
uterotome is to be substituted for the scissors, and a 
funnel-shaped portion of the body of the uterus cut out. 
This step of the operation is like Sims’, with the excep- 
tion that here it is possible to remove more of the body 
of the uterus, because here the base of the cone re- 
moved starts from the level of the internal os uteri at 
the junction of the peritoneum to the body of the 
uterus, both before and behind, and the apex of the 
cone removed extends nearly or quite to the fundus 
of the uterus; whereas, following Sims’ method, the 
base of the cone starts from the level of attachment 
of the vagina to the cervix, and a portion of the sup- 
ravaginal cervix and more of the body of the uterus 
must be left. 

_ It is thus possible to remove the entire cervix, both 
infra- and supra-vaginal, and at the same time nearly 
or quite one-half of the body of the uterus, and that the 
most important half ; for cancer of the body of the uterus, 
whether of primary origin or of extension from the cer- 
vix affect the glandular structure first, and by the method 
Ihave described, this, its natural habitat, is removed 
or destroyed. It is in the connective tissues which so pre- 
dominate in the cervix that the disease there develops 
80 readily, and this, it has been seen, is entirely re- 
moved. The actual cautery, at a red heat, is then ap- 
plied to the whole denuded surface. This part of the 
Operation takes considerable time ; for, as the traction 
18 relaxed, there is likely to be more or less hemor- 


1 Read before the a Section of the Suffolk District Medi- | 


cal Society, February 17, 


rhage, and it often requires much patience to apply 
the cautery thoroughly enough to each and every 
bleeding point to feel secure in putting the patient to 
bed without tampon or other dressing to control hem- 
orrhage. It is possible to accomplish this, however, 
and it is a very great gain in the subsequent treatment 
of the patient. The operation can seldom be done in 
less than half an hour, and will frequently require 
from three-quarters of an hour to an hour. 

So long as the disease has not touched the rectum, 
we may still hope to remove it entirely, as I have done 
in several instances, even though it has implicated the 
whole thickness of the vaginal membrane and sub- 
mucous tissue quite to the peritoneum posteriorly over 
a large surface. The operation must differ from that 
just described, in that the incision into the vagina pos- 
teriorly must be made a full quarter of an inch beyond 
the line of any infiltration, and extend quite yy. 
into the peritoneal cavity, removing the whole of the 
upper vagina with the supravaginal cervix. Before 
applying the cautery, the edge of the healthy vagina 
should be stitched with silver sutures to the lower part 
of the posterior wall of the uterus. So too, if the an- 
terior vaginal membrane be implicated in the disease, 
it may be dissected off the bladder. If the base of the 
bladder itself even be affected, so long as the ureters 
are not involved, we may cut away a large part of it, 
if we can thereby remove the entire disease, closing 
the fistula thus formed with silver wire before using 
the cautery. 

The advantages claimed for this method of oper- 
ating are: 

irst, That by it we are able to remove more of the 
uterus than by any other form of high amputation. 

Second, The opening of the peritoneal cavity is not 
necessarily involved in its performance. 

Third, The practicability of using the touch in de- 
termining the extent of the disease as the operation 
proceeds, is retained, which cannot be practiced when 
the galvano-caustic wire is used. 

ourth, All the advantages of the galvano cautery 
are retained by the application of the Thermo cautery 
at a red heat, to all the denuded surface, and made 
more effectual, even, by previously being sure that the 
disease as evidenced by the touch had been removed. 
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Fifth, It is more practicable for the general surgeon 
than total extirpation. 
ixth, The length of respite from the disease 1s 
greater than in any reported cases of total extirpation 
and the percentage of recoveries from the operation 
greater than by any other method of high amputation. 


ACUTE INVERSION OF THE UTERUS.' 
BY A. P. WEEKS, M.D. 


Ir is not my intention to give an extended review 
of the literature of this subject. Matthew Duncan, in 
his excellent work entitled ‘* Researches in Obstetrics,” 
did that very fully and ably. Nor do I desire either 
to put forward a new theory as to the cause of this 
accident, or to bolster up any other man’s theory. 

Too much fanciful speculation has been written 
already. I find that every man who has written a book 
on obstetrics, although he may never have seen a case 
of acute inversion, has felt himself competent to express 
opinions concerning it, and to lay down laws to govern 
other men’s practice in the management of it. 

As the observations noted in my case do not harmo- 
nize with the teachings of many of our systematic 
writers on obstetrics, I have collected as many histories 
of cases as my time would admit, which, together with 
my own case, I wish carefully to review, in order that 
we may see what experience teaches of this dangerous 
accident. 

REPORT OF MY CASE. 


Mrs. M , aged twenty-two, primipara; rather 
anemic; never strong; of slight build, but well- 
formed ; at full term; without previous pain, had the 
membranes rupture about seven o’clock on the morning 
of the 23d of June, 1883. She had no pains worth 
noticing until late in the evening following. About 
three o’clock in the morning of the 25d, that is, twenty- 
one hours after the escape of the waters, I was called. 
I found the os just commencing to dilate. The head 
was presenting, and I could distinguish the position, 
O. L. A. The pains were sufficiently frequent, but 
short. I did not remain with the patient, but called in 
frequently during the forenoon to watch the progress 
of the case. 

About noon, I went to the house to remain till the 
completion of the labor. At, or near one o’clock, the 
head had descended so as to rest on the perineum, but 
had not escaped from the os. The pains now, instead 
of growing stronger and more effectual, became weak 
and almost ineffectual. At half-past two, there had 
been no advancement for an hour. I then applied the 
forceps without ether, and easily delivered an eight and 
three quarters-pound child without injury to the mother. 
The nurse compressed the abdomen after the delivery 
of the head until the child was fully expelled. When 
I had cared for the child and cleansed my hands, I took 
the nurse’s position and held the uterus in hand several 
minutes, until I felt contraction; then I steadied the 
cord, but did not draw upon it. I continued the com- 
pression with the left hand, and told the woman to bear 
down. She did so once, and only once. I noticed that 


the globular form of the uterus became less distinct. 
I could still feel it, but I did not think to trace its out- 
line carefully. Still holding my hand on the abdomen, 


1 Read before the Obstetrical Section of the olk Distri * 
cal Society, February 17, 1886, Suffolk District Medi 


I passed the right index finger into the vagina, and 
found the placenta had descended. 

As I could not reach the border of it, I pierced it 
and rotated it, when it was quickly expelled. Quite a 
brisk hemorrhage followed. I passed two fingers to 
explore the vagina, seeking the cause of bleeding. I 
found a large tumor, filling nearly down to the peri- 
neum. The uterus had inverted. I at once passed the 
whole hand into the vagina, grasping the fundus, and 
compressing it evenly over all sides, and still support- 
ing the abdomen with my left hand, I gently carried 
the organ to its place. It took some two or three min- 
utes to accomplish it. Ergot was administered, and 
the hand retained in the cavity, and ice applied exter- 
nally until a firm contraction was secured. 

Now, as I introduced my hand, this was what I ob- 
served. A pear-shaped body, that filled my whole hand, 
was projecting into the vagina. I carried my fingers 
up, to learn that the inversion was not complete. I 
could detect on either side, the thick, rough walls of 
the uterus as compared with the thin, smooth, yielding 
walls of the vagina. ‘There appeared to be about one 
and a half to two inches of the uterus, about the length 
of the natural neck, not yet inverted. Holding my 
fingers well pressed up, to prevent further descent, 
with my thumb and little finger, which I was obliged 
to quite fully extend, I searched for the os. I could 
just distinguish it. It seemed like a mere thickened 
band at the vault of the vagina, perfectly flabby and 
inert. I fretted it, but it would not contract. 

I then proceeded to carry the fundus to place by 
compressing, and pushing upward at the same time, re- 
placing in an inverse order from the descent. The last 
to go up was the fundus; and this, be it remembered, 
was not flaccid, paralyzed, as some assert, but weut up 
with a snap, and immediately grasped the fingers. The 
firmest contraction was at the fingers’ tips. I could 
distinguish the compression as far down as the knuckles. 
I now felt for the os again. I felt it more plainly. It 
was distended, and evinced no disposition to contract. 
The uterus, for several minutes after the re-position, 
was of the shape of an inverted tunnel. The fundus 
was firmly contracted, the upper segment partially so, 
while the lower segment, cervix, and os, were inert. 

I cannot tell the exact time required to arouse con- 
tractions of the os; I think more than fifteen minutes. 
At the expiration of a half-hour, the cervix had not 
assumed the elongated form that it afterwards showed. 
The lady made a very rapid and gratifying recovery. 
She did not have one unpleasant symptom, not so much 
as gaseous distention, so common after normal labors, 
and to-day she experiences no uterine weakness or ill- 
feeling as a consequence of the accouchement. 

I have described thus minutely, every condition and 
procedure attending this labor, to show that inversion 
of the uterus may occur without there being present, 
a rapid delivery, short funis, traction of the funis, tr- 
regular compression of the fundus, or undue bearing- 
down efforts of the patient — factors which most obste- 
tric authors enumerate and emphasize as causes of the 
accident. So much of experience — now what does it 
teach us ? 

We have no statistics from which to make compari- 
sons to determine the relative frequency of this acci- 
dent. I think, however, that it is not so rare as it has 
heretofore been supposed. The ratio, 1 to 190,800, 
as observed in the Rotunda Hospital, which we find 
quoted in nearly every work on obstetrics, does not, in 


\ 

| 


Period |< Kind Condition | Time inver- Wh Wh >| Condition diti f 
| of Attendant. of How De- of Placenta how occurred! Condition of | Method of whom Reported Journal. 
| sation. livered, Placenta. Delivered. delivery! Diagnosed. |Reduced. 33 of Os. Fundas. | {Treatment y po 
3 « Adherent. |By moderate) Atonce. | Atomed.| B.] | Detached in 
traction, vagina, 
4 P. Natural.; ..... Non-adher. |Traction and 3 hours. “ “ 
comp. abdom. 
[Jour., 1845. 
5 | 4 mos | | = 10th day. Soon after. Dr. Skae. Northern Medica! 
6 | Term. | M. Dr, Fisher. Slight Natural. Adherent. |Spontaneous. |Immediately.| At once. + R. St a. Seam Placenta Dr. Fisher. Am. Jour. Med. 
transient detached Sciences, 1846. 
3S pains. outside. 
“ M. Dr. Burrows. | Comp. and Not Dr. Burrows. Providence Med. 
slight tr’ction reduced. and Surg. Jour., "47. 
o or force used. fundus and de- 
NS tached inside. 
S mM | Non-adher, |Expell’din1-2) 1 hour. 2 hours, Dr. F, R. Mitchell. Dublin Med. Press, 
ge hour, spont. 1846. 
S 10 Adherent. |Immediately.} 3 hours, Separated Dr. T. M. Madden. Pamphlet, 1870. 
outside. 
Q 11 Dr. Atkinson. 4 hours. |Natural. Non-adher. ; Slight comp. 30 to60 mins. 4 days. Dr. B. Atkinson, |Boston Jour., 1846. 
12 M. Dr. Reiche. Pains ..... Adberent. | Short funis, Immediately. Immediately. R Dilated. Flaccidat ...... Dr. Reiche. 
feeble. slight tr’ction placental site. | 
13 ‘Dr. O. J. Hutchins.; Easy. | ..... Non-adher, |Slight tr’ct’n. Dr. O. J. Hutchins. Medical Record,’82. 
14 | Midwife. Tdays. |At that time. 12days.|R.| ........ Dr. John Prinkard.| 
Q 15 P. Physician. | | Non-adher. |Some tr’ction! At delivery. 3 days. 13th day.| R.|Contracted., ...... ee Dr. J. 
and Ireland, 
16 Prob’y at del.; Soon after. | Atonce.| R.| Dilated. |  ...... | ...... és 
> 17 | 2 mos. | ;. Adherent. ‘Spontaneous. |After 5th day. os Det’d outside. Dr. J. R. West. ‘Richmond, Indiana, 
18 Dr. J. Bryne. | Long and|Forceps. | Non-adher. I diately. Dr. Bryne. Brooklyn, N. Y. 
tedious. 
a 19 M. | Dr. E. W. Sawyer.; Large (Forceps. “ Compression /30 to 69 mins.| At once. Not D.| Dilated. 77 ae Dr. E. W. Sawyer.| Rush Med. Col. 
of of abdomen. reduced. Contraction 
20 M. Adherent, Soon after. |In shorttime.| Atonce.| D.| ........ | Det’d outside. Dr. E. Smith. |London Lancet, ’57. 
| 21|6mos.|..| Noattendant. | ...... | «“ Noforce. ...... 7 hours. “ “ Dr. Stephenson. (Brit. Med. Jour. ’80. 
A 23 Adherent. Soon after. |In short time. Det’d outside. Dr. Bosham. London Lancet, 
alter delivery} 
25 | Term. | P. | Dr. A. P. Weeks. | 12 hours, | Forceps. |Non-adher. | Slight comp. | Immediately. | Immediately. R.| Dilated. Firm. | Dr. A. P. Weeks. 
= not hard. and moderate 
tension. 
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my opinion, represent its frequency in general prac- 
tice. 

A careful analysis of these cases shows: that inver- 
sion of the uterus happens about equally to those who 
have, and to those who have not borne children before ; 
that the strong are victims to it, as well as the anemic 
and weak; that it complicates rapid deliveries, and 
comes in as an addendum to long, tedious, and instru- 
mental labors; that it appears, at one time, in a uterus 
that has been greatly distended with amniotic fluid, at 
another time, in a uterus only two to four months preg- 
nant ; that it occurs alike in the hands of careful, expe- 
rienced physicians, and the ignorant midwife; that 
traction of the funis and compression of abdomen in the 
deliveries of the placenta, figure but lightly as deter- 
mining causes (they were employed in only ten of 
these twenty-five cases, and but lightly in one-half 
of the ten); that it matters not whether the placenta 
be adherent or non-adherent, for of these cases, eleven 
were adherent, and nine non-adherent. 

We find that of these twenty-five cases, seventeen 
occurred immediately after, or within one hour, after 
the birth of the child; but in only nine of these sev- 
enteen cases was the inversion discovered at once. 
The intervals during which it remained unrecognized 
varied from two hours to three days. Of the nine cases 
that were diagnosticated at once, only five were reduced 
immediately. One each remained four, ten, eleven, 
twelve, and fifteen days, unreduced, the others, a 
time ranging from one to seven hours. 

The conditions of the uterus that favor inversion are 
shown correctly only in those cases where it was 
handled in the act, the five cases that were successfully 
reduced at once, and one case in which reduction was 
unsuccessfully attempted. We find that in these six 
cases, the os was dilated in every instance, and that the 
fundus was firm in four cases, flabby in one, and its 
condition not noted in the sixth, showing that inversion 
is the result of irregular and independent uterine con- 
tractions, or, to use the language of Sir J. Y. Simpson, 
“the fundus and os are in opposite conditions, the 
former is in a state of contraction, and the latter in a 
state of atonic relaxation.” And this is further cor- 
roborated by the four miscarriages, in which the inver- 
sion could have been dependent on uo other cause than 
uterine contraction. 

The mortality is great. The death-rate of these cases 
amounts to twenty-eight per cent. of the whole num- 
ber. The greater portion die of shock, few of hemor- 
rhage, and very few of subsequent inflammation. 

reatment. When we recall the fact that by far the 
greater portion of these cases occurred in the hands of 
physicians practically unacquainted with the accident, 
and that nearly all assert that they acted from first 
impulse, it is interesting to note the uniformity of treat- 
ment. In all the cases, save two in which the placenta 
remained attached to the extruding fundus, the placenta 
was first removed, and afterward, reduction effected. 
It appears that the danger from hemorrhage occasioned 
by the forcible separation of the placenta from the in- 
verted fundus is not great; in fact, if the placenta be 
not ruptured, the hemorrhage is but trifling. The 
result of the cases confirms the treatment, for of eight 
thus treated, only two died; while of two cases in 
which the placenta and fundus were both returned, one 
died. These latter two cases, however, are instructive 
in that they show the possibility of returning the fundus 
with the placenta, especially if attempted immediately. 


But when we consider how difficult the extraction of 
the placenta may be, and the liability of a re-inversion 
occasioned, by its delivery, the impropriety of such 
treatment readily appears. 


THE CHACLACAYO TREPHINED SKULL. 
BY IRVING C. ROSSE, M.D., OF WASHINGTON, D.C. 


Some time since, while I was visiting the National Mu- 
seum, Prof. Otis T. Mason was kind enough to call the 
writer’s attention to a skull of the elongated Inca type, 
which is beyond doubt the most remarkable specimen 
of post-mortem trephining that has yet come to light. 

The skull, contributed to the Museum by Dr. W. 
H. Jones, U. S. N., is from Chaclacayo, near Chosica, 
a mountain in Peru, near Lima, about 4,000 feet high. 
From the same place, three other skulls of peculiar 
shape were found. 


The section or button of bone, which writers on pre- 
historic trephining call a roundel, was taken from the 
middle of this frontal bone, leaving an irregular, 
polygonal opening about two inches and a half in 
length by two inches in width. The outline of the 
cutting shows eight distinct furrows, which indicate 
that the work must have been done in a bungling 
manner with some primitive implement. 

In addition to the usual deformity from bandaging, 
the specimen under consideration is bent to the left in 
the occipital region, and the nasal spine is warped, as 
shown in the illustration. Owing to this deformity 
and the large frontal opening, the Professor stated 
that the specimen admitted of no delicate measure- 
ments, neither could the capacity be obtained. He 
requested that the writer undertake the measurement, 
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which was accordingly done, after fitting and gluing a 
piece of pine wood into the opening, so as to take the 
place of the missing portion of the frontal. Additional 
security being obtained by strips of adhesive plaster, 
the skull was ready to have its capacity tested, either 
by shot — after the precaution of enclosing it in a 
leather cap — or by water. The details of these opera- 
tions have been described by the writer in Wood's 
“Handbook,” under the rubrics, ‘Cephalometry, Cra- 
niometry.” 
MEASUREMENTS OF THE CHACLACAYO SKULL. 


inter-parietal . mm. 131 
Breadth 
inter-temporal . mm, 1382 
Breadth of frontal 
inter-parietal . 
Index of breadth 
inter-temporal .. 815 
Index of foramen magnum . 54 
Circumference ‘ ‘ ‘ mm, 467 
Length of parietal mm, 115 
Length of occipital . ‘ 
Zygomatic diameter. ‘ mm. 137 
Facial angle . ‘ ‘ 17 
Alveolar ‘ 950 


On removing a portion of the mummified integument, in 
order to make the measurement with greater precision, there 
was found in the anterior part of the sagittal suture, a small 
opening, which may be congenital, or it may be the result either 
of a contusion, or of a former operation with a scraping trephine. 


>. 


REPORT OF ORTHOPEDIC SUR- 
ERY. 


E. H. BRADFORD, M.D., AND H. L, BURRELL, M.D. 
CONGENITAL DISLOCATION OF THE HIP JOINT, 


Lucker? summarises the natural history of the de- 
formity as follows: The symptoms usually develop, or 
are discovered slowly, when the child begins to walk. 
There is no evidence of pre-existing disease. Adduc- 
tion with rotation inward, common in hip disease, is 
seen very rarely, the glutzi are frequently atrophied, 
an atrophy of the limb only develops as a late symp- 
tom, and paralysis is never seen. He was unable to 
agree with Verneuil and his followers who considered 
the disease as the result of a localized paresis of 
muscles. 

Krénlein regarded the disease as one sui generis, 
a vitium prime formationis. 

Mr. Williams Adams? has collected 60 cases, of 
which 19 were double. In 45 of these the labor at 
the birth of the child was known, and in half of these 
22 cases the labor was said to be prolonged, in seven 
there was breech presentation. The malformation is 
not more common in first children than in later chil- 
dren. In one case the child was the eighth child. 
Hereditary predisposition existed in only one case, in 
Which the father and father’s sister were said to have 
had the same deformity as the children. Nearly all 


‘ Centralblatt f. Chir., No. 48, 1885. 
* British Medical Journal, November 7, 1885. 


the cases are brought to notice when between two and 
six years of age. At birth no symptoms are to be 
found to call the accoucheur’s attention either in de- 
formity, malposition, or immobility of the limb. In 
some of the children walking is a little delayed ; if one 
hip alone is affected the case is frequently treated as 
hip disease ; when both hips are affected it is usually 
supposed that the characteristic waddling gait will dis- 
appear on growth of the child, which never is the 
case. At about six the diagnosis is easy, and at from 
ten to twenty the diagnostic symptoms become exag- 
gerated. The pathological specimens show, as far as 
known, either that the acetabulum is absent or only 
existing in a rudimentary form. Great alterations are 
seen in the size, shape and attachments of the capsular 
ligament. The head of the femur is usually flattened, 
wasted and irregular. Mr. Adams does not believe 
that the deformity is due to spasm of the muscles in 
utero, or is identical in any way with club-foot, or that 
it is traumatic due to any violence occurring at birth. 
The condition is not a dislocation at all, but a displace- 
ment due to a malformation of the acetabulum. 

Margary has attempted to cure this distortion by 
operative means ; opened the joint in a patient fifteen 
years old, chiselled out an acetabulum and made, with 
the help of a periosteum a new capsule of the joint. 
The operation was unsuccessful, resulting in a death 
from pyzmia, due to an accident in antiseptic precau- 
tious. In a second case a resection of the head of the 
femur, with a permanent extension. This he has re- 
peated seven times, three times in single cases, four 
times in a double case. ‘The deformity of lordosis and 
the prominence of the head of the femur were of 
course corrected by the operation and satisfactory re- 
sults claimed by the reporter; the amount of possible 
motion is, however, not mentioned. 

The patient is to be kept two months in bed, and 
six months in an appliance and crutches. The opera 
tion should not be performed after puberty for fear of 
the formation of a stiff joint.® 

The readers of the JouRNAL will not need to be 
reminded of the unusually successful case of Dr. 
Buckminster Brown, reported in the Boston Medical 
and Surgical Journal, June 4, 1885, p. 51, which 
shows that the conservative treatment promises in chil- 
dren a complete cure, provided treatment is thorough 
and painstaking. 

OPERATIVE INTERFERENCE IN TUBERCULOUS DIs- 
EASE OF THE KNEE IN CHILDREN. 


Miiller * reviews the operation of “ Arthrectomie ” 
as a substitute for excision in children. The method 
has been in vogue at the Gottingen Clinic since 1881. 
Differing from that described by Volkmann in but a 
few details. Instead of the cross incision and di- 
viding the patella favored by Volkmann, Konig at 
the Géttingen Clinic, prefers either two straight side 
incisions, or a straight median incision. By either 
of these methods the synovial cavities and sacs can be 
opened so as to be everywhere visible to the eye and 
within the reach of the requisite instruments, namely, 
the chisel, forceps, and scissors. Although it is not 
necessary to use the Esmarch band, yet it is a help. 

The operation is without especial danger. Out of 
22 operations none died directly from the operation ; 
one died from chloroform, one from iodoform, two 

2 Archiv. di Orthopedia, 1884, No. 5 and 6. Centralblatt f. Chir., No. 
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died eight months and one and a half years after the 
operation, of general tuberculosis, the operative inter- 
ference as far as the knee is considered having been 
successful. 

Of the other 19, 15 healed by first intention without 
the sequela of a fistula, and in ten of these only three 
to six weeks were necessary for the healing; in others, 
however, a fistula remained after the first operation, 
and a second or third minor surgical interference 
(curetting) was necessary before recovery took place. 
Some of the cases were of pure synovial tuberculosis 
(8 out of 23) more were primarily osteal. Of those 
purely synovial all but one healed without a sinus, and 
in this case an extensive abscess was present. No 
shortening followed the operation, in six a stiff knee 
remained, there being an osteal disease present in all of 
these ; in two active motion to a considerable extent 
remained, but in the majority of cases a certain amount 
of passive motion was present. 

These facts conforming with those presented by 
Volkmann, would show that when possible, the pro- 
cedure of dissecting out the sac and chiselling out 
such bony foci as may be present, is to be preferred 
in children to formal excision. 


LATERAL CURVATURE. 


Schenk ® has examined a number of school children 
with reference to the frequency of scoliosis. He con- 
siders the attitude in writing, ordinarily assumed by 
children, as a sufficient exciting cause for lateral cur- 
vature, a deformity which he considers as under cer- 
tain circumstances the result of weight falling un- 
equally upon the spine. 

Out of 200 school children examined a single lat- 
eral curve concavity to the left was found in 160; in 
34 the usual sigmoid curve. Kyphosis, he considers 
due to the attitude often assumed by children, leaning 
upon both elbows. Leaning upon the right elbow 
favors a long lateral curve, but if combined with a 
twist of trunk the common sigmoid curve follows. 

The ordinary school seats are faulty, as they do not 
allow the child to lean back comfortably. Lateral 
curvature is easily prevented, but cured with difficulty. 


COMPRESSIVE MYELITIS OF POTT’S DISEASE SUC- 
CESSFULLY TREATED BY LARGE DOSES OF POTAS- 
SIUM IODIDE. 


V. P. Gibney ° records a number of cases of paraly- 
sis from Pott’s disease, treated by the use of fixation 
apparatus and large doses of iodide of potassium. He 
considers that the drug is a useful adjunct in the treat- 
ment and thinks that we should begin with ten grains 
of potassium iodide in mineral water, three times daily 
after the meals. The dose should be increased daily 
by five grains, until the stomach shows signs of intol- 
erance, and one should maintain as large a dose as the 
stomach will tolerate until the convalescence is fairly 
established. He believes that immobilization of the 
spine is of primary importance and does not allow his 
patients to stand until convalescence is fully established. 

He prognosticates recovery in these cases under the 
foregoing régime, in three or four months. 

OSTEOCLASIS. 

Medini’ prefers the use of the osteoclast to either 
osteotomy or manual rectification. The osteoclast he 

5 Centralblatt f. Chirurgie, No. 48, 1886. 
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uses is the well-known one of Rizzoli. He finds that 
much greater force can be used by an osteoclast than 
is possible by the hands. After experimenting with a 
dynamometer he found that a force of from 300 to 
500 pounds could be readily employed. In one case, 


‘that of an adult twenty-two years old, with a badly 


united fracture of the femur, with the formation of a 
firm callus, and nine cm. shortening, an osteoclast 
was used, 700 pounds pressure being required before 
fracture took place. After treatment with extension, 
plaster-of-Paris, etc., was employed, with the entire 
correction of the deformity and a diminution of the 
shortening to one cm. 

A specimen of a case operated on one year before 
by osteoclasis dying from a subsequent accident, is re- 
corded, with everything normal in the soft tissues. 
The only evidence of fracture which could be deter- 
mined in the tibia was a cross line of hard bone on the 
tibia. 

FORCIBLE CORRECTION OF KNOCK-KNEE, 

Paoli* has been performing some experiments on 
the cadavera of children to determine the effect of for- 
cible manual correction on the bones of the knee-joint 
in knock knee. 

In an infant of one year, after forcible hyperadduc- 
tion, the lesion was a separation of the epiphysis with 
more or less fracture of the diaphysis and but slight in- 
jury, of the external lateral ligament and the periosteum. 

In a cadaver of a child of ten an extensive splint- 
ering of the bone took place, with stretching and 
tearing of the external lateral ligament. 

He found that this could be obviated by first fract- 
uring the limb by hyperextension, correcting the de- 
formity by adduction afterwards. Experiments on 
bodies from one to seventeen years of age proved 
that only a clean separation of the epiphysis without 
stretching or rupture of the ligaments followed this 
procedure. The steps of the operation are as follows: 
The patient should be put on its face,a sand pillow 
placed under the thigh so that three fingers’ breadth 
of the femur above the knee projects over the edge of 
the table on which the child is placed. The thigh is 
fixed by grasping it with the left hand, or with the 
help of an assistant, the right hand seizes the leg at 
the lower third and a slow hyperextension is employed 
until a slight crack follows and an abnormal mobility 
felt ; the patient is then placed on its side and careful 
adduction performed; external wooden splints and 
bandages are applied and worn for twenty days. The 
writer has operated on 30 children under nine years of 
age, and on one of nine years, always with success; in 
older children osteotomy is to be performed. 


FORCIBLE FRACTURE FOR THE CURE OF BOWED LEGS. 


Mr. L. M. Ormsby ® advocates the breaking manu- 
ally of bow legs, and states that he has operated in this 
manner “ hundreds of times ” and has never met with 
a single complication. If the pressure of his hands 
and arms are not sufficient, he uses the knee, but 
states that in breaking the leg in this manner, one 
cannot so accurately determine the point of fracture. 


ASTRAGALOID OSTEOTOMY IN THE TREATMENT OF 
Wm. Stokes ” contributes a valuable paper on this 
§ Centralblatt f. Chirurgie, No. 2, 188 
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subject and arrives at the following conclusions: That 
the theory of ligamentous relaxation being the chief 
factor in the production of flat-foot is erroneous, being 
in the majority of cases the result and not the cause of 
that deformity. That elongation of the calcaneo-scap- 
hoid ligament should not be mistaken, as it so often 
is, for relaxation of it. That the altered direction of 
the sustentaculum tali is a change that could not be 
directly or indirectly connected with either ligamen- 
tous relaxation or muscular paralysis. 

That the treatment of pes planus in all cases, at all 
events, where the deformity is irreducible should be 
directed mainly to restoring the arch of the foot by 
operative interference with the misshapen astragalus. 
That this is feasible without destruction of the medio- 
tarsal joint. That the evidence in favor of muscular 
paralysis being an etiological factor in the pro- 
duction of flat-foot is insufficient and unsatisfactory. 
That deformity of the scaphoid, the result of disease, 
may be looked upon as a cause of flat-foot. That after 
astragaloid osteotomy it is desirable to keep the foot, 
during the healing of the wound, in a state of supina- 
tion, which can be conveniently effected by the appli- 
cation of a Dupuytren’s splint, as used in fractured 
fibula. 

CLUB-FOOT. 


Wolff reports success in the treatment of club-foot, 
by forcible manual correction, preceded or not by ten- 
otomy of the tendo-achillis and followed by immediate 
fixation in silicate of potash bandages reinforced dur- 
ing the time necessary for the hardening of the silicate 
by plaster bandages. The plaster is removed and the 
silicate bandage worn continuously for several months, 
no other appliance being necessary. Several opera- 
tious may be required in severe cases. 

In the cases of the ages of twenty, eleven, five, re- 
ported correction was speedily effected in three weeks 
time. 

Wolff claims that the successful results after resec- 
tion of the astragalus are not due strictly to the re- 
moval of the bone. An examination of the bones of 
a pronounced case of talipes equino varus will show 
that the astragalus is not the only bone which is mis- 
shapen, but that all the bones, with the exception of 
the metatarsal and phalangeal bones are altered in their 
shape. For an equal reason Phelph’s direct incision 
is to be rejected as unnecessary and unsurgical, as well 
as a wedge-shaped resection or osteotomy. 

Wolff claims that equally good and more rapid 
cures can be effected by bloodless “ redressment ” of 
the foot, this being possible not only in the deformed 
feet of children but also of adults. 


OSTEOTOMY WITH CHAIN-SAW FOR TALIPES EQUINO- 
VARUS OR VALGUS. 


Horatio P. Symonds ™ has performed this operation 
in the following manner: by passing a chain saw 
around the tarsus, in front of the astragalus. He re- 
gards the tarsus as a triangle, and passes a metal-han- 
dled tenotomy knife through the sole of the foot in 
front of the os calcis, commencing from the inner 
side; he then lets the chain follow the knife through 
the sole, and repeats the proceeding from the outside 
to the dorsum of the foot; then he completes the skin 
incision on the inner side of the foot and allows the 
chain to cut its way out from without inwards. The 


4 Langenbechs, Archiv., 33d Bd. 1st Keft. 
3 Lancet, January 2, 1886, p. 15. . 


skin incision is sewn up; no drainage is necessary. 
The foot is fixed to a Volkmann’s splint for a fort- 
night, and then, after manipulation into a good posi- 
tion, it is fixed in plaster-of-Paris for three months. 
Dr. A. Sidney Roberts, in two excellent lectures on 
Club foot, regards congenital equino-varus as probably 
due to ‘the absence or retardation of rotation,” as has 
been claimed by Dr. Berg of New York. A number 
of useful appliances are described and figured, for 
which the readers will have to refer to the original 
article in the Philadelphia Medical News, March 13, 
20, 1886. 


PLASTIC OPERATIONS IN THE TREATMENT OF SPINA 
BIFIDA, 


Mr. A. W. Mayo Robson™ reports four cases 
treated in this manner, and calls attention to the follow- 
ing points: the closing of the meninges by bringing 
two serous surfaces together as in peritoneal surgery, 
and superimposing separate skin flaps, the meningeal 
and skin sutures not being opposite; the absolute ne- 
cessity of antiseptics ; the success attending the plas- 
tic operation in cases which are absolutely not amena- 
ble to any other form of treatment; for example, when 
the coverings are thin or the opening into the spinal 
canal is large. He suggests the following as a practical 
classification of cases in reference to treatment : — 

(1) Where no operation can or should be done. 

(2) Where no operation need be done. 

(3) Where an operation should be done. 

a. When the sac only communicates with the spinal 
canal by means of a small opening ; here it is a simple 
matter to dissect off the skin, expose the neck of the 
sac and ligature by means of one circular ligature. 

b. Where the coverings are excessively thin quite 
to the margin of the tumor, the operation is more dif- 
ficult and uncertain and a sufficient covering can only 
be obtained by sliding the contiguous parts, and the 
tension necessarily present is a hindrance to healing. 

c. Where the spinal cord or the nerves are blended 
with the sac; Mr. Robson advises excision of portions 
of the redundant meninges between the nerves, re- 
placing the nervous structures in the spinal canal and 
bringing over the skin cover, keeping up free drainage 
between the membranes and integuments ; or, if this 
could not be done, the membranes might be punctured, 
the collapsed sac with the nervous structures intact be 
placed in the canal, and the skin cover made as before. 


EXCISION OF THE TARSAL BONES. 


Charles T. Poore™ after describing in detail his 
method of excising the os calcis, reports nine cases of 
caries of this portion of the tarsus in children, with 
final results. In seven, the os calcis was alone re- 
moved. In two, the os calcis and astragalus. A use- 
ful foot was obtained in eight cases, but in the ninth 
amputation was subsequently performed on account of 
failure to remove the disease by Jess radical measures. 
In but one case was there any return of the disease in 
the other tarsal bones, and iu this patient not until 
five years after the operation. Six of the patients 
had been seen or heard from during the year preced- 
ing the operation. In one case eleven years had 
elapsed since the operation. In all but one the foot 
is in a good condition and the patient able to walk 
without any inconvenience except a slight limp.. The 
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plantar arch is obliterated in all of the cases, and there 
is a tendency to walk on the inner border of the foot. 
There is no pain. Partial excision or erasion of the 
diseased os calcis has not been found successful by 
Dr. Poore. No permanent cures have been obtained, 
and it was only after total extirpation of the diseased 
bone, that the sinuses healed. His experience has 
led him to the conclusion that in children at least a 
partial operation is unsatisfactory. 


COCAINE IN BONE SURGERY. 


M. J. Roberts” has employed the Corning method 
of local anesthesia by subcutaneous injection of co- 
caine in three operations, with success. The first, a 
case of caries of the elbow joint; the second,” a supra- 
condyloid osteotomy for genu valgum, and the third an 
excision of the hip joint. In the first two, the method 
proved entirely satisfactory; in the last, some pain 
was felt, but this was ascribed to an inferior quality of 
the drug used. 


EXCISION OF THE HIP JOINT. 


Yale" has carefully considered this subject, collect- 
ing and comparing the various statistics that have ap- 
peared in the periodical literature of the last six or 
seven years. He states that resections are usually 
done on the following grounds: First, that it directly 
saves life; second, that it shortens treatment, and, by 
so doing, lessens risks both vital and functional ; third, 
that it gives better functional results. 

Regarding the “ saving of life,” he thinks that inci- 


sion ‘in extremis has been aptly compared to tracheot- . 


omy in a like condition ; every success he esteems a 
clear gain.. The mortality of suppurative coxitis he 
thinks would not exceed thirty per cent.; this esti- 
mate is rather a personal opinion, for the ratio of 
mortality given by the various reporters of cases give 
such discordant figures that it would be impossible to 
mass the tables and deduce a ratio from them. 

The death-rate from incision, done while the changes 
in the joint are slight and the capsule is unopened, is 
very small. Antiseptics have almost abolished the 
risks from wound complications, and the mortality “ is 
reduced very nearly to that from the uninterrupted 
disease when the operation has failed to arrest it.” 
Dr. Yale says that in weighing the chances in any 
given case, we need no longer put much stress on 
the dangers of the operation itself, except perhaps, the 
one element of shock, which the prolonged extirpation 
of diseased and suspected tissues, sometimes favors. 

He therefore advises excision whenever the disease, 
in its natural course, assumes an aspect threatening to 
life, provided none of the less radical operations — 
drainage, gouging, etc.— can remove the danger. That 
tubercular infection of the patients is not materially 
affected by antiseptics, seems to be proven by Kénig’s 
large experience, one hundred and seventeen cases of 
general resections. 

That resection shortens the period of treatment, and 
that it diminishes the risks, both vital and functional, 
is true alone of those cases that heal promptly and 
soundly. Many cases, from twenty to fifty per cent., 
according to different observers, heal promptly ; but 
the union subsequently breaks down, and the old pro- 
cess is re-established under circumstances in no way 
improved. 


15 New York Medical Record, 1885, No. 28, p. 431. 
16 New York Medical Journal, October 24, 1885. 
7 Annals of Surgery, January 1886, p. 8. 


He considers that it is far from proven that resec- 
tions give better average results than a “ natural ” 
cure. The shortening of the limb is not so different in 
the two methods of treatment, and one should not 
forget that functional results as to position and motion 
can only be obtained after prolonged after-treatment. 

His conclusion is, “‘ that exsection of the hip is in- 
dicated as a life-saving operation only; and that, as it 
has not been shown that it can save from any danger, 
except those consequent upon prolonged suppuration, 
it is, with rare exceptions, only indicated when the 
suppurative process has evidently reached a dangerous 
point, and cannot be interrupted by any less serious 
operation. 


EXCISION OF A USELESS JOINT TO PRODUCE LONG 
ANKYLOSIS IN INFANTILE PARALYSIS. 


Ap. M. Vance has excised the knee-joint in two pa- 
tients, and the ankle-joint in one, and states that he has 
secured a useful, but stiff joint. 
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fKieports of Aocieties. 


SUFFOLK DISTRICT MEDICAL SOCIETY. 
SECTION OF OBSTETRICS AND GYNAECOLOGY. 


ROBERT B, DIXON, M.D., SECRETARY. 


Fesruary 17, 1886. The meeting was called to 
order at 8 o’clock, Dr. JamMes R. CHapwick in the 
chair. 

Dr. W. H. Baker read a paper entitled 


THE TREATMENT OF CANCER OF THE UTERUS.! 


Dr. Baker, having finished his paper, said that Dr. 
Post, of New York, considered a period of eighteen 
months as a sufficiently long time in which to decide 
whether the operation for the removal of a cancer of 
the uterus had resulted in a cure. Dr. Baker thought 
that three to four years was soon enough. Dr. Carl 
Powlik, of Vienna, has reported one hundred and 
thirty-six cases of high amputation occurring in seven- 
teen years. Fourteen of the patients, about ten per 
cent., were living four years after the operation. By 
vaginal total extirpation the percentage of deaths from 

1See page 409 of the Journal, 
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the operation has been reduced from seventy-five to 
twenty-seven per cent., but there was no increase in 
the respite of the disease, however. 

Vaginal extirpation should be done in cases of can- 
cer of the body of the uterus or those of the body and 
cervix combined. By the operation of total extirpation 
the death rate is four tines greater than by the high 
operation. He has had one case of total extirpation in 
which the disease showed itself again in five months. 


Best Reported Results by High | Results obtained by the Author's 
Amputation. Method, 


7 %10ths per cent. deaths from | No death from the operation, 


the operation. 


14 cases which were well four 6 cases were well four years or 
ears or more after the operation: more after the operation, being 
collected by Dr. Powlik, being 


10 3-10ths per cent. of those sur- _60 per cent. of those upon whom 
viving the operation. ' the operation had been performed. 


Dr. F. H. Davenrort remarked that he had little 
to say except to emphasize certain points made by Dr. 
Baker. ‘To get such success as he had done, two fac- 
tors were necessary, one the early recognition of the 
disease, the other the closely following up the patient 
after the operation. To gain the first the very earliest 
complaint on the part of the patient should be attended 
to, and the attendant physician, who in the majority of 
cases sees the patient before the specialist, should be 
exceedingly careful not to neglect the first sign of the 
beginning trouble. Any suspicious ulceration should 
be watched most sedulously. Bearing in mind the 
highly probable etiological bearing of laceration of 
the cervix on malignant disease, the operation for 
the repair of such laceration should be urged. In this 
way more cases would probably come to operation that 
could be radically cured. 

As regards watching the patient after the operation, 
this cannot be too strongly insisted upon. ‘The rule 
in these cases is to see the patient at first every month 
after the operation, increasing the interval to two and 
three mouths as the patient continues well. In the 
majority of the cases operated upon, some slight secon- 
dary operations were necessary. Such operations usu- 
ally consisted of thorough curetting and use of the 
cautery. 

The question of the relative value of total extirpa- 
tion and high amputation only applies to cases involv- 
ing the cervical canal. Where the body is primarily 
affected, extirpation is the only course open. Where 
the growth starts from the vaginal surface, usually 
growing outwards in the form of a cauliflower excres- 
cence, amputation is undoubtedly indicated. The 
doubtful cases lie between. If the disease has invaded 
the broad ligaments neither operation can be radical. 
Where it has not got beyond the structure of the ute- 
tus, Dr. Davenport thought the high amputation pre- 
ferable, because the diseased tissue could with care be 
as thoroughly removed, aud there was less risk to the 
woman, both at the time of operation and subsequently, 
from hemorrhage, shock, and from septicemia. 

The dangers attending the high amputation are 
slight. Opening the peritoneum, as was done in more 
than one of Dr. Baker’s cases was followed by no bad 
results, possibly due to the subsequent treatment, by 
cauterizing and packing with ferrated cotton. 

_ Secondary hemorrhage, severe enough to be alarm- 
ing, is rare, and is usually controlled by alum douches, 
or repacking with styptic cotton. 

Dr. Morris said it was over nine years since he 


operated upon the patient referred to by Dr. Baker. 
She was forty-three years old, and had never been preg- 
nant. She was quite fleshy and would probably weig 
between one hundred and sixty and one hundred and 
seventy pounds or more. He saw her three days ago. 
She is much thinner, though still plump. She now com- 
pains of continuous pain, which is worse at night, a pro- 
fuse, serous vaginal discharge, and occasional hemor- 
rhage. She, however, still attends to her household 
duties. Three years and four months ago he operated 
upon a second case. The woman was a wultipara. 
About five months previous to operation she began to 
suffer from metrorrhagia, and flowed most of the time, 
and always after intercourse. There was no laceration 
of the cervix, and the disease was not extensive. Dr. 
Chadwick kindly gave him his assistance and advice in 
this case. The woman got well in three weeks, and 
assured him to-day, when he saw her, that she had re- 
mained perfectly well. 

Dr. E. W. Cusnine spoke of the choice of the high 
operation and total extirpation. ~Dr. Martin, of Berlin, 
told Dr. Cushing that he had watched one hundred 
cases of the high operation, and found that the disease 
returned in them all. He now does only total extirpa- 
tion. His plan is to cut out a piece and have it exam- 
ined under the microscope, and if cancer is present he 
removes the whole uterus. Dr. Cushing said that he 
had seen the operation done by Martin six times. There 
was very little blood lost, and the shock was not se- 
vere. There was no fever, and all recovered. The sta- 
tistics as to recurrence in Martin’s cases were very much 
better by this method. In Vienna they do not remove 
the whole of the uterus, but made a high amputation, 
much as Dr. Baker has described, and before operating 
they place a piece of the diseased tissue under the mi- 
croscope. If necessary, by using a freezing microtoma, 
a microscopic diagnosis may be made in a few minutes 
just before operating, while the patient is under the in- 
fluence of the anesthetic. It is best to get a micro- 
scopical examination early, examining thus all suspi- 
cious indurations of the os, and then operate early, 
removing the whole organ as the best safeguard against 
recurrence of the cancer. 

Dr. J. W. Evxiot thought that Dr. Baker deserved 
great credit for his preseverance with these cases when 
so many of the profession gave them up as hopeless. 
At a recent meeting of the Berlin Obstetrical Society, 
Dr. Martin stated that there had been a return of the 
disease in all his cases of high amputation ; other mem- 
bers, however, had been more fortunate, and Schroeder 
referring to the recent pathological investigations on 
the subject by Ruge and Viet, said that certain forms 
of cancer of the cervix were a disease of the vaginal 
mucous membrane, and always extended down into 
the vaginal wall, but never to the body of the uterus; 
for such cases he preferred the high amputation ; for 
cancer of the cervical canal or of the body, he would 
do the total extirpation. Dr. Elliot said that it seemed 
to him an absurdity to say that the removal of part of 
an organ gave greater immunity than the removal of 
the whole. What surgeon would say that the cancer 
of the breast returned less often after partial amputa- 
tion, than after the removal of the whole gland? 
Such conclusions shake our faith in statistics. In re- 
gard to the operation of high amputation ; as one can 
never be certain how far the disease cells have extended, 
it follows that as much of the uterus should be removed 
as is consistent with a comparatively safe operation. All 
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the best surgeons would agrce on this point, and so far 
as he had observed, most of them did practically the 
same operation. 

Dr. Baker, in closing the discussion, said that it 
would seem that the removal of the entire uterus 
would give better results than the removal of a portion, 
but it is not so. He did not agree that the methods of 
high amputation are the same the world over. By 
drawing down the cervix and removing by the wire, it 
is difficult to tell when all of the disease is removed. If 
one uses cauterization, he loses the sense of touch. An- 
other method of high amputation is to remove all that 
can be cut away with the scissors and knife. Where 
the wound is closed the disease is sewed in and it 
will return quickly. The most essential part of 
the operation is to destroy deep into the tissue with 
the cautery after cutting out the diseased part. It 
is important to follow up the case, and if the dis- 
ease shows itself again, use the curette or knife and 
cautery. 

Dr. A. P. WEEKs read a paper, entitled 


ACUTE INVERSION OF THE UTERUS. 


Dr. McDonavp said that he had seen but one case 
of inversion of the uterus, and that was in consultation 
with another physician. When he saw the patient she 
was in good condition ; there had been no hemorrhage 
and the placenta was unexpelled. The uterus was not at 
all flabby, and he succeeded in returning it. The pa 
tient made a good recovery. 

Dr. Cuapwick stated that Dr. Weeks’s report 
throws valuable light upon a mooted question, whether 
in effecting reduction we should seek to push up the 
successive segments of the uterus from the cervix to- 
ward the fundus, or to induct the fundus and gradually 
replace the successive zones from that inductation to- 
ward the cervix. His experience speaks strongly in 
favor of the former method of procedure, which accords 
with my theoretical ideas. The evidence is, to my 
mind, conclusive that inversion may occur, as in Dr. 
Weeks’s case, from deficient or erratic contractions of 
the uterus uninfluenced by the accoucheur. An appre- 
ciation of the fact that the contractions of the uterus 
are but a modified form of peristalsis, perfectly analo- 
gous to those of the intestines and bladder, will suggest 
that such cases of spontaneous inversion of the uterus 
are effected in a manner similar to that of intussuscep- 
tion of the intestines in which no mechanical force 
from without can be supposed to have acted. On the 
other hand, it is a wonder to me that inversion is not. 
more often produced by the attempt of the obstetrician 
to provoke contractions of the flaccid uterus or to ex- 
pell the placenta by manipulating the fundus through 
the abdominal walls, now so universally recommended 
and practised. 

It would be interesting to know how many of the 
women who have had inversion of the uterus were 
delivered upon the back, where the effect of gravity 
would tend to favor the inversion. 

One point in the common practice I would venture 
to criticize, namely, the removal of the placenta before 
reduction of the inverted organ. ‘The possibility of 
restoring the organ depends upon a relaxation of the 
contraction and a consequent liability to haemorrhage 
from the uterine sinuses during the process of reduction. 
I would consequently prefer to have them still closed 
by the adherent placenta until after reduction was ef- 
fected, despite the fact that subsequent manual extrac- 


tion of the placenta might be called for and proved 
more difficult than before reduction. 

I have seen but one case of recent inversion of the 
uterus, to which I was summoned at four o’clock one 
morning about three years ago. A practitioner of this 
city, of considerable obstetric experience, roused me 
from my slumbers to aid him in the reduction of an 
acute inversion under the following circumstances as 
related by him. He had delivered a woman at four 
o'clock on the previous afternoon without instruments, 
and the placenta had soon after been expelled sponta- 
neously. He had left her comfortable and free from 
hemorrhage. At twelve p.M., he was summoned to 
her bedside because of flooding and found a large tu- 
mor protruding from her vulva, which he correctly diag- 
nosticated to be the inverted uterus. This he vainly 
attempted to reduce, but finally, by wrapping cloths 
about it, he checked the haemorrhage and came for me. 
We did not reach the house until nearly five A. M., 
when the woman was found to be dead. An immense 
tumor —the inverted uterus and vagina —lay between 
her thighs reaching almost to her knees. 

Dr. WEEKS, in closing the discussion, said that his 
paper had not been prepared with the intention of dis- 
cussing the various methods and procedures of treat- 
ing inversion. Many writers attribute the trouble to 
traction or pressure, but some take it in a broader sense 
and consider that a flabby fundus is an active factor. 
He does not believe that traction on the cord alone 
would do it. Neither does he think that the fundus is 
the last part to come down, but he considers that it is 
the first to descend. In his own case the traction was 
very slight and the placenta came away easily. In re- 
placing this organ the fundus went up last. 

Dr. Evtior exhibited two ovarias, cysts which he 
had removed at the Free Hospital for Women on the 
previous Monday. One about the size of a fist, 
was in a state of beginning necrosis on account of a 
twisted pedicle. Its peritoneal surface had lost its 
luster and was of a dirty yellowish brown color. The 
vessels in the pedicle were plugged with coagula. The 
other tumor was a multilocular cystoma, about the size 
of a child’s head and of a kidney shape. There was a 
papillomatous growth on its peritoneal surface, and in- 
side some of the cysts. The diagnosis had been diffi- 
cult, as the tumor was very tense, and one of the cysts 
had felt like a hard knot. The whole tumor felt as 
solid as any fibroid. It was tightly impacted in the pel- 
vis, but the uterus was slightly movable. It was sup- 
posed by the operator to be a dermoid. The operation 
was also very difficult. As the abdomen was opened 
he came down on a tissue firmer than the peritoneum, 
which proved to be the bladder, abnormally high and 
spread out under the abdominal wall. The bladder 
was finally circumvented, and an encapsuled peritoni- 
tis was encountered between the bladder and the cyst. 
The small tumor was found in the lumbar region rolled 
up in the omentum and intestines with a pedicle twisted 
several times and universally adherent with recent 
peritonitis. There could scarcely be a doubt that the 
pedicle had been twisted by the peristaltic action of 
the intestines. Each twist of the pedicle was firmly 
adherent to the next. Dr. Elliot was uncertain as to 
whether he had injured the bladder in dissecting 
around it. So he stitched the ragged and the exposed 
edge into the abdominal wound. There had been a 
small amount of blood in the urine on the first day, 
otherwise the bladder had given no trouble. 
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BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 


E. M. BUCKINGHAM, M.D., SECRETARY. 


Aprit 26th, 1886. 
The President, Dr. F. W. Draper, in the chair. 


CHOREA EXCITED BY SUDDEN RETURN OF HEARING. 
CHOREA TREATED WITH URETHAN. 


Dr. ABBOT said that without proposing to report 
the case, he wished to mention a clinical fact of much 
interest to him. He had seen in consultation four 
days previously a young girl, ten or eleven years old, 
of unusual intelligence, but rather delicate organiza- 
tion, who was suffering from the severest form of 
chorea, which for a week had resisted all the remedies 
employed. The attack was regarded by her physician 
as a reflex one, caused by excitement which she had 
undergone a few days before the attack began, from 
operations to remove growths from the nasal passages 
and for elevating the membrana tympani of both ears 
by inflation. At the time Dr. Abbot saw her she was 
lying on a bed, on which she could be kept only by 
constant watchfulness, her arms and legs being in in- 
cessant and violent motion, and the head thrown from 
side to side spasmodically. She was unable to speak 
articulately, could swallow only liquids in small quan- 
tities, and with great difficulty, and made efforts at 
short intervals to clear the throat from abundant 
mucus. There was also some diarrhoea, possibly due 
to remedies which had been given. The nurse stated 
that there had not been more than half an hour’s con- 
tinuous sleep during the previous forty-eight hours. 
The case had a most serious aspect, as it seemed impos- 
sible for such unceasing muscular action to go on much 
longer without fatal exhaustion. Various remedies 
had been employed, among them large quantities of 
the different bromides, and arsenic in the form of Fow- 
ler’s Solution, the dose having been pushed as far as 
eight minims three times daily, without the slightest 
relief. On the contrary, the symptoms were continu- 
ally growing worse. The need of sleep was such that 
Dr. Abbot advised the use of urethan in doses of ten 
grains or more every two hours until relief. Up to the 
date of this report the result has been most satisfactory. 
The father of the patient writes, “The urethan has had 
a wonderful effect.” ‘The child had dozed almost con- 
tinually, waking up at intervals to cough up the 
mucus in her throat, and turning over on her left side 
and going to sleep. On Friday and Saturday nights 
(the remedy was first given on Friday evening) she 
Was uneasy about midnight, when we gave her a dose 
of twenty grains which quieted her at once ; each time 
she slept an hour and a half. Her movements have 
diminished greatly and she sleeps naturally. She eats 
better and chews with closed mouth.” 

Dr. Abbot said he did not pretend to report the 
case in full, as the patient was under the care of 
another physician, and it was not yet completed. He 
felt justified in mentioning it, however, as the remedy 
employed was new and its value as yet was somewhat 
uncertain. So far as he had employed it, he had been 
rather disappointed with the results. Given to adults 
as a remedy for insomnia he had found the first im- 
pression of a fifteen or twenty grain dose a favorable 
one, but its subsequent use was apt to disappoint the 
patient. Possibly we have not yet arrived at the 
largest desirable doses. He had used it with children 


in the dose of ten grains at night, with a very happy 
effect. 

Dr. WEBBER said that he had used urethan a num- 
ber of times with the same experience as Dr. Abbot 
had had. It has succeeded once and then failed. In 
= case it succeeded twice, and failed at the third 
trial. 

Dr. Minot agreed with Dr. Abbot that in order to 
obtain the sedative and hypnotic effects of urethan it 
should be given in larger doses than were perhaps usu- 
ally prescribed. At the same time he would mention a 
case of maniacal excitement supervening upon chronic 
renal disease, which he saw under the care of Dr. Fox, 
of Lowell, in which large doses of morphia and chloral 
failed to induce sleep, but a very few grains of urethan 
had the happiest effect. He was in the habit of order- 
ing fifteen grains, to be repeated every hour, for sleep- 
lessness, and he thought the dose might be still further 
increased, 

Dr. J. J. Purnam said that in violent cases of 
chorea, large doses of chloral have a similar effect. It 
is important to use some hypnotic other than bro- 
mide. 

Dr. C. J. BLAKE said that Dr. Abbot’s patient, a 
bright little girl of evidently neurotic tendencies, was 
first brought to him on account of marked deafness of 
both ears, of several months’ duration. On examina- 
tion, the membrana tympani and middle ears were 
found to present the appearances indicating long con- 
tinued closure of the Eustachian tubes, and which were 
so well described by Dr. Hooper in his recent paper 
on adenoid vegetations. There was also sufficient evi- 
dence that the presence of such vegetations and the 
concomitant condition of the naso-pharynx and Eus- 
tachian tubes was the primary and principal cause of 
the condition of the ears. The child was next seen a 
few days after the successful removal of the growths 
by Dr. Hooper; there was no appearance of nervous 
irritability, no evidence of chorea, and the hearing was 
but slightly better than at the time of the first visit. 
A single inflation of the middle ears by means of the 
Poletzer air douche, which was used very gently in 
deference to previous experience in similar cases, 
resulted in an immediate and very marked improve- 
ment in the hearing. It was evident from the readi- 
ness and ease with which the air entered the middle 
ears that the same improvement might have been 
effected spontaneously at any moment by a fit of 
coughing or sneezing, the result being a restoration of 
the mobility of the sound transmitting structures of 
the middle ear and a consequent influx of sound to and 
excitation of the sensory centres sufficient to account 
for the awakening of the choreaic symptoms in a sub- 
ject so predisposed. 


REFLEX AURAL SYMPTOMS WITHOUT AURAL DISEASE. 
AURAL DISEASE WITH REFLEX SYMPTOMS. 


Drs. C. J. Brake and T. M. Rorcn presented a 
paper (reserved for publication) explaining the ana- 
tomical and physiological connection between the 
sympathetic ganglia and filaments, and the sensori- 
motor nerves, by which the so-called reflex phenomena 
existing under certain circumstances between the ear 
and other organs were elucidated. 

As examples of the principles laid down in the 
paper, the following cases occurring in the writer's 
practice, and a few others were reported: 

1. Reflex laryngeal symptoms from aural disease. 
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2. Reflex aural symptoms from laryngeal disease. 

3. Reflex pulmonary symptoms from aural disease. 

4. Reflex aural symptoms from pulmonary disease. 

5. Reflex aural symptoms from irritation of teeth 
and gums. 

6. Reflex facial symptoms from aural disease. 

7. Aural disease caused reflexly from facial irrita- 
tion. 

8. Reflex aural disease occurring in the course of 
acute exanthemata. 

9. Reflex congestion of the membrana tympani 
without aural symptoms, occurring during the facial 
eruption of measles. 

10. A case of measles causing by reflex action aural 
disease, and the aural disease producing reflex laryn- 
geal and pulmonary symptoms. 

Dr. J. O. GREEN thought that little could be added 
to the thoroughness of the paper. He mentioned some 
cases of injection of the middle ear and others of pain 
in the ear due to disturbance in the teeth, all of which 
could, he thought, be accounted for by the explanation 
given in the paper. Some gentlemen present might 
remember a paper read before this society by Dr. 
Langmaid, but never published, on “ Epithelial Disease 
of the Larynx,” of which pain in the ear was the most 
prominent symptom. 

Dr. Lyman said that it was interesting to hear 
one of the series of reflexes so carefully elucidated. 
We knew that there were reflex ear symptoms from 
dentition, but he had never worked out the mech- 
anism. 

Dr. Wesser thought the paper very interesting. 
He thought that the series of ear reflexes might be ex- 
tended, and mentioned gastric disturbance as a cause of 
pain in the ear. 

Dr. J. L. Morse, present by invitation, mentioned 
the case of a patient in whom severe vomiting was 
caused by acute inflammation of the middle ear, which 
vomiting was repeatedly relieved by treatment directed 
to the ear. 

Dr. J. B. Ayer had seen severe symptoms refer- 
able both to the ear and the brain, excited by the 
growths of the teeth below the gum. 

Dr. C.J. BLake reported a case of reflex neuralgia 
of the tympanic plexus due to carious teeth, the pa- 
tient being a young woman in good general health, 
who had suffered for several days from severe pain in 
the right ear; the hearing was good, and exami- 
nation showed the external and middle ears to be nor- 
mal and without congestion or other evidence of local 
irritation. The pain was evidently of reflex origin, 
and on examination of the mouth, the patient was sent 
to Dr. Henry A. Baker, who reported that in addition 
to several small cavities in the molars and a general 
sensitiveness of the teeth, the first and second superior 
right bicuspids were especially affected. In each of 
these teeth there was a large gutta percha filling, and 
the discoloration of the first bicuspid showed that the 
pulp was devitalized. On removing the gutta percha, 
the pulp canal was found to be filled with cotton, the 
odor of which was anything but pleasant. The second 
bicuspid was extremely sensitive to thermal changes, 
and the removal of its filling revealed a deep cavity 


extending beyond the pulp chamber without any open- 
ing into the pulp canal. ‘The diagnosis of partial ossi-. 


fication of the pulp was confirmed on examination of 
the teeth, which were subsequently extracted with re- 
lief from the otalgia. 


SARCOMA OF BRAIN. 


Dr. J. J. Putnam showed the brain of a woman of 
thirty-eight, who had had occasional headaches for 
thirteen months, severe ones fora year. There had 
been some dizziness, neuritis, reduced vision, and lat- 
terly wandering and confinement to bed. Gradually 
paralysis and heart failure appeared. She had been 
sinking slowly for three weeks. Her speech had been 
slow but with no mistake in words. Autopsy showed 
a tumor growing from the dura mater into the frontal 
lobe. It had been examined microscopically by Dr. 
Whitney and found to be sarcoma. 


AMERICAN SURGICAL ASSOCIATION, 


THe Seventh Annual Session of the American Sur- 
gical Association was held in the reading-room of the 
Army Medical Museum, April 28, 29, 30 and May 1, 
1886, 

WeEpDNEsDAY. — MORNING SESSION. 

The meeting was called to order at 11 A. M., by the 
President, Moses Gunn, M.D., Chicago. 

After the calling of the roll, the President delivered 
his annual address, an abstract of which follows :— 

FELLOWS OF THE AMERICAN SURGICAL Associa- 
TION: Custom, if not organic law, requires the President 
to open the proceeding by amore or less formal address. 
My immediate predecessor, in his address one year since, 
suggested that either a résumé of the progress of sur- 
gery for the previous year, or some especial scientific 
subject should constitute the subject matter of the 
President’s address. I propose to comply with the 
spirit of this suggestion, and shall indulge in a few 
thoughts on certain points in the physiology and sur- 
gery of motor, sensory and motor-sensory, or compound 
nerves. | 

Previous to the investigations of Magendi and Bell, 
no clearly-detined effort had been made to differentiate 
the motor and sensory nerves. It remained for these 
investigators to clearly establish the fact of the motor 
qualities of the anterior roots, and the sensory quali- 
ties of the posterior roots. With this also came the 
idea that this difference was intrinsic, due to peculiari- 
ties in the anatomical and physiological organization 
of the nerve fibres. This appears to have been the 
idea generally entertained. Is this a fact? or is the 
difference to be found in extrinsic conditions, viz., the 
anatomical organization at either end of the nerve, the 
nerve-trunk being simply a conductor of a form of 
force; upon the tacts of the case depends the possibil- 
ity of satisfactory results in the section and physiolog- 
ical reunion of divided compound nerves, and the gratt- 
ing of one compound nerve upon another, where there 
has been so great a loss of the trunk of the nerve as 
nut to permit the approximation of the distal and prox- 
imal portions of that nerve. Success in achieving sat- 
isfactory results by such operations or a uniform lack 
of success must afford a tolerably reliable answer .to 
these interrogatories, much more reliable than experi- 
ments on some of the inferior animals. Experiments 
on animals require severe scrutiny, or they may mis- 
lead. Some of the experiments on animals were then 
referred to. Philipeau and Vulpian divided in dogs 
the pneumogastric and sublingual nerves and united 
the central end of the pneumogastric with the distal 


1% 
| 
} 
| 
| 
| 
| 
| 
| 
i 
| 
| 
| 
| 
| j 
\ 


Vo.. CXIV., No. 18.] BOSTON MEDICAL AND SURGICAL JOURNAL. 421 


end of the sublingual. They also divided the lingual 
branch of the fifth nerve and the sublingual, uniting 
the central end of the lingual branch of the fifth nerve 
to the peripheral end of the sublingual and tearing out 
the central end of the sublingual. The result of these 
experiments was that after a time motion and sensa- 
tion were restored. Other similar experiments were 
cited. 

In April, 1886, Dr. E. P. Davis, made for the 
speaker the following experimental operation. Under 
an anesthetic the axillary plexus was exposed. The 
median was severed after its bifurcation, and also the 
ulnar and radial. The outer head of the median was 
united to the ulnar. The inner head of the median 
was united to the radial in the same way, At the end 
of ten days, the dressing was removed, and complete 
paralysis of motion and of sensation found. In four 
weeks this began to disappear, and later a perfect con- 
dition of motion and sensation was observed. By this 
operation the distal portion of the median was left en- 
tirely without nervous supply, and yet there was no 
paralysis of muscles, or integument supplied by this 
portion of the nerve. Later investigation showed 
that in the dog and certain other animals there is an 
anastomosis of fibres between different nerves, forming 
an indirect route for the conduction of nervous force. 

Nerve suture in man has become a recognized oper- 
ation both as a secondary and primary procedure. It 
must be concluded from experiments that motor, sen- 
sory and trophic powers depend not on the nerve it- 
self, nor on a difference of nerve force, but on the or- 
ganism at the end of the nerve. Professor Stephani 
is reported to have succeeded four times in uniting the 
distal end of the median with the proximal end of the 
musculo-spiral and the distal end of the latter with 
the proximal end of the former. Immediately fol- 
lowing the operation was complete paralysis and 
atrophy, but in the course of six or eight months there 
was not only restoration of muscular power, but har- 
mony of action to an extent sutlicient to permit the 
animal to run, but perfect extending power was not 
realized. 

The intergrafting of a section of a nerve of an infe- 
rior animal to replace extensive loss of nerve structure 
will probably be of too uncertain success to constitute 
a standard operation, but can the grafting of the distal 
end of a nerve in such a case upon the side of, or into 
the trunk of an adjacent nerve secure to it a supply of 
nerve force? Experiments made by Kawa would indi- 
cate that such might be the case. To establish this 
point, experiments on dogs are valueless on account of 
the free anastomosis. We must look for the solution 
of this question to the rare opportunities met with in 
the course of surgical practice to institute experimental 
Operations on man. A case has been reported by 
Després, where there was such extensive destruction 
of the median nerve as to preclude the possibility of 
approximating its ends. He therefore engrafted the 
distal end of the median with the trunk of the ulnar. 
Fifty-four days after the operation, the functions of 
the parts supplied with the median nerve were par- 
tially restored. 

December Ist, the speaker had occasion to resect 
over three inches of the right ulnar nerve in the re- 
moval of a neuroma, in a male patient, aged thirty- 
81x years. The distal portion of the divided nerve was 
grafted to the trunk of the media. The sheath of 
the median was removed, and the broadly chamfered 


end of the ulnar laid in contact with it, and secured by 
three fine cat-gut sutures. Immediately after the op- 
eration there was complete paralysis of the parts sup- 
plied by the ulnar. On the eighteenth day there was 
a slight return of sensation along the ulnar side of the 
ring finger, and there seemed to be some contraction 
of the flexor carpi ulnaris. Four months after opera- 
tion, the patient could feel a slight touch on the ulnar 
side of the ring finger, no sensation to touch in the lit- 
tle finger, but an increased warmth in it. He can ab- 
duct the hand with considerable vigor, but as yet has 
no power over the terminal phalanges, 

The positive evidence which these two cases furnish 
at so early a date, warrants further effort in this di- 
rection, and corroborates the other evidence of the cor- 
rectness of the postulate, that the function of a given 
nerve depends entirely upon the machinery at its ends, 
and not upon any intrinsic quality. 

The Association then went into executive session. 

Letters from distinguished Honorary Fellows were 
read. 

A proposition to form a congress of American phy- 
sicians and surgeons was discussed, and referred to a 
committee of three, to report Thursday morning, the 
committee consisting of Drs. J. Ewing Mears, Wm. T. 
Briggs and Christopher Johnston. 


AFTERNOON SESSION. 


Dr. CHRISTOPHER JOHNSTON, of Baltimore, read a 
paper entitled, 


DIAGNOSTITIAL LAPAROTOMY. 


This operation is as ancient as our race, but in early 
times was always practised on the cadaver. The lex 
regia of Numa Pompilius required it to be performed 
upon any woman who died in the twenty-seventh week 
of pregnancy, unless reliable signs showed that the 
foetus was dead. The first operation on the living 
subject was probably performed about the year 1600. 
The rapid advance of abdominal surgery now demands 
the attentive consideration of surgeons and requires 
the expression of opinion as to the position of the line 
limiting interference in certain classes of cases. ‘The 
labors of gynecologists and surgeons have greatly 
lowered the mortality of laparotomy for ovariotomy 
and hysterectomy, but the pathological possibilities of 
the male and female abdomen still constitute many 
difficult problems which the knowledge and zeal of 
surgeons are constantly striving to solve. The ques- 
tion arises, how shall the seat of the pathological 
change be reached ? The answer is by laparotomy, which 
makes the diagnosis positive in cases of doubt, and is 
preliminary to other operations which may be required. 
If the surgeon has no right to refuse to give air toa 
fellow creature becoming asphyxiated from obstruction 
in the air passage, has he the option of refraining 
from surgical interference when the primx vie are 
obstructed in their functions? ‘The answer to this 
question hangs first upon the diagnosis, sometimes 
upon the record of the past, and not infrequently upon 
the wise boldness of the surgeon. The propositions 
then are, first, that for abdominal surgical affections 
all possible operations ought to be attempted after the 
establishment of a precise diagnosis, and second, that 
when a just diagnosis cannot otherwise be reached, it 
may and ought to be eked out by an exploratory inci- 
sion. The mortality of abdominal incision without 
complication is low. It is unfair to compare dissimilar 
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operations involving the peritoneum, for some have 


| 
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ing physician. We have much to do in the direction 


been so frequently performed that new methods and of teaching the profession and the public the import- 
resources have been applied to them. A great consec- ance of early operation in these cases. Cases were 
utive mortality following a surgical procedure in no | cited of gunshot injuries of the intestine and of rupture 
wise determines the want of value of the operation, of the intestine produced by external violence in which 
while most cases recovering are to be considered a cer- the operation might have saved life if it had been per- 


tain gain. 

Tic record with regard to diagnostitial laparotomy 
is very brief, for as a rule, when the surgeon ap- 
proaches the case, the diagnosis is already nearly posi- 
tive. The gravity of the operation is largely deter- 
mined by the time at which it is performed. The ab- 
dominal incision intentionally diagnostitial is fraught 
with so little comparative ill consequence that its high 
value or necessity may be fairly claimed as an estab- 
lished and proper aid to diagnosis. Of all operations 
involving laparotomy, those involving the uterus and 
its appendages probably fill the largest space. Next 
we have those involving the alimentary tract. 

Speaking of the Cesarean section, the speaker said 
that comparing the mortality of this operation in for- 


mer days with the mortality of the Porro-Miiller opera- 
tion we find that while shock and other dangers are | 
greatly increased in the modern operation, the mortal- 
ity remains about the same. The old operation is, as. 
a rule, done under objectionable surroundings by inex- 
pert operators, while the modern operation is done by 
experts with the best surroundings. We have yet to 
see what the old operation will accomplish when the 
same safe-guards are thrown around it as are given to 
the newer operation. 

Besides being a justifiable operation, abdominal in- 
cision becomes the bounden duty of the surgeon in a_ 
great variety of instances. Fenestral exploration gains | 
in facility and loses in danger by frequent repetition, | 
and it might eventually render the explorative laparot- 
omy unnecessary. 

When is explorative laparotomy called for? It 
should be stated, that to a certain extent every lapa- 
rotomy is diagnostitial. Without establishing unnec- 
essary groups, two great classes in which exploratory 
laparotomy is demanded or permissible are to be rec- 
ognized. First, all sorts of cases in which the diagno- 
sis cannot be made without its aid; second, all those 
cases in which a diagnosis having been made, no defi- 
nite line of operation can be mapped out and no aban- 
donment of active measures be entertained or justified. 
As in these cases laparotomy holds the key; in all 
cases of doubt both as to what is the matter and what 
is to be done, it should be called upon to surrender 
that key. In intestinal cases, the early operations are 
those which save life the oftenest, but abandonment 
ought not necessarily to follow delay in invoking the 
surgeon’s aid. 


DISCUSSION. 


Dr. A. VANDERVEER, of Albany, thought that 
there could be no doubt that experience showed that 
simple incised wounds of the abdomen without injury 
to the abdominal organs will usually heal without dif- 
ficulty, even if left to themselves. The mortality is 
very slight indeed. Even when the injury is more 
serious, recovery often follows. ‘The cases which give 
anxiety are those in which the bowel is injured and its 
contents escape into the abdominal eavity. These die 
inevitably, if nothing is done. In these cases laparot- 
omy should be performed. ‘This view is often opposed 


by the friends of the patient and often by the attend- 


mitted by the friends of the patient. The operation, 
as a rule, will not be permitted until the patient is in 
collapse and it is then too late. If possible, the oper- 
ation should be done in such cases in which it will 
prove successful, so that the surgeon may have an 
argument in favor of his recommendation, and the 
masses must be educated to the necessity of laparot- 
omy in the cases referred to. 

Dr. Johnston presents points of great interest and 
importance. ‘This operation should be done more fre- 
quently in the future than in the past. As regards 
the mode of operation the incision in the median line 
is by far the best. In some cases it would be impos- 
sible to reach the seat of disease by any other incision. 
In the closing of the wound some recommend several 
lines of sutures uniting the different layers of tissue 
separately. He considered this no advance on the old 


method of using sutures including all the layers of 


tissue. Where there is great distension of the bowel 
in intussusception, the discovery of the seat of trouble 
is greatly facilitated by a procedure which he had 
seen Tait adopt in sucha case. Tle opened the dis- 
tended coil of intestine, permitted the gas to escape, 
and then closed the opening with sutures. 

Dr. J. Ewrna, of Philadelphia, in considering diag- 
nostitial laparotomy, would arrange the subject in this 
manner: In the first place, the use of external manipu- 
lation ; second, internal examination, where this is pos- 
sible ; third, aspiration ; and finally, laparotomy. He 
regarded laparotomy as much the most serious of all 
these methods. In this discussion, the subject of lapa- 
rotomy as a means of treatment does not call for con- 
sideration. The greater his experience, the greater was 
his conviction that the abdominal cavity should not be 
opened without due consideration. Death is a severe 
penalty to pay for the perfection of the diagnosis. A 
great deal had already been learned in regard to 
methods of diagnosis by external manipulation. The 
tendency, at the present time, seems to be in favor of 
opening the abdominal cavity, rather than cultivating 
that essential skill by which the diagnosis may often 
be made without resorting to operation. Tait’s asser- 
tions that opening of the abdominal cavity is a matter 
of very little consequence, has led many of the younger 
members of the profession to perform this operation 
without due consideration. He had at present under 


‘observation, a case in which he had made out the exis- 


tence of an obscure abdominal tumor, and had deter- 
mined that the patient was suffering possibly from 
carcinoma. He had not felt it his duty to perfect the 
diagnosis by opening the abdomen. He had carefully 
watched for symptoms indicating suppuration, on the 
occurrence of which he would operate, not for diag- 
nosis, but to give relief. Ilaving exhausted other 
methods of diagnosis, he agreed with Dr, Johnston, that 
if the patient’s life depended upon it, we should open 
the abdomen. In intestinal obstruction, he thought that 
the abdomen should be opened, and that many lives 
have been lost by want of courage on the part of the 
surgeon. There is no question as to the duty of the sur- 
geon in the case of gun-shot wounds of the intestines. 
Dr. Cuartes T. Parkes, of Chicago, thought that 
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the paper insists upon the necessity of exhausting all 
other methods of diagnosis before resorting to laparot- 
omy. In regard to the size of the incision, that makes 
very little difference, so far as the final recovery is 
concerned, but where the incision extends above the 
umbilicus, recovery is slower, and attended with more 
inconvenience. In the cases which he had seen, where 
post-mortem examination followed, there was no evi- 
dence that the abdominal incision had anything to do 
with the fatal issue. In regard to the operation in 
eases of intestinal obstruction, where the exhaustion is 
extreme, several years ago he was called to see a case 
of nine days’ standing. ‘The patient was in a state of 
extreme collapse. He was anesthetized, and the ab- 
domen opened. A small cyst was felt immediately 
beneath the fingers. Under the slight pressure, it rup- 
tured, and a quantity of offensive pus escaped into the 
abdominal cavity. ‘This patient recovered. In such a 
case, the best diagnostic skill could not determine the 
cause of the obstruction. In the case of a child eigh- 
teen months of age, in which the operation was declined, 
intussusception of the small intestine was found at 
the post-mortem, which was without adhesions, and could 
readily have been removed. 

He thought the abdominal opening should be made 
in the median line. He had seen cases in which death 
had probably followed from the fact that the incision 
was not thus made, the surgeon being satisfied with en- 
larging the original wound. In regard to the closure 
of the wound, the simple suture going through all the 
tissues has been followed by such good results that we 
need use no other. Where there is such distension of 
the intestine, the method by opening the bowel is the 
best. He had used the exploratory needle on several 
occasions, but it is necessary to make a number of 
punctures. In two instances, he had found extravasa- 
tion of fecal matter through these punctures. 

Dr. McLane Tirrany, of Baltimore, during the 
last year, had met four cases of what he believed to be 
intestinal obstruction. In all four, laparotomy was pro- 
posed. ‘Two refused the operation, and both of these 
died. Two accepted, and one of these recovered. The 
fatal case was that of a woman aged seventy-three, in 
whom the obstruction had lasted seven days. The in- 
testine was enormously distended, and in the examina- 
tion, ruptured with the escape of the gas. After this, 
It was extremely easy to find the seat of obstruction. 
The shock will be lessened if the intestine is emptied. 
In regard to the time at which the operation should be 
performed, he thought that no positive rule could be 
laid down, and that it must depend upon the acumen of 
the physician who sees the case. He agreed with the 
speaker as to the great value of laparotomy as a diag- 
hostic operation. It is not possible for any human 
being to recognize through the abdominal walls, the 
manifold conditions of the organs present. It fre- 
quently happens in regard to pistol-wounds of the ab- 
domen, that the intestines escape injury, and in these 
cases, it is a question when the operation should be 

one. The opening of the abdomen will, however, not 

do much harm. It is also very desirable that there 
should be in hospitals, special rooms devoted exclu- 
sively to this class of operations. 

Dr. J. F. Tnompson, of Washington, wished to re- 
cord two cases of laparotomy for the purpose of diag- 
nosis. A woman, aged thirty-five years, had the history 
of an abdominal tumor lasting for several years. It 
presented the appearances of an ordinary ovarian 


tumor, with the exception that it had two sinuses com- 
municating externally. After frequent examinations 
by various surgeons, it was decided to make an explora- 
tory operation. One of the sinuses was traced back to 
the peritoneum without reaching any satisfactory ex- 
planation of the tumor, The peritoneum was then 
opened and the finger introduced, but no tumor in the 
cavity could be felt. ‘Towards the abdominal wall, a 
mass apparently imbedded in the tissues could be dis- 
tinguished. The wound was closed, and the patient 
recovered from the operation. ‘The patient subse- 
quently died, and the post-mortem showed that the tumor 
was an enlarged spleen, which had fallen down below 
the umbilicus and become attached to the abdominal 
wall. 

The second case was one of apparently freely-mov- 
able tumor in the right hypochondriac region. It was 
accompanied with excruciating pain. Operation was 
not recommended, but the woman and her husband in- 
sisted that something should be done, and therefore, 
after keeping her under observation for some time, the 
abdomen was opened. The tumor, probably carci- 
nomatous, was found to involve the transverse colon, 
which ran directly through the mass. There was also 
an attachment of the growth to the liver. The abdo- 
men was closed, the patient recovered from the opera- 
tion, and is still living. 

Dr. W. H. Carmart, of New Haven, said that some 
time ago he had been requested to operate in a case of 
intestinal obstruction, but the collapse was so great, 
that I did not consider it proper to do so. Within 
thirty-six hours, the patient died. The post-mortem 
showed that the obstruction was due to a band of adhe- 
sion. If the operation had been performed early, the 
‘patient might have recovered. 

Dr. Curistorner JonnsTon, in closing the dis- 
cussion, said: There is a certain amount of hesi- 
tancy on the part of surgeons in regard to operating 
in cases of abdominal injury, on account of the people 
and on account of juries. To overcome these objec- 
tions, it is necessary to educate the public to the true 
state of affairs. In those cases where the bowel is 
opened, laparotomy leads us to the seat of the disease, 
and if anything can be done, we are then able to do it. 
I am happy to find my opinions supported by so many 
of the able minds of the profession. 


Adjourned. 
(To be continued.) 


fiecent Literature. 


The Methods of Bacteriological Investigation. By Dr. 
Frerpinanp Huerppe, Docent in Hygiene and Bac- 
teriology in the Chemical Laboratory of R. Fre- 
senius at Wiesbaden. Translated by Hermann M. 
Biggs, M.D., Instructor in the Carnegie Labora- 
tory, and Assistant to the Chair of Pathological 
Anatomy in Bellevue Hospital Medical College. 
Illustrated by 31 wood-cuts. New York: D. Apple- 
ton & Co. 1886. 8vo. pp. 218. 
Hueppe’s book is undoubtedly the best that has yet 

been published upon the technique of bacteriological 

investigation, and when we first saw the original a 

year ago the hope that an early and good translation 

might be presented to English readers ,immediately 
occurred to us. In no other book that we have seen 
are the methods to be employed given in as concise and 
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clear a manner as in this manual, and nowhere else are 
the reasons for the adoption of the various processes so 
well explained. Before this translation was received, 
however, we had before us the third edition of the orig- 
inal work enlarged by just one-third, and we regret that 
this new matter is not included in the American re- 
print, because it is of great importance. The trans- 
lator’s work is well done, but we think the plates in 
the original should have been reproduced as well as 
the wood-cuts. 


Practical Clinical Lessons on Syphilis and the Genito- 
Urinary Diseases. By Frssenven N. Oris, M.D., 
Clinical Professor of Genito-Urinary Diseases in the 
College of Physicians and Surgeons, New York ; 
Surgeon to Charity Hospital, ete. New York: 
Printed for the Author. 1886. 

This is not a second edition, but is issued because the 
former edition is exhausted. The book was originally 
published as one of a series which was sold by sub- 
scription, and a limited number of this single volume 
were issued at a comparatively high price. ‘The stere- 
otype plates of the work having come into the author’s 
hands he has caused a “ student’s edition ” to be printed, 
that it may be within the reach of all who desire it, at 
a price simply covering the cost of publication. It is 
not necessary to be perfectly in accord with all of 
Dr. Otis’s views to rejoice that his book is rendered 
more easily accessible. A genuine second edition is 
promised later. 


On the Suprapubie Operation of Opening the Bladder 
for the Stone and for Tumors. By Sin Henry 
Tuomrson, F.R.C.S., Surgeon Extraordinary to his 
Majesty the King of the Belgians; Consulting Sur- 
geon to University College Hospital, ete. London: 
J. & A. Churchill. 1886. pp. 57. 

This little book gives Sir Henry’s experience of 
the high operation, done according to the method of 
Petersen, or with the inflation of the rectum. It con- 
tains the history of eight operations (six for stone and 
two for tumors), of which seven were successful. 
The cases were all of exceptional severity, and the 
fatal case was a man of seventy, who was at the first 
in a condition of extreme distress, very weak, and 
never regained strength, and died apparently from 
exhaustion one week after the operation. Sir Henry 
throws his influence strongly in favor of the supra 
pubic operation in proper cases. 


— Mr. Savory, the President of the Roya] College 
of Surgeons of England, has, since the ceremony of the 
laying of the foundation stone of the new Examination 
Hall, been tendered a knighthood; which honor he 
has respectfully declined. 

—A German practitioner being called to see a child 
of five weeks old who was continually crying and suf- 
fering from colic, and whose skin was of a dull bluish 
tint, was somewhat puzzled as to a diagnosis, until 
looking at the nurse’s face, and seeing it of a brilliant 
white and red tint, he touched the surface, which left 
a greasy stain on his finger of a cosmetic rich in lead. 
This poisonous substance the nurse had long been in 
the habit of using for the purpose of improving her 
complexion. The cause of the child’s colic being 


removed, and the appropriate treatment adopted, a 
cure was effected in a few days. 
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A NATIONAL MEDICAL CONGRESS. 


Ir has long been evident that, however useful or 
however capable of being made useful the American 
Medical Association might show itself as a territori- 
ally representative body of American Medical men, it 
did not, and from the nature of its organization could 
not, satisfy the demands of a large and increasing num- 
ber of our foremost physicians and surgeons, who are 
earnest workers in the science of medicine and who 
care little or nothing for its politics. This feeling was 
the inspiration which started the various National As- 
sociations in different departments of medicine, all of 
which are enjoying an active and fruitful scientific life. 
Their activity and fruitfulness is lost to the Sections 
of the American Medical Association. The late un- 
seemly squabble over the International Congress has 
emphasized this feeling of dissatisfaction, and crystal- 
lized the half-formed desire that there might be some 
organization representing sound medical learning and 
advanced practical skill, and disassociated from such 
standards as square miles of territory or even units of 
population. 

The basis for such an organization readily presents 
itself in the special associations already existing ; the 
National Capital naturally suggests itself as a com- 
mon and appropriate ground for an annual and simul- 
taneous meeting. It is only necessary that these 
bodies should agree to meet in this way to perfect the 
scheme. 

The report of a committee of the American Surgi- 
cal Association, presented at its late meeting in Wash- 
ington, puts into a definite shape proposals which have 
formed the subject of previous thought and talk 
among many leading men. The following is an out- 
line of the main points of the report : 


In view of the fact that there are a number of 
special medical organizations now in existence in the 
United States, each having for its aim the advance- 
ment of the special department of medicine for which 
it was organized; and since the members of the said 
special societies are the representatives of the profes- 
sion in America, many of whom are at the same time 
members of several of these special societies, attend- 
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ance of the meetings requiring separate trips from 
home, often with much loss of time; therefore it ap- 
pears necessary that some arrangement should be made 
with the different societies as to a uniform place and 
time of meeting. 

The plan proposed is to unite the following named 
associations into a congress, to be called a Congress 
of American Physicians and Surgeons : the American 
Surgical Association, the American Ophthalmological 
Association, American Otological Association, Amer- 
ican Neurological Association, American Laryngolog- 
ical Association, American Gynecological Association, 
American Dermatological Association, American Cli- 
matological Association, and the American Clinical 
and Pathological Association. 

The plan of organization embodies the following: 
Each Society is to elect its own officers ; hold its own 
sessions apart from the others at the time and place of 
meeting; publish its own transactions, and do all other 
acts which, by virtue of its constitution and by-laws, it 
has the inherent right to do, thus preserving its own 
autonomy. 

The Congress is to be composed of these special socie- 
ties when in convention, and its meetings to be held in 
the city of Washington ; the constitution and by-laws 
of the Congress to be formed by a committee of like 
number from each special society ; the opening session 
of each annual meeting of the Congress to be devoted 
to such general business as may pertain to the interests 
of the Association as a whole, the Congress being pre- 
sided over by a president elected annually, and who 
must deliver an opening address on the first day of the 
session. ‘The President to be chosen by a nominating 
committee of one from each special society ; the Presi- 
dents of the special societies to be ex-oflicio Vice- 
Presidents of the Congress ; membership in the Con- 
gress to be acquired only by virtue of fellowship in 
one or another of the special organizations; the other 
officers to be elected as determined upon by the con- 
vention in session. 

Any intention was disclaimed of offering an obstacle 
or Opposition to any other or ganization in America ; 
the proposal offering simply a plan of uniting into one 
great body, the : already existing spec tial societies, from 
an honest conviction that such a union will prove of in- 
estimable benefit to them, individually and collectively. 

The Committee appointed to consider this proposi- 
tion reported that they viewed with great satisfaction 
the perfection of a plan through w hich the meeting of 
the above-named societies at the same time in W ashe 
ington may be accomplished, and recommended the 
adoption of a resolution that a committee of five be 
appointed to confer with committees from other special 
organizations to arrange details, and to report at the 
next annual meeting of the Association. 


At present the above Associations meet at various 
seasons of the year from May to October, and at vari- 
ous places. The first step, and probably the most 
difficult one, toward the realization of the proposal 
of the Surgical Association, must be to induce the 
other Associations to meet in Washington; for if 
meeting there be agreed to, the weather on the one 
hand, and professional engagements of teachers in 
medical schools on the other, offer obstacles somewhat 
irreconcilable to settling upon a common and conven- 
lent time. 


TRAINING SCHOOLS FOR NURSING THE 
INSANE. 


Tue problem has long been agitating the minds of 
alienists as to how to secure a better grade of attendants 
upon the insane inmates of hospitals. Some ten years 
ago Dr. Clouston, in a paper read before the British 
Medico-Psy chological Association, gave emphatic ex- 
pression to this need, and pointed out that the ideal 
nurse was not best to be secured solely from the motive 
of philanthropy, however much such a motive might 
conduce to the faithful performance of duties in one 
who had deliberately selected such a calling as a legit- 
imate and worthy means of livelihood. 

Before anything analagous to the general hospital 
training school could be successfully established it was 
necessary to demonstrate the feasibility of employing 
unmarried women (the class from which the ranks of 
the nursing guild will always be most largely re- 
cruited) as attendants upon insane male patients. The 
experiment had been tried of employing the wives of 
attendants as ‘ bed-makers,” in Northampton and 
other English hospitals, and Dr. Batty Tuke had 
found it desirable to employ a lady companion as a 
social factor in his private asylum for gentlemen, But 
in these cases a special protection was afforded to the 
sex. It remained to be seen if women could be placed 
in charge of insane wards, as they are in general hos- 
pitals. 

This has been done with continued and increasing 
success in the wards of the McLean Asylum at Som- 
erville, for the past six or seven years. It has been 
found that men do better when given such female 
society, which more nearly approximates their home 
surroundings ; that they exercise a greater self-control, 
and that the presence of women tends to make the 
male attendants also more gentle. Half of the male 
wards at Somerville now have female nurses, with 
ward-maids to relieve them of some of the housekeep- 
ing work, so that more time can be given by them to 
the direct care of the patients. And we understand 
that this arrangement is soon to be extended to two 
other wards. 

Coincidently with the demonstrated success of this 
undertaking, a training school was determined upon, 
modelled in its essential features upon those in opera- 
tion in the general hospitals, but it should be said, 
entirely distinct from the Massachusetts Training 
School, associated with another branch of the same 
hospital. 

In 1882, this enterprise was organized by the ap- 
pointment of a superintendent, and practical training 
and class instruction which had already been tenta- 
tively begun were gradually developed. Soon after, 
lectures by the medical staff were added, including 
didactic instruction upon the care of the insane. The 
superintendent speaks very favorably, we notice, in 
this connection, of the ‘* Handbook for the Instruction 
of Attendants on the Insane,’ recently prepared by a 
committee of the Medico-Psychological Association as 


1 Handbook for the Instruction of the Insane, Cupples, Upham & 
Co., Boston. 
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providing an excellent basis for a course of lectures on 
“mental diseases, as they should be understood by a 
nurse.” 

Such training schools should not endeavor, in any 
way, to make nurses “ who are specialists in insanity,” 
but should, as does this one at the McLean Asylum, 
undertake nursing in all its branches, with special 
qualification for the care of cases of nervous and men- 
tal disease. Thus its graduates will not be placed at a 
disadvantage compared with those from the general 
training schools, but the public who haye a great in- 
terest in this matter, will be able to secure. when they 
desire it, persons having an especial facility and knowl- 
edge in the management of mental diseases, while it is 
thought prudent to have such cases treated at home. 
We learn that it is proposed to extend the system so 
as to provide for a similar training for male nurses. 

The first class, so far as we are aware, ever gradu- 
ated from such a school, was graduated from the Mc- 
Lean Asylum the first of March last. It consisted of 
six women who had more than completed their full 
period of training. Since then, April 20, a training 
school connected with the Buffalo State Asylum for 
the Insane, graduated its first class consisting of seven 
women. ‘The occasion was made one of much interest 
by a number of addresses, among them one by Dr. 
Stephen Smith, State Commissioner on Lunacy. To 
this good work thus auspiciously begun, we extend our 
hearty good-will. 


ETHER AND CHLOROFORM ONCE MORE. 


Tue following little item from one of the Boston 
daily papers, contains some interesting information, 
and some remarks thereon, which require comment. 


‘Four deaths, resulting fromthe administration of chloroform 
for surgical purposes, have occurred at a New York hospital 
within the past month. The last case was the subject of an in- 
quest by the coroner, who impanelled a jury of surgeons to sit 
upon it. A verdict was brought in exonerating the physician 
who gave the chloroform, and stating that no existing method 
of administering anesthetics was absolutely free from danger. 
This is doubtless true enough, but the fact remains that surgeons 
are too frequently reckless in the use of chloroform. In per- 
forming operations of a serious nature, it is usually necessary to 
employ it, since there is no good substitute. Ether cannot be 
given in sufficient quantities to produce the total anesthesia re- 
quired. But, unfortunately, it often happens that doctors ad- 
minister chloroform simply because it is more convenient, and 
take their chances of the result, notwithstanding the fact that 
no physician can possibly be sure when he gives it, that his 
patient will ever return to consciousness, There is always a 
very large chance that death will ensue from paralysis of the 
heart. The use of ether, on the other hand, is almost perfectly 
safe, and, except in cases where total anesthesia is absolutely 
required, the employment of chloroform should be legally 


prohibited,” 

Whether the testimony at the inquest furnished the 
authority for the statements of the reporter we do not 
know, but it is a mortification to see such an assertion 
in a Boston daily, it is so far from the truth. In the 
hope that our comment will reach the eyes and under- 
standing of some who may have already read the ex- 
tract, we will repeat what must already seem stale to 
the majority of JouRNAL readers. 


‘ther does produce total anesthesia, and it is never 
necessary touse any other anesthetic to obtain it. It 
is the only anwsthetie used at the Massachusetts Gen- 
eral Hospital, the use of chloroform having been for- 
bidden in the institution at least thirty years ago. At 
the Boston City Hospital, the anesthetic to be used is 
left to the discretion of the surgeons. Here, chloroform 
is occasionally used by a surgeon for some particular 
reason, such as its non-inflammability, or its supposed 
advantage in irritating the throat less as it is inhaled, 
but never because total anesthesia cannot be procured 
by ether, and probably not oftener than two or three 
timesa year. With these rare exceptions, ether is the 
only general anwsthetic used. Probably as many 
“operations of a serious nature’ are performed, and 
total anesthesia is as often required in these two hos- 
pitals as in any hospitals of the same size, and while 
patients differ in their susceptibility to ether, as to 
other therapeutic agents, chloroform is never needed 
nor desired by the surgeons, because ether is insufficient. 

Chloroform has certain advantages in its diminished 
bulk and non-inflammability, which may make its use 
a necessity, under certain circumstances, as in the 
medical department of an army in an active campaign. 
The story of its non-effectiveness is a fiction, under 
the cloak of which, certain men persist in their use of 
chloroform, simply because they have never taken 
the pains to inform themselves of the proper method 
of using ether, or because they fear they may be 
oceasionally obliged to bestow a little more time upon 
a patient if ether is used. 


MEDICAL NOTES. 


— A Roundout man of small stature gives as a rea- 
son for his stunted growth, that he was brought up 
when a baby on condensed milk. — Atngston Freeman. 


—A German rushed into a drug store on Penn 
Avenue yesterday, and exclaimed, “ Mien Gott, young 
man, | eat raw bork, and I dink dere vos dose machin- 
ery in it.”— Pittsburgh Chronicle, 

— Hydatid disease has so rapidly increased in Vic- 
toria, that the Central Board of Health have issued a 
circular to all local boards, pointing out the danger of 
drinking open natural waters to which dogs and other 
animals have access, unless the water be first well 
boiled. ‘The number of deaths in Victoria, during 
1884, directly from hydatid disease, was 59. 


— The editor of the Deseret (Mormon) News is not 
in favor of the prevailing method of executing con- 
demned murderers; the hanging he regards as alto- 
gether barbarous. In this matter, he thinks, the Bible 
should be the authority, and the scriptures say that 
‘‘whoso sheddeth man’s blood, by man shall his blood 
be shed.” This command of the Deity is not at pres- 
ent complied with. A ‘blood atonement” is required 
which is the only atonement the murderer can make 
for his crime. This might be accomplished by shoot- 
ing or decapitation, either of which would be decidedly 
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preferable to the method at present in vogue, merely 


upon grounds of humanity. 
| 


—M. Chéron, says the Paris Correspondent of the 
British Medical Journal, in a memoir, entitled De 
lL’ Albuminurie dans le Rhumatisme Articulaire Aigu, 
demonstrates the frequent occurrence of albuminuria in 
the course of acute articular rheumatism. He met 
with it in forty per cent. of such cases. In order to) 
make a qualitative analysis, the urine was made acid 
by the addition of acetic acid; a certain quantity of a. 
saturated solution of sulphate of sodium, amounting to 
a sixth part of the urine, was added, and the mixture 
was then heated. The presence of albumen was at 
once detected, if any were contained in the urine. M. 
Chéron considers that albuminuria in acute articular 
rheumatism is an Indication, in most instances, of a 
transitory renal catarrh, more rarely of nephritis or 
renal embolus. It may also be deduced that salicylate 
of soda may be administered in the majority of cases 
of rheumatism accompanied by albuminuria. 


— A comical attempt to bribe the assistant secre- 
tary of the treasury at Washington is said to have 
been made recently by a physician of Tacoma, W. T., 
who was desirous of obtaining an appointment as re- 
servation doctor to the Puyallup Indian tribe. This 
person wrote the other day to Secretary Smith, giving 
a number of references as to his personal character and 
professional skill, and offering the official addressed 
$100 * to reimburse him for the trouble” of securing 
the position for the applicant. ‘The assistant secretary 
replied that he had previously received letters strongly 
recommending the doctor for the place in question, 
upon the strength of which he had interested himself 
in procuring the appointment. *‘ But,’’ he added, *it 
is plainly evident that the gentlemen who indorsed 
you do not understand your true character, for no per- 


your letter contains. I have written to the commis- 
sioner of Indian affairs inclosing a copy of your letter 
to me and saying that, in my judgment, you are unfit 
for any appointment.” 


— A very extraordinary suit at law was brought toa 
close in New York city recently, in which one Dr. Gless- 
ner demanded payment for professional services alleged 
to have been rendered acertain Mrs. Butler. The plain- 
till testified that Mrs. Butler was brought to him for 
treatment by a Mr. Patrick, with whom she had had 
improper relations. She was at the time closely 
veiled, and the plaintiff recognized her, merely by her 
voice, as a person whom he had met some months be- 
fore at Mr. Patrick’s house. Dr. Glessner subsequently 
requested Mrs. Butler to pay him for his services, but 
the lady indignantly refused, on the ground that they 
had never been rendered to her. ‘The physician then 
made application to Mrs. Butler’s husband, with a full 
explanation of the circumstances, and when he re- 
fused to pay brought suit in the court. The judge 
promptly dismissed the case, but not without address- 
ing a stinging rebuke to the plaintitl, whose testimony, 


he said, was uncorroborated by a single witness, or 


even by a single circumstance. “The fact that he was 


ever introduced to Mrs. Butler,” added the judge, “is, 
in my opinion, successfully disproved. His only ground 
for suit is his recollection, at a distance of several 
months, of the tones of her voice. Upon this frail and 
uncertain foundation he seeks to recover the amount 
of his bill, and incidentally to taint the honor of a wife, 
to destroy the peace of a household, and to throw a 
fatal blight upou the future of an unborn child. The 
court finds in most positive terms that he is in error: 
that he never saw Mrs. Butler, and that he never 
treated her.” 
BOSTON. 

— The Legislative Committee on the Judiciary re- 
ported inexpedient on the order relative to amending 
the law relating to medical examiners, in Massachusetts. 

NEW YORK. 

— Dr. Edward Curtis, for fourteen years Professor 
of Materia Medica and Therapeutics in the College 
of Physicians and Surgeons, has resigned from the 
Faculty, and Dr. George L. Peabody has been ap- 
pointed to the position thus made vacant. 


— Ata meeting of the Section of Ophthalmology 
and Otology of the Academy of Medicine held April 
1), Professor Henry Morton, Ph. D., President of the 
Stevens's Institute of Technology, Hoboken, delivered 
alecture on * What is Light?” 


— The late Francis W. Tracy, of Buffalo, among 
numerous other charitable bequests, left 520,000 to the 
Butfalo General Hospital. ‘The late George Pancoast, 
of New York, left 31,000 each to the New York Skin 
and Cancer Hospital, and the Manhattan Eye and Ear 
Hlospital. 

— Dr. Edward G. Janeway, up to the present time 
Professor of Pathological Anatomy and Clinical Medi- 
cine, as well as Associate Professor of the Principles 
and Practice of Medicine, in Bellevue Hospital Medical 
College, has been promoted to the chair left vacant by 
the death of Dr. Austin Flint; and Dr. Herman W. 
Biggs, Instructor in the Carnegie Laboratory, has been 
made Demonstrator of Anatomy, the position held by 
Dr, Gaspar Griswold at the time of his death. Both 
these appointments, as well as that of Dr. Peabody, at 
the College of Physicians and Surgeons, are regarded 
as most excellent. 

— Ata meeting of the Medical Society of the County 
of New York, held April 26, the Comitia Minora re- 
ported and recommended that the Society approve a 
bill now before the Legislature, entitled ‘ An Act to 
Regulate the Licensing and Registration of Physicians 
and Surgeons, and to Codify the Medical Laws of the 
State of New York,” the design of which is to remove 
obstacles which, from time to time, have been en- 
countered in attempting to execute the medical laws 
now upon the Statute-Books. The recommendation 
was adopted. Dr. Joseph D. Bryant was appointed to 
read a memoir of the late Dr. Gaspar Griswold. 
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— Dr. William L. Hardy, physician to the Tombs 
Prison, died April 24, of cerebro-spinal meningitis, after 
a three weeks’ illness. Dr. Hardy was born in New 
York, May 18, 1849, and received his education at the 
City College and Belleyue Hospital Medical College. 
He was graduated in medicine in 1871, and the same 
year was appointed to a position as inspector in the 
Health Department. He was afterward Surgeon to 
the old Park Hospital, and to the city schoolship 
Mercury. In 1875, he was placed in charge of the 
insane asylum on Ward’s Island, a position which he 
retained for five years. He was recently appointed 
by Mayor Grace, one of the Board of Civil Service 
Examiners. 

PHILADELPHIA, 

— Edward T. Reichert, M.D., was elected Professor 
of Physiology in the University of Pennsylvania, 
April 29th. Dr. Reichert was graduated at the Uni- 
versity in 1879, and during the last term has been tem- 
porarily filling the Vacant Chair of Physiology. 

— The Trustees of the Jefferson Medical College 
have appointed William S. Forbes, M.D., Professor of 
General Descriptive and Surgical Anatomy, to succeed 
Prof. Wim. I. Pancoast who resigned at the close of the 
term a few weeks ago. Dr. Forbes commenced his med- 
ical studies at the University of Virginia, and afterwards 
continued them at the Jefferson College, where he re- 
ceived his degree in 1852. He occupied a responsible 
position during the War, and after returning to Phila- 
delphia he had a private school of anatomy. In 1879, 
he was elected Demonstrator of Anatomy in the Jetfer- 
son Medical College, which he has acceptably tilled up 
to this time. Dr. Forbes is one of the Surgeons to the 
Episcopal Hospital, and consultant to other institutions. 


Correspondence. 


LETTER FROM PAU. 
Pau Aas A WINTER Resorv.! 


Naturally the physician would send to Pau patients af- 
fected by diseases which are rarely met among the natives : 
bronchitis, early stages of tubercle especially those with 
tendency to hemorrhage; catarrhal ailments and irritabil- 
ity of the air-passages ; asthma; weak heart : valvular affee- 
tions ; angina pectoris ; rheumatism complicated with gout ; 
neurasthenia and concomitant affections. Pau is said to 
be contraindicated in affections brought on by residence in 
hot climates where the functions of the liver are sluggish ; 
also in chronic bronchitis with excessive expectoration and 
great reduction of general tone. In detail I can say from a 
personal observation of two winters that the effect of the 
climate upon catarrhal affections is excellent. Cardiae ail- 
ments experience great relief, and it has been found that in 
visitors who remain two or three years, the pulse falls per- 
manenily several beats in the minute, for the climate is 
markedly sedative, acting especially upon the cardiac nerve 
centres. Above all, I would emphasize the value of the 
climate in cases of neurasthenia. Having had several such 
cases under my immediate care, as well as the opportunity 
to observe other individuals similarly affected, I can speak 
with the greatest confidence of the benefit to be derived in 
ailments of this nature from a residence in Pau. The cli- 
mate is calming and soothing to the general nerve centres, 
? Concluded from page 406. 


and while sedative, does not deprive one of appetite, but the 
contrary. ‘This sedative action is shown by the striking 
fact that diseases among the natives run their course with 


comparative absence of strong arterial action. Another 
feature of life in Pau is the ability to sleep. Individuals 


whose habit is wakefulness, sleep quietly for hours in sue- 
cession, soon after reaching Pau, and yet persons in health 
are not more inclined to the dolce far niente than elsewhere. 

The age of the natives of Pau is an indication of the 
healthfulness of the climate. Sound constitutions are the 
rule, even to advanced years. Pau is exempt both from 
epidemic and endemic diseases. In short, there is no pre- 
dominating ailment. Consumption and secrofula appear in 
very small proportion to the number of inhabitants. During 
various epidemics of cholera, Pau remained entirely free in 
1832; in 1855, cholera approached the town from three di- 
rections, but the number of cases was only fifty. In the 
recent epidemic, although so close to the Spanish borders, 
Pau was again exempt from the plague. 

The effect of Pau climate upon the health of visitors is 
indicated by the observation that during one year among 
1,000 English, there being one or more weak chest in each 
family, only two deaths from phthisis occurred and but five 
deaths from all causes. 

The curious fact has been observed that remedies which 
diminish the force and velocity of the pulse can be borne 
in Pau only in small and diminishing doses or not at all. 
This I have found to be true. Another odd peculiarity 
remarked by a shrewd “ Chiel” is that during the winter 
there is an almost entire absence of coughing in public 
assemblies, in church, theatre, ete. ‘This is remarkable 
when one considers that many individuals arrive in Pau with 
a sensitive condition of the pulmonary apparatus. — It 
should be said, however, that in Pau the sensitive throat 
and bronchial tubes escape the injurious effect of the im- 
palpable dust, which is so painful in the severe and cutting 
winds of Nice and the Riviera. 

Pau undoubtedly is one of the most comfortable towns 
abroad. ‘That convenient German word gemiithlichkeit 
best expresses the genial effect upon one of life in this 
charming place. ‘There are several good hotels — the Gas- 
sion, Hotel de France, the Grand and the Beau Séjour. Of 
these, the Gassion has the best situation, the finest and 
most comfortable rooms, an elevator, abundance of balcon- 
ies (both a requisite for invalids) and the visitor is made to 
feel as nearly at home as is possible in a hotel. Madame 
Bachov, the proprietress, is equal to any demand, and the 
table is good. Rates of living in hotels vary from $3 to 
$5 per day, according to situation. There are fairly good 
boarding-houses kept by English. Apartments and villas 
are very plentiful, and servants may be obtained at low 
rates. A cook at $8 to $12, butler $12 to $16, chamber- 
maid $4 to $6 per month. In Pau there is one arrange- 
ment which is not only an assistance but a protection to 
the stranger. This is a syndicate, which, free of all ex- 
pense, gives information concerning apartments, villas, 
hotels and boarding-houses, local usages, servant’s wages, 
ete., and acts as arbiter between strangers and_ natives. 
Also aids in engaging villas or rooms; verifies inventories, 
ete. Apartments (or flats) are leased for nine months or 
less at rates varying between $200 and $1,000, and are 
furnished with every requisite save linen and plate, both of 
which may be hired. Dog carts, phaetons, breaks, ete., 
are abundant and unusually well horsed. Saddte horses 
are very plentiful and well-trained. Driving and riding are 
comparatively inexpensive. In the way of amusements, 
the military or orchestral concerts out-of-doors every day. 
Various musical entertainments, receptions ad nauseam, and 
balls; the theatre ; a good club; steeple chase, flat and hur- 
dle races on an excellent course ; frequent meeting of the 


hounds fill the days of the pleasure seeker. The govern- 
‘ment roads are very fine, and drives or walks in whatever 
direction are delightful, for the variety of scenery, pictur- 
-esqueness of native life, beauty of villas and grounds, the 
/snow mountains and lovely vallies have given Pau an en- 
viable reputation. 


| There is an unexceptionable collegiate school for boys 
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who may live at the school or attend daily, living at home. | nothing more detrimental to the bodily condition of an in- 
Teachers in art, music and languages are abundant and yalid than capricious change of dinate from motives of 
able. There are two English churches, several large cireu- | dissatisfaction and disappointment, which are based upon 
lating libraries, shops are satisfactory. There is a sufli- an experience of only a few days or weeks 

ciency of physicians, English and French, and there are two ‘Tt must not be thought that I recommend Pau for ever 
or three reliable English druggists. In the vicinity of Pau yariety of those cases, many of which improve here Sie 
are many places of great natural beauty which serve as the ing set forth with some care, the ehacareviation of the 
object of enjoyable excursions especially Eaux Bonnes, Eaur | climate and its effects physicians will readily judge from 
Chaudes, Cauterets, and Lourdes ; the attraction of the lat- | the peculiarities of their patients as to which of them will 
ter being the famous healing spring over which presides! be likely to improve here. Once more, however, I will 
the Virgin Mary (the spring bubbling up in a grotto di- allow mvself to repeat that I have never met with a climate 
rectly beneath a church), and to which pilgrims come in which seemed to me so remarkably adapted to the require- 
yearly, thousands from places as distant as San Francisco. ments of neurasthenics as that of Pau. Invalids may be- 

The three first named of these localities are among the gin the season as early as November 1. 

charming resorts in the Pyrenees in which visitors who Delicate individuals often are sent to Arcachon, one 
remain for another winter in Pau spend the summer. This | hour by rail from Bordeaux. Here a vast belt of pines 
is naturally a sensible plan. Hotels are good aud the cool- separate winter dwellings from the sea. There is, however 
ness of the mountains and beauty of the scenery are histor-| an inland tidal (salt) lake. ‘The combination of odor of 
ical. Several of these resorts possess hot and cold medic- pine trees and salty elements from the sea are beneficial 
inal springs of great value in affections of scrofulous nature, in many cases. There are many gray days at this resort. 
in gout and rheumatism. Personally, I am not familiar It is less favored by visitors in winter than it formerly 
with them. ‘They have been celebrated since the days of was. The seaside during the colder months is extremely 


(trying to certain invalids, and therefore it should not be 
ie invalid should not make the mistake of leaving Pau forgotten that Pau is only a few hours distant. H. O. 


too early in the spring. During the late days of February | 
and early days ot March, there are winds called the “ Si- | 
invalid should leave Pau before Aprill. This being too 
early for northern towns, Biarritz, the Bay of Biscay, ocietp fieport. 
isa convenient way-station for those to whom sea-air is | 
not an objection. Let it not be forgotten, however, that in | [BY TELEGRAPH. ] 
a surprisingly large proportion of invalids sea-side climate) 
saps the strength like starvation. ‘The alternative would | SPECIAL REPORT OF THE ANNUAL MEETIN G 
be a little longer stay in Pau before going North. April is_ OF THE AME RIC AN MEDICAL ASSOCIATION 
an exquisite month in that neighborhood. | AT ST. LOUIS. 
son. Is ac g auty, has excelle ls 
Angleterre leading the list in comfort and situation. ‘There aged better than wired before. Four Ny sees te. stands, 
are satisfactory lodging-houses. ‘The air has all the tonic. and invitations only delivered next morning. Over 
of the sea, yet is mild and warm as early as March. Baths ‘twelve hundred registered. Weather pleasant, enter- 
may be taken in hot sea-water. More suburban than Pau tainments enjoyable. Citizens hospitable, ball at Mer- 
and consequently less enlivened by sources of amusement, chants’ Exchange a great success. Work in Sections 
Biarritz is favored by lovely surroundings, and there is yery uneven. A few good papers, discussions poor. 
| Sections of Sanitary Science and Diseases ot Children 
quent, and the bathers are much like those of other sea-. poorly attended ; —_ interest manifested in Surgery 
side places in France. cand Gynecology. The new method of election of offi- 
Spain is near at hand, and many are tempted to run CeTs 0! Sections worked badly. Nearly all those 
down to Madrid to visit the remarkable picture gal'ery, for elected obscure men. For first time in history a 
Velasquez and Murillo, (especially the former), cannot be | woman was elected chairman of Section for Childrens’ 
rightly studied out of Spain. ‘There are six pictures by Diseases; next day this action was reconsidered. 
wal wrth rong om Finer Dax. Brod introduced by Dr. 
Granada, Seville, Cordova, ‘Toledo and the Esco- | vale by 
rial. Biarritz, by the tonic properties of its climate, fitly ‘ta 
prepares the invalid for places farther North, but no sensi-| Atw ood’s address. Committee o se MET eport. 
tive constitution should be allowed to encounter the capri- I rotests against delegations of Philadelphia County 
cious weather of Paris before April 15, and a fortnight | Medical Society ; New York Academy of Medicine ; 
later would be far safer. Davidson County, Tennessee; Tri-States Medical Soci- 
In closing, I may say that invalids who require a bracing, ety ; Mississippi Valley ; Tennessee State Medical So- 
dry, sparkling, winter climate, will find it moderately in Lu- ejety, were received and referred to the Council. Dr. 
ity of invalids, in my humble judgment, cannot and should | pars “i residents con, li 
not bear prolonged climatic stimulation. ‘The quiet gentleness | Austin Flint. Only four original members living © 
of a climate which does not depress nor strongly stimulate | those who organized the Association in 1846; namely, 
enables wearied functions gradually to resume a normal | N. S. Davis, Alfred Stillé, Alonzo Clark, P. D. Bush, 
power. In Pau the heart works with ease; the nerve of Delaware. Speaker defended the National Code 
centres regain their equilibrium and sensitive lungs and tested by years of experience, recommended new Sec- 
ng irritable bronchial mucous membrane become soothed. | sions of Medical Jurisprudence and Dermatology, and 
au has a remarkable climate, but one should not be disap-, mented upon. Condemned em peg hs proprie- 
point+d if not wholly relieved in one winter. The processes tary preparations by members and - ed the attention 
of nature like those of the moral being are slow, and in| of the Judicial Council thereto. Vote of thanks and 


order to be made sure they must have time. ‘There is/| referred for publication. 
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Dr. J. S. Lynch, of Baltimore, read the report of 
the committee on the International Congress. Work 
of preliminary arrangement complete, and now in 
charge of the Executive Committee of the Congress. 
Report adopted, no discussion. Vote to reconsider by 
resolutions laid upon table, making action final. [ Ap- 
plause.] Amendment by Dr. Davis adopted that Sec- 
tions nominate their own oflicers. Nominating Com- 
mittee organized, one from each State. 

Wepwespay. Vice-President Logan in chair. Com- 
mittee appointed on the presidential address ; Murphy, 

of ag tial Garcelon, of Maine; Gihon, United 
States Navy. Chairman of the Section on Surgery de- 
livered his address on the Present Status of Abdominal 
Surgery apart from special field of Gynecology. Val- 
uable, but too long; sub-subjects: penetrating wounds, 
laparotomy, colotomy, intestinal obstruction, enterec- 
tomy, rupture of diaphragm, peritonitis treated by 
section and drainage, gastrotomy, pylorectomy, gastro- 
enterectomy, etc., splenectomy, surgery of gall bladder, 
injuries and surgical affections of the liver, surgery of 
pancreas, laparonephrectomy, tumors of omentum ma- 
jus, tumors of mesentery, and retro-pe ritoneal tumors. 

Dr. S. C. Gordon, of Portland, Maine, chairman 
Section Obstetrics, delivered an address. Strict anti- 
septic methods will permit an aceoucheur to continue 
his practice after exposure to septic influences without 
danger to patient. Diagnosis of early pregnancy ; 
Hegar’s method approved. Vomiting to be relieved by 
dilatation, lifting uterus and support by pessary or 
cotton. for contracted pelvis, premature labor rec- 
ommended. Forcible removal of the secundines not 
favored. Ilysteria considered in the remainder of the 
address ; often connected with pelvie lesions of the 
appendages, Operation restores health; twenty-five 
eases of original operation with only one death, results 
flattering. On motion, both addresses were referred 
to appropriate Sections for discussion. 

Report of the Rush monument committee, Dr. 
Gihon, chairman. Organization formed at the last 
meeting, ready to receive subscriptions, delighted to 
have one dollar from each member of the profession in 
the United States, and are now receiving voluntary 
donations from persons interested in the undertaking. 
Signed Gihon, Chairman; Rohe, Secretary; J. M. 
Jones, Treasurer. Following names added, Heury H. 
Smith, Pa.; Charles Vincent, United States Army, 
Washington; P. H. Bailhache, marine hospital service, 
Baltimore; Samuel J. Jones, Chicago, with preceding 
constituting executive committee. On motion of Dr. 
Quimby, Iil., amendment ere vating Section on Medical 
Jurisprudence was adopted. 

Tuurspay. Report of Committee on Nominations : 
President, E. H. Miller, Michigan; Vice-Presidents, 
W. B. Welch, Arkansas ; W. ll. Pancoast, Pennsyl- 
vania; Wm. C. Wile, Connecticut. Permanent Secre- 
tary, W. B. Atkinson; Assistant, J. Nevins Hyde, 
Chicago; ‘Treasurer, R. J. Dunglison; Librarian, 
Kleinschmidt; Committee on Nee ology, Jones, 
Chairman ; Trustees of the Journal, P. O: Hooper, 
Alonzo Garcelon, L. S. MoMurtries. Place of meet- 
ing, Chicago, first Tuesday in June. Chairman Com- 
mittee of Arrangements, Chas. Gilman Smith, Chicago. 
Report adopted. 

Sections reported following nominations of Chair- 
men and Secretaries: Medicine, John S. Lynch, Balti- 
more, J. B. Marvin, Louisville; Gynxecology, F. M. 
Johnson, Kansas City, W. W. Jaggard, Chicago ; 


Surgery, J. 
Chicago ; 


Ophthalmology, ete, W. X. Scott, Cleveland, J. H. 
Thomson, Kansas City; Children, Delaskie Miller, 
Chicago, W. B. Lawrence, Batesville, Arkansas ; Oral 
S. Marshall, Chicago, E. S. Tallbot, 
State Medicine, George H. Rohé, Balti- 
more, W. Wyman, Marine Hospital Service. 
Committee on President’s address reported, recom- 
mending that the Association memoralize Congress, (1) 
that a Scientific Commission should visit Cuba, Mex- 
ico, Brazil, to investigate Carmona’s and Freire’s 
alleged discoveries as to the poison of yellow fever. 
(2) Not agreed as to the necessity of abandoning met- 
ric system in-proceedings. (3) Approve heartily Sec- 
tion of Medical Jurisprudence and Dermatology, and 


Syphilis. (4) Approve election of officers by See- 
tions, and suggest permanent secretaries. (5) En- 


dorse views as to Journal, and ‘exclusive right to 
papers and reports. (6) Denounce practice of en- 
dorsing proprietary remedies and call attention of 
Judicial Council to such abuse. (7) With regard to 
branch organizations, advise reference to a special com- 
mittee to report next year. (8) Earnestly echo the 
wish for the success of the International Congress, ask 
general codperation. Report adopted after discussion. 

Committee on Meteorology reported progress. Spe- 
cial Report on Cremation, by Keller, referred to Sec- 
tion of State Medicine. Roberts, of Pennsylvania, 
called for report of Judicial Council on Philadelphia 


delegation. President said it was in hands of Judicial 
Council. Roberts claimed report had been made, and 


was in Secretary’s hands yesterday. Resolution of in- 
quiry was offered which the President decided was out 
of order. Appeal taken, but decided in favor of sus- 
taining the chair. 

Whittaker, of Cincinnati, read his address as Chair- 
man of Seetion of Medicine. Some points in bacteri- 
ology ; general review of bacterial pathological science ; 
methods of culture; micrococei of various forms ; re- 
cent researches into experimental induction of zymotic 
disease. 

Rauch read address on * State Medicine ” ; defined 
State medicine ; not distinct from curative medicine ; 
medical education a branch of the subject ; State has 
unquestionable right to regulate medical practice, a 
part of police duty ; uniform laws desirable in different 
States; urged upon Association to recommend exten- 
sion of study to four years, and three full terms, at- 
tendance on hospital practice and clinical instruction as 
requirements for graduation in medicine; recom- 
mended also framing a law for regulating practice, to 
be offered for adoption by States where no such law 
now exists; final part of address urged Congress to 
complete health defences and rehabilitate National 
Board Health, or create new organization; present 
quarantine measures upon Atlantic and Gulf Coasts 
suilicient to exclude cholera, small-pox, yellow fever, 
by intelligent use of agencies still at command ; con- 
trol of immigration ; : vaccination briefly referred to in 
conclusion, and referred to Section. 

Resolution by Garnett, of Washington, that dele- 
gates urge representatives in Congress to make an 
appropriation for the International Medical Congress. 

Treasurer reported satisfactory condition of funds ; 
balance, $378.39. Gihon offered amendment to lay 
over for one year, the proposed establishment of a 
Section on Dermatology and Syphilis; also appointing 
a committee to consider feasibility of branch organiza- 
tion, like British Medical, to report next meeting. 
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Adopted. Kleinschmidt, librarian, reported progress, 
and asked for appropriation of ten dollars for the 
Index Medicus. Approved. Committee on publication 
report Friday morning. 


The Committee have appointed as Chairmen of Sec- 
tions: Medicine, A. B. Arnold, Baltimore, Md. ; Sur- 
gery, William T. Briggs, Tennessee; Military and 
Naval Surgery, H. H. Smith, Pa.; Obstetrics, Delas- 


Executive Committee of International Congress | kie Miller, Chicago ; Gynecology, James H. Harrison, 
have elected as President, N. S. Davis; Vice-Presi- | Va. ; Anatomy, William H. Pancoast, Pa. ; Physi- 
dents, W. L. O. Baldwin, William Brodie; W. W. | ology, J. H. Callender, Mich.; Pathology, A. B. 
Dawson; E. M. Poore; J. G. Richardson; L. A, Palmer, Mich. ; Children, J. Lewis Smith, New York ; 
Sayre; J. M. Toner. President of the American Med- Ophthalmology, FE. Williams, Cincinnati ; Otology, 
ieal Association, the Surgeon General United States 8. J. James, Chicago; Laryngology, W. H. Daly, 
Army; Surgeon General United States Navy ; Super- Pittsburg; Dermatology and Syphilis, A. R. Robinson, 
vising Surgeon General Marine Hospital Service. For New York ; ITygiene, Joseph Jones, La.; Collective 
Secretary General J. B.S. Hamilton. Treasurer, F. | Investigation, ete., 1. O. Marey, Boston ; Pathology 
S. F. Arnold, New York. Chairman Finance Com- and Nervous Diseases, John P. Gray, Utica; Dental 
mittee, Frederick A. Dennis. and Oral Surgery, O. Taft, Cincinnati, Ohio. 


REPORTED MORTALITY FOR THE WEEK ENDING APRIL 24, 1886. 


| 
‘ Percentage of Deaths from 
Estimated Reported | Deaths 
| ; | ‘| Diseases. _ tion. Diseases. | Croup. | Fever. 
| | } 
New York... . . 1,499,030 | 696 | 178 | | 1.82 798 1,88 
Philadelphia 971,363 375 130 3.07 15.95 31 1.30 1.62 
Brooklyn . oe 690,000 | 820 118 15.81 15.02 1.55 3.41 4.03 
390,406 190 52 6.36 21.57 1.68 3.92 | 1.12 
St. Louis | 417,220 | 156 65 10.88 ~ 1.28 64 | j 
New Orleans 38,000 | + = 
District of Columbia 205,000 32 | 10.86 19.80 | 1.32 | 
Providence 118,070 g 11.76 | 2940 | 5.28 2.94 | 
Charleston 60,145 40 10 12.50 20.00 9.60 
Worcester 68,383 | 7 3,85 15.40 3.85 
ambridge 59,660 24 oJ, 12 
Fall 56,863 8 20.00 wt 6.66 6.66 
mn | 45,861 1 | 23.52 | = 
38,825 3 41.66 8.33 — | 16.66 
New Bedford .... | 33,393 12 4 16.66 | 
Chelsea | 25,709 3 14.28 | | 14.28 
Taunton 23,674 12 8 | 16.66 one 
Malden 16,407 4 1 50.00 50.00 25.00 
Fitchburg 15,375 2 | 50.00 
Waltham 14,609 1 33.33 | | 
Northampton 12,896 | 6 18.18 | en 
89 Massachusetts Towns 14 | 43.08 | | | 


Deaths reported 2,129: under five years of age 747: princes! | rate for = wom we 18.02 against 15.99 and 18.28 for the 
infections diseases (small-pox, measles, diphtheria, and croup, | two preceding weeks. 
diarrheal diseases, ree seg Prot erysipelas and fevers) 260, | In the 28 greater towns of England and vale iy an = 
consumption 311, lung 932, diphtheria and croup mated population of 9,093,817, for the week ending. 
diarrheal diseases 2), scarlet fever 39, whooping-cough 29, | 10th the death-rate was 20.1, Deaths reported 3,500: in ants 
measles 16, malarial fever 16, typhoid fever 12, erysipelas 11, | under one_year of age B34 ; whooping-cough san, nee 121, 
cerebro-spinal meningitis 10, puerperal fever three. From 'diarrhcea 37, scarlet fever 26, fever 26, diphtheria a. tat 
whooping-cough, New York and Brooklyn 12 each, District of | The death-rates ranged from 15.5 in Hull to 28.7 in orts- 
Columbia three, Charleston one. From malarial fevers, New mouth; Birmingham 18.6; Blackburn 26.8; Leeds 179: _Leices- 
‘ork 12, Brooklyn three, District of Columbia one. From ter 18.3; Liverpool 20.6 ; London 19.9; Manchester 25.6; New- 
measles, Baltimore ten, New York four, Brooklyn and Lawrence castle-on-Tyne 23.5; Nottingham 21.1; Sheffield 16.6; Sunder- 
one each. From typhoid fever, New York five, District of Co- | land 20.1; Ww olverhampton 16.3. 7 gee 
lumbia and Lawrence two each, Baltimore and Providence one —_In Edinburgh 17.8; Glasgow 24.7; Dublin 33.0. . 
each. From erysipelas, New York and Brooklyn five each, For the week ending April 10th in the Swiss coma ° me 
Baltimore one. From cerebro-spinal meningitis, New York six, were 53 deaths from lung diseases, consumption 41, diarr ~ 
Lowell two, Baltimore and Fall River one each. From puerperal | ee nope rl oe, three, whooping-coug 
fever, Brooklyn two, District of Columbia one. three, measles one, 8cé 
106 cities and towns of Massachusetts, with a po ulation | The death-rates were: at Zurich 13.4; Geneva 22.2; Basle 
of 1,229,278 (population of the State 1,941,465), the tota death- | 25.2; Berne 42.8. 


‘ 


432 BOSTON MEDICAL AND SURGICAL JOURNAL. 


[Mar 6, 1886. 


The meteorological record for week ending April 24, in Boston, was as follows, according to observations furnished by 


Sergeant O. B. Cole of the United States Signal Corps. — 


Relative Direction of Velocity of State of 
Thermometer. Humidity. Jind. Wind. Weather.! Rainfall. 
‘ e|é . | a | os | . |S 5s 
Sunday,...18| 30.351 | 57.0 | 73.0| 43.0| 63.0| 37.¢| 590/500) 6, 
Monday. 30.245 60.0 74.0 | 52.0) 53.0) 49.0 66.0 66.0 | S.E, 11 12 2 Cc. | F. — ane 
Tuesday,..20 30.271 49.0 | 58.0 | 44.0 | 65.0) 79.0 81.0! 75.0] | S. 14 | 8 F. 0. 
Wednes., .21 30.064 63.0 | 78.0 | 47.0 | 63.0, 34.0, 58.0 52.0) W. | We. We. 8 12 
Thursday, 22. 30.049 54.0 | 62.0) 48.0 | 61.0, 78.0 75.0 71.0 | N.E.) E. S.W. 14 F. C. - 
Friday, ...2: 29.798 69.0 | 83.0) 49.0 52.0 24.0! 55.0) 44.0 )S.W.) W. \ 12 12 C. C. - 
| | 


Saturday, .24 20.834 58.0 | 7 


W. | SW. 14 | 


a 30.087 59.0 | 71.5 | 49.5 | | | 58.0 


1 O., cloudy ; C., clear; F., fair; G., fog ; H., hazy; S., 


smoky; R., rain; T., threatening; N., snow. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND. 


DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- | 


PARTMENT, U. 8. ARMY, FROM APRIL 24, 1886, TO_ 
APRIL 330, 1886. | 


Corson, JoserH K., captain and assistant surgeon. Granted 
ten days extension leave of absence, granted in orders, No. | 
79, April 15, 1886, Jefferson Barracks, Mo. 58. O. 97, A. G. O., | 
April 26, 1886. 

Wixson, Wo. J., captain and assistant surgeon (Plattsburg | 
Barracks, N. Y.) Granted leave of absence for one month on | 
surgeon’s certificate of disability. S. O. 25, Division of the At- | 
lantice, April 27, 1886. 

BenuaM, Roperr B., captain and assistant surgeon. Ordered | 
from Department Texas to Department Dakota. 3S. O. 07, A. G. | 
O., April 26, 1886. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE UNITED STATES NAVY DURING THE WEEK 
ENDING MAY 1, 1886. 

Wiener, F. W. F., assistant surgeon. Detached from Reve- 
nue Steamship ‘‘ Vermont,’’ and ordered to the ‘‘ Hartford.” 

Tracy, ELMER C., assistant surgeon. Ordered to the ‘ Ver- 
mont.”’ 

WAGGENER, J. R., passed assistant surgeon. Detached from 
the ‘‘ Hartford,’ and ordered to the ‘ Iroquis.”’ 

BRANSFORD, J. F., surgeon. Detached from the ‘ Iroquis,’’ 
to proceed home and await orders. 


Krre, Isaac W , assistant surgeon, To duty at Naval Hos- 
pital, Brooklyn, N. Y. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES MA- 
RINE HOSPITAL SERVICE FOR THE WEEK ENDING 
APRIL 24, 1886. 

Lona, W. H., surgeon. Granted leave of absence for seven 

days, April 24, 1586. 

Banks, C. E., passed assistant surgeon. Granted leave of 

absence for ten days, April 20, 1886, 

ARMSTRONG, S. T., passed assistant surgeon. Granted leave 

of absence for five days, April 20, 1886. 


SOCIETY NOTICES. 


MASSACHUSETTS MepicaL Society, SuFFOLK Districr. — 
The Section for Clinical Medicine, Pathology and Hygiene will 
meet at 1 Boylston Place, on Wednesday, May 12th, at 7.45 
o’clock. Papers: Dr. Grace Wolcott, “ A Case of Ulcerative 
Endocarditis.” Dr. H. C. Haven, “‘ The Etiology and Treat- 
ment of Summer Diarrhcea of Infants.”’ Dr. G. W. Galvin will 
exhibit and demonstrate a new instrument for the treatment of 
Pulmonary Phthisis and Diphtheria. The Picture, which was 
to have been presented at the last meeting, will be delivered to 


Reading of Records of previous Meeting. 2. Reports from Com- 
mittees. 38. Election of Officers. 4. Report of Treasurer. 5. 
Incidental Business. 6. Communications: I. ‘‘ Minor Cases of 
Renal Disease,’ C. F. Withington, M.D. IIL. ‘‘A Case of Em- 
pyema with Perforation of the Lung; Permanent Opening; Re- 
covery,’ H. W. Broughton, M.D. 7. Introduction of newly- 
elected Officers. ALLEN PoTTsErR, M.D., Secretary. 


ALUMNI ASSOCIATION OF THE WOMAN’s HOSPITAL IN THE 
STATE OF NEW YorK.— Second Meeting at the New York 
Academy of Medicine, May 19, 1886. Order: Morning Session, 
10to1. Address by the Chairman, Dr. T. Addis Emmet. ‘ The 
Influence, from a Clinical Standpoint, of Cicatricial Tissue in 
the Angles of the Lacerated Cervix,’’ by Dr. William E. Mose- 
ley, of Baltimore. ‘‘ The Surgical Treatment of Subinvolution,”’ 
by Dr. A. Palmer Dudley, of New York. ‘‘ Hobbies in Gyne- 
cology, and the Importance of avoiding them,” by Dr. Thomas 
L. Axtell, of Waterbury, Ct. Afternoon Session, 2 to5. ‘ The 
Differentiation of the various kinds of Pelvic Cellulitis,” by 
Dr. James R. Goffee, of New York. ‘‘The Abuse of Intra- 
Uterine Medication,”’ by Dr. Bache McE. Eminet, of New York. 
‘* Impressions of German and English Gynecology, by an Alum- 
nus of the Woman’s Hospital,’’ by John Duncan omnes, of 
New York. Business and Social Meeting, 8 p.m. 

H. C. Cor. M.D., Secretary. 


PENNSYLVANIA STATE BOARD OF HEALTH.— The State San- 
itary Convention will be held at M’Caull’s Opera House, Broad 
Street, below Locust Street, Philadelphia, Wednesday, Thurs- 
day and Friday, May, 12th, 15th and 14th. Sessions from 10 
A.M. tol p.m., and from 2 P.M. to6G p.m. Annual Address be- 
fore the Board, Wednesday Evening, May 12th, at 8 P.M. 


AMERICAN CLIMATOLOGICAL AssocrATIon. — The Third An- 
nual Meeting will be held in Philadelphia, Monday and Tuesday, 
May 10th and 11th, at the College of Physicians, N.E., Corner 
15th and Locust Streets. 


APPOINTMENTS. 


J. W. Elliott, M.D., S. J. Mixter, M.D., and F. B. Harring- 
ton, M.D., have been appointed Surgeons to Out-Patients at the 


Massachusetts General Hospital. 


x, M. Garland, M.D., and J. J. Minot, M.D., have been 
appointed Physicians to Out-Patients at the same institution. 


BOOKS AND PAMPHLETS RECEIVED. 


The Principles and Practice of Surgery. By Frank Hastings 
Hamilton, A.M., M.D., Ph.D., Late Professor of the Practice of 
Surgery in Bellevue Hospital Medical College, etc. Illustrated 
with 472 engravings on wood. Third edition revised and cor- 
rected. New York: Wm. Wood & Co. 1886. 

Coca, Cocaine and its Salts: Their History, Medical and 
Economie Uses, and Medicinal Preparations. By William Mar- 
tindale, F.C.S., Late Examiner of the Pharmaceutical Society. 
Joint Author of the ‘* Extra Pharmacopeia.’’ London: H. K. 
Lewis, 136 Green St., W. C. 


the Section on this occasion. Refreshments after the meeting. 
F 


L Kyicut, M.D., Chairman, 
ALBERT N. BLoDGErT, M.D., Secretary. 


NorFo District MEDICAL Sociery.— The annual meeting 
will be held at Rockland Hall, 2343 Washington Street, Rox- 
bury, on Tuesday, May 11th, at 2 p.m. The Board of Censors 
will meet at the same place ati p.m. Order of Business: 1. 


_ The Original Jennerian Vaccine Virus as Preserved and Used 
in the Publie Vaccinations in the City of Providence, R. I. (Re- 
print from annual report of Charles V. Chapin, M.D., Superin- 
tendent of Health, with Notes by C. H. Leonard, M.D.) 
Boylston Prize Essay, 1855. The Best Preliminary Educa- 


tion for the Study of Medicine. By Edward S. Stevens, M.D., 
Lebanon, O 
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Original Article. 


MILITARY DRILL AS A MEANS OF PHYSICAL 
TRAINING FOR BOYS.! 


BY CHARLES F. WITHINGTON, M.D, 


Tur importance which, of late years, is coming to 
be attached to physical culture as a constituent of 
every properly-arranged system of-education for youth, 
is one of the encouraging signs of the times. No class 
of men, we believe, are more heartily disposed to 
second this reform than the medical profession, and it 
is certainly well within the scope of this Section to 
devote some consideration to the relative hygienic 
advantages of the various means which have been sug- 
gested for promoting physical development. 

Military drill has been selected by the educational 
authorities of this city as the chief instrumentality for 
the physical training of the pupils. For the boys, it 
is practically the only bodily exercise provided. In 
other cities of the Commonwealth, it has also been 
introduced into the publie schools ; as for instance, in 
Lowell, Springfield, Newton, Salem, and Gloucester, 
and its introduction is contemplated in. still other 
places. When so important a function as that of the 
physical training of our boys is devolved solely (so far, 
at least, as concerns public educational authority) upon 
one particular instrumentality, it is important to learn 
whether that instrumentality is more fruitful in the 
desired results than any other that is attainable. 

The history of the introduction of military drill 
into the public schools of Boston is briefly as follows : 
In 1863, under the pressure of the war excitement, 
and in view of the unfamiliarity with military tactics 
in which the North found herself at the outbreak of 
the Rebellion, a number of patriotic individuals, headed, 
I believe, by Edward Everett, demanded that instrue- 
tion in military tactics be made a part of the common 
school education. A sub-committee, to whom. this 
inatter was referred, reported that they were of opinion 
that it was expedient to introduce instruction in mili- 
tary gymnastics and drill into the public schools for 
boys, * both as a means of physical training, and ulti- 
mately, of national defence.” This instruction was to 
be given by the teachers, and, after a time, by the 
pupils themselves, under their supervision, a competent 
instructor in gymnasties and drill being employed to 
instruct some or all of the masters and ushers. The 
eymnastics and drill were to occupy half an hour, three 
times a week, and were to be carried on in the open 
air, except in inclement weather, when a convenient 
hall might be used. The plan was to be tried in the 
Latin, English High, and two of the grammar schools. 

An instructor was accordingly secured, but in the 
practical working of the plan, certain changes were 
soon made. With the exception of an occasional 
street parade, the drilling has been carried on almost 
Wholly in halls hired or constructed for the purpose. 
The exercise was restricted to the boys of the High 
and Latin schools, and was placed under the sole 
charge of the special instructor. The order for gym- 
lastic training was construed to mean simply that in- 
volved in the use of the military tactics. It may be 


mentioned, that for the girls of corresponding grades, | 


a system of calisthenics was established, which is still 


* Read before the Massachusetts Medical Society, Suffolk District, 
pection for Clinical Medicine, Pathology, and Hygiene, April 14, 
586, 


maintained with good results under a teacher of gym- 
nastics and vocal culture, and which gives each girl 
from ten to twenty minutes of exercise daily. 

The present status of military drill in the Boston 
public schools is this: about 1,500 boys, being all the 
male pupils of the seven high schools, and of the Latin 
School, practise drill for two hours each per week. 
All boys over thirteen years of age are required to 
drill, no one being excused without a physician’s cer- 
tificate declaring his inability. For the first two or 
three weeks of the year, the exercise is without guns. 
During this time, the boys are practised in alignments, 
facing, marching in line, and by the flank, and to a 
certain extent, in the so-called “setting up,” which, 
according to Upton’s * Tactics,” comprises four ma- 
neeuvres, executed without apparatus, and designed to 
exercise the muscles of the chest, arms, scapulw, spine, 
and to some extent, of the legs. This * setting up,” 
which, for gymnastic purposes, is the most valuable 
feature of the drill, and which is directed in the 
“Tactics”? to be often recurred to, that all soldiers 
shall be frequently practised therein, receives, after 
the guns are issued, only a hasty and perfunctory exe- 
cution under the command of the captains, the entire 
interest of the boys being centred upon drill with the 
muskets. 

The arms used are the regulation breech-loading 
pieces of the army, finished down to «a somewhat 
lighter weight than that preseribed for the service. 
The standard arm weighs nine pounds. Those used 
by the boys are of two sizes, the one having a thirty- 
one-inch barrel, and weighing eight pounds without 
the bayonet; and the second size (for the smallest 
boys) having a barrel of twenty-seven and a half inches, 
and weighing seven and three-quarters pounds. In 
addition, the bayonet weighs one pound, and as it is 
required to be fixed to the gun during the dress 
parade, there is uecessarily more or less practice of the 
manual with the bayonet in position, that the boys may 
become accustomed to the increased difficulties in- 
volved in this addition to the weight of their pieces. 
Moreover, the * bayonet drill” is always learned and 
practised by a certain proportion of the boys for spec- 
tacular purposes in connection with the annual exhibi- 
tions. In this connection, it may be mentioned that 
the West Point cadets, whose average age is several 
years older than that of the boys in question, and 
whose frames are correspondingly matured, use for 
their infantry drill a piece weighing only seven pounds. 

The State requires instruction in military drill to 
be given in the educational institutions which it sub- 
sidizes. Hence it is practised during a portion of the 
course at the Amherst Agricultural College and at the 
Massachusetts Institute of Technology. But the age 
of the pupils in these colleges is such that they are 
hardly to be compared as * growing boys ” with the 
pupils of the preparatory schools. In the Chauney 
Hall School, in this city, drill is compulsory for two 
and a half hours per week, and about one hundred and , 
fifty boys perform that exercise. The largest boys 
have a piece weighing eight pounds, younger boys one 
of tive pounds; and the so-called * pony ”’ company 


(aged from ten to thirteeu years), a piece weighing but 
three and a half pounds. I also learn of a private 
school in New York, where the guns used weigh only 
‘from two to three pounds. Of course, if drill must be 
practised, these light pieces are much less capable of 
doing harm than the eight-pound guns used in our 
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public schools —a pound heavier than those carried 
by the athletic cadets of West Point. 

The question before us is one of wide bearings, and 
the writer is far from claiming that the physical etfect 
of drill is the only one which educators should take 
into account. For instance, it may be claimed for it 
that it inculeates subordination to authority, with 
promptitude, and precision of obedience ; that it is an 
important aid to maintaining the discipline of a large 
school (which undoubtedly explains the favor with 
which many teachers regard it); that it may supple- 
ment the work of the militia in providing a citizen 
soldiery for time of war. On the other hand, there 
are the ethical and sentimental objections entertained 
by some of the parents against the morale of the thing ; 
the expense of its maintenance, and especially the 
heavy expense entailed upon many of the boys them- 
selves; and the fact that its application is limited to 
about two per cent. of all the pupils in the public 
schools. The last of these considerations is of serious 
importance as affecting the value of the system as a 
general means of physical culture, but with the others 
this paper is not concerned. 

Before passing to an examination of the physical 
effects of drill upon the pliant structures of the imma- 
ture and growing organism, I may remark that the 
specific effects upon the adult frame of the bearing of 
arms, apart from other associated conditions, do not 
seem to be clearly established. The only record of 
scientific value which I have met on this point is con- 
tained in a volume by Dr. Fetzer,’ of Stuttgart, Staff 
and Battalion Surgeon of the 7th Wiirtemberg Infan- 
try regiment. This observer made a series of careful 
measurements of some 350 recruits at intervals of 
three or four months during their first year of service, 
and noted an improvement’ in the various chest-meas- 
urements during that time. These men were about 
twenty or twenty-one years of age, and were drilled 
daily six hours in the open air. Yet some of these 
enlisted men, who were employed as musicians and 
artisans, and who (particularly the latter) had very 
little practice with arms, showed also a considerable 
improvement in their various measurements, though 
not, it is true, equal to that of the regular soldiers. 
The question arises how much of this improvement 
was due to the practice with arms, and how much to 
the out-of-door life, the regular habits and the im- 
proved diet? The author himself regrets the lack of 
any knowledge as to the comparative measurements 
in men who were drilled with and without weapons. 

But even if we admit the advantage of military drill 
with the other accompaniments of camp life, for the 
fully developed organism, the question of its value for 
young and growing boys rests upon quite another 
basis. The weight of the arms used bears a much 
higher ratio to the strength of those carrying them in 
the case of young boys than in the case of adults; 
while the immature condition of the osseous and mus- 
cular systems in the former class renders them much 
more liable to injury in case the weight of the arms is 
too great for them, and especially if the weight falls 
unequally upon the two sides of the body. 

One of the highest authorities on spinal curvature, 
Mr. Adams, of London, assigns as the proximate cause 
of lateral curvature, local and mechanical conditions 


Ueber den Einfluss des Militirdienstes auf die Korperentwieke- 
1 MAGS ieee Karl Fetzer, Stuttgart; verlag von Adolf Bonz 


disturbing the equilibrium of the spine and consisting 
essentially of ‘ long continued irregular distribution of 
weight.’ *® This view is confirmed by recent experi- 
ments of Dr. E. H. Bradford.* In the cases of this 
affection which occurs in boys, Mr. Adams declares 
(p. 157) that the cause is generally this local and 
mechanical one rather than the remoter constitutional 
one which often coéperates with it to produce the de- 
formity in girls. Among such factors, producing dis- 
turbance of equilibrium of the spine, he shows to be 
certain one-sided occupations, such as ironing, book- 
folding, needle-work, carrying children, or other heavy 
weights. He cites cases of spinal deviation in a boy 
who was in the habit of carrying parcels on his 
shoulders up a spiral stair-case, a postman with his 
satchel hung on one side, ete. The mode in which 
the deformity is produced is this: the right shoulder, 
for instance, being habitually or often carried higher 
than the other, a convexity of the dorsal spine is made 
towards the right and the muscles on that side are 
stretched. The weight of the vertebra instead of fall- 
ing as normally wholly on the intervertebral cartilages, 
rests in part on the articular processes, their only 
other point of contact; the one on the side correspond- 
ing to the concavity, yields and is pushed downwards. 
As these processes are posterior and lateral to the 
bodies, their yielding causes rotation of the bodies 
toward the convexity of the curve, and the other path- 
ological concomitants of the distortion follow. Accord- 
ing to this view what stands between any one exposed 
to habitual one-sided superincumbent weight and lateral 
spinal deformity, is these articular processes, which at 
and before puberty are in a soft and yielding state. 

Now, when a boy is holding an eight-pound musket 
at either carry or right-shoulder arms, which are the 
two commonest orders, his frame experiences in a 
minor degree, and subject to the military requirements 
of holding himself straight, what it does when he 
carries a pail of water. The weight is either sus- 
pended by the arm muscles from the scapula or rests 
directly over that bone. Thence it is transferred 
through the trapezius and the two rhomboidei muscles 
to the spinous processes, and through the serratus 
magnus and the eight or ten upper ribs to the bodies 
of the dorsal vertebrae. To sustain this pressure the 
shoulder rises and the muscles mentioned are called 
into active play. So that whether we adopt Adams’ 
theory of oblique superincumbent pressure or the older 
one of unequal muscular action, there is a tendency, 
proportioned to the length and magnitude of the pres- 
sure, and greatest in the immature organism, towards 
spinal asymmetry. 

It should here be mentioned that the military in- 
structor in Boston has, with a view of obviating this 
evil tendency of drill, very thoughtfully modified his 
manual from that of the regular army tactics by in- 
troducing a new order, left-shoulder arms, which the 
captains are instructed to substitute occasionally for 
the ordinary marching order of right-shoulder arms. 
But waiving the difficulty inherent in all unilateral 
gymnastics of accurately dividing the exercise, which 
always comes easier to the right side than to the left, 
between the two halves of the body, the fact remains 
that the manual, even in its mitigated form, gives 
much more work to the right than to the left side. For 

’ Lectures on the Pathology and Treatment of Lateral and other 
Forms of Curvature of the Spine. By Wm. Adams, F.R.C.S. Second 


Edition. London. 1882. p. 129. ‘ 
* Boston Medical and Surgical Journal, March 15, 1835, 
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instance, of sixteen manceuvres in the manual without 
command, five are carry and three right shoulder 
arms; While of the remaining eight, four are executed 
on the right side of the body. Of course with lighter 
guns the evil would be less, but when we hear of 
curvatures resulting from lace-winding,® and croquet 
playing,® which are well recognized facts, we are 
forced to believe that any habitual exercise designed 
for body-building, especially in growing boys, should 
be performed with both sides simultaneously, 

It will be very properly asked, do any of these cases 
of lateral deviation which might @ priori be looked 
for, actually occur ? 

In reply I would cite this case now under my own 
observation, A boy of average height, excellent 
health, and more than ordinary muscular development, 
began drill with a nearly eight-pound gun, at the age 
of fourteen. At that time he was perfectly symmetri- 
cal, so far as the careful observation of his parents can 
inform us. He has led a healthy school-boy life, but 
has never performed any manual labor or other exer- 
cise which could produce a spinal bias. Toward the 
end of the second year of military drill, the following 
conditions were recognized and are now present, though 
it is nearly a year since the drill was discontinued: A 
prominence of the right scapula; a right lateral curva- 
ture of the dorsal spine, the spinous processes from 
about the third to the ninth dorsal vertebra deviating 
to the right; a compensatory left curvature, shorter 
and sharper, affecting three or four of the lumbar ver- 
tebre ; a marked prominence of the left costal carti- 
lages. In short, the classic symptoms of double spinal 
lateral curvature, for which no other cause can be 
fairly assigned than military drill. 

Now, I am far from claiming that these unfortunate 
results follow in all or even in a majority of the boys 
who drill. Many by reason of the maturity and 
strength of their tissues, are able to resist these un- 
toward influences. But Dr. Sargent informs me that 
in his examinations at the Hemenway gymnasium he 
not uncommonly meets such cases of asymmetry in 
boys who come to college from schools where they 
have been drilled from an early age. So that it seems 
fairly in evidence that spinal deviations, in which drill 
was a factor, have occurred. 

Authorities on physical culture all unite in condemn- 
ing those forms of exercise which are one-sided in 
character. For this reason, nearly twenty years ago, 
Ravenstein and Hulley, the authors of one of the lead- 
ing English works on physical training, while strongly 
advocating school gymnastics for boys and girls, as 
strongly condemued military drill.’ In order to be 
sure that the development of the two sides of the body 
shall go on equally, the work of the two halves should 
be carried on simultaneously ; only so can absolute 
equality be assured. 

Thus, while fencing is considered a proper profes- 
sional acquirement for army officers, it is not held to 
be a proper developmental exercise. Indeed, that it 
may not do positive harm, by producing physical 
asymmetry, the British officers are enjoined to prac- 
tise it with each hand. 

There is a common idea that the benefit of an exer- 
cise is commensurate with the fatigue which it induces, 


5 Adams, loc. cit. p. 157. 
s utbonresy, etc., by Henry Heather Bigg. Third Edition. London. 


whereas the true theory of exercise is through the 
action of all the principal groups of muscles, accom- 
panied as such action necessarily is, by a quickening 
of breathing and of circulation, (but not necessarily or 
properly by a feeling of exhaustion) to promote an 
acceleration in the processes of destruction and reno- 
vation of the tissues of the body. For the health and 
strength of the organism is proportional to the rapid- 
ity of these changes, or in other words, to the new- 
ness of the structures of the body.® 
When a group of muscles contract, their metabolic 
activity increases, and through the material brought to 
them by the blood vessels, their nutrition is improved. 
But for the time during which the muscular con- 
traction continues, the blood supply is impeded through 
the encroachment upon the lumen of the vessels, of the 
contracted and therefore thickened fibres. Hence the 
most useful form of exercise is that in which periods 
of muscular contraction are alternated at short inter- 
vals with periods of relaxation, during which the blood 
can freely enter the muscular structure to sweep out 
the exhausted material and to bring its renewing sup- 
ply. Now, in marching with a gun at shoulder or at 
carry arms certain groups of muscles occupied in sus- 
taining the weight are kept in a condition of tension 
for a long time so that they may become very tired, 
yet from the constancy of the tension the muscles can- 
not receive their required nourishment through the 
blood vessels until the strain is removed, or, in other 
words, till the exercise is over. With chest weights 
and with rowing, on the other hand, there is a constant 
and rapid alternation of contraction and relaxation, 
the former being accompanied by the explosive de- 
composition of material, and the latter by the recep- 
tion of new material to replace it. Even with dumb 
bells and indian clubs under which the muscles do not 
experience such a rapid succession of activity and com- 
plete repose, the brief duration of the exercise, fol- 
lowed by the laying down of weight affords the needed 
opportunity for tissue renewal. ‘The execution of the 
manual of arms does afford exercise to various groups 
of muscles ; but the carrying of the guns in march or 
parade, in which the greater part of the drill hour is - 
spent, tetanizes and exhausts the muscles, rather than 
exercises them. 

Once more, military drill was never designed for 
the purpose of affording physical training. “ The 
movements explained in the tactics,” says Upton, “are 
confined as nearly as possible to those finding practical 
application in war.” Now, just in proportion to the 
skill with which any instrument is adopted for one 
particular purpose, is the imperfectness of that instru- 
ment when converted to another use. A crowbar may 
be employed for many things, but a sewing machine is 
useless for any other purpose than that for which it 
was designed. It seems hardly to require argument 
to show that some method can be provided better 
adapted to securing physical development, than a sys- 
tem which was organized with a totally different end 
in view. 

Probably nowhere in this country do young men 
receive more careful attention to their physical devel- 
opment than at the West Point Academy. The cadets 
are obliged to learn and practice military drill as a 
part of their professional education. Yet this is not 
relied upon for physical culture. ‘They have not only 


8 Training in Theory and Practice, by Archibald McClaren, London, 


p. 282. 
7 Handbook of Gymnastics and Athletics, by E. 8S. Ravenstein and 
John Holley, London, 1867, pp. 5 and 6. 


1874, p. 6. 
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the infantry drill but artillery and cavalry drill with 
prolonged instruction from a riding master, yet it has 
been found desirable to add a gymnasium in which sys- 
tematic training is given every group of muscles in the 
body. 

At Aldershot a gymnasium has been provided for 
the physical training of the enlisted men who are sent 
to that great camp for instruction. Not only are all 
new recruits required to work systematically in the 
gymnasium for the first three months but all other en- 
listed men who have been less than ten years in the 
service, are obliged to go through a similar training, 
and both classes are encouraged to a voluntary use of 
the gymnasium (of course under instruction), after 
the expiration of their compulsory term. In the Ger- 
man army, gymnastics play a more considerable part 
in the training, both of officers and privates, than even 
in England or this country. These facts and others 
that might be cited, seem to indicate that military 
drill is not considered, at least by the army authori- 
ties, to constitute the best possible means of physical 
development. 

The objections that have been urged in this paper, 
to military drill as a sole means of physical culture for 
growing boys, may thus be summarized : 

(1) The anatomical objection, based upon the fact 
of the obliquity of the superincumbent weight with 
reference to the spinal axis. 

(2) The physiological objection, based on the pro- 
duction of a tension of the muscles, rather than of that 
constant alternation of activity and repose which best 
conduces to their nutrition. 

(3) What may be called the philosophical objection, 
based on a lack of adaptation in design for the end to 
which the system has become converted. 

Itis beyond the aim of the present paper, already 
too prolonged, to consider what substitute for military 
drill might profitably be made in the public schools. 
I would only suggest that the system of physical train- 
ing which for many years has given successful results 
in the schools of Germany, seems to offer at least one 
solution to the problem. The point that military drill 
is better than no stated exercise, even if that were to 
be granted, would not meet the objections of this 
paper. Neither is it germane to the subject to say, as 
has been said, that drill is less objectionable than a 
gymnasium without any supervision. It would be 
equally fair to introduce into the comparison an arm- 
ory, supplied we might almost say with loaded guns, 
where boys were allowed to play about at helter-skel- 
ter, without system or instruction. Perhaps there 
would be little to choose in the uselessness or even the 
harmfulness of the two. 

The drill should fairly be compared in its design 
and practical application to physical training, in its 
adaptability to all the scholars of public-school age, 
and, above all, in its freedom from harmful effeets, 
with the best attainable methods of modern scientific 
physical culture. Weighed in this balance, the drill, 
I believe, will be found wanting. 


— The death of Prof. Bouchardat occurred in Paris 
last month in the eightieth year of his age. He was 
a copious writer on subjects connected with Materia 
Medica, Pharmacology and Hygiene. He had been 
president of the Academy of Medicine, and was an 
officer of the Legion of Honor, 


Clinical Wemoranda. 


A CASE OF DIABETES IN A CHILD-BEARING 
PATIENT 


4k . 
BY BMERSON WARNER, M.D., OF WORCESTER, MASS. 


Mrs. M., aged thirty-two; rather tall, large frame, 
light complexion. Married eleven years. Weight 
previous to marriage, one hundred and fifty pounds. 

Her first child was born between eleven and twelve 
months after marriage. Health up to this time, inelud- 
ing period of gestation, good. Labor was protracted. 
For twelve hours pains were severe. Instruments 
were used and a living child was delivered, whose 
weight was said to be sixteen and a half pounds. This 
boy is to-day her only living child. After this first con- 
finement, she made a good recovery, and nursed her 
child fifteen months. During the time of nursing, she 
flowed more than usual; otherwise, no unusual com- 
plaint. 

She was confined the second time two and a half 
years later. When this pregnancy had advanced five 
months, she suffered from an attack of pruritus pudéndi, 
which continued till confinement. During this gesta- 
tion, she became very much bloated, was very thirsty, 
and passed much water. Her weight increased to two 
hundred and fifteen pounds. ‘This confinement was 
long and tedious. Weight of child, seventeen pounds ; 
supposed to have been dead two weeks. Made a good 
recovery in the main. Bloat and pruritis ceased. ‘Thirst 
and polyuria remained. 

Her third confinement occurred one year later. She 
suffered from recurrence of pruritis immediately on 
becoming pregnant. ‘Thirst and polyuria continued and 
she became much bloated, but her great weight of the 
previous pregnancy was reduced to about one hundred 
and sixty pounds, which has been her average weight 
ever since. 

It was during this labor that the writer was first 
called. The labor was unusually long and severe. ‘The 
child was thought to be dead. No signs of life had 
been observed for two weeks or more. ‘There was a 
large amount of liquor amnii. The head came down 
readily, but difficulty was encountered on attempting 
to deliver the shoulders and body. The cuticle peeled 
off from the child in the process of delivery, and great 
traction was required, with the aid of a towel passing 
over one shoulder, and under the arm on the opposite 
side. ‘This child weighed sixteen and two-thirds pounds. 
This weight the writer verified. After this labor, pa- 
tient required to be catheterized a few times; other- 
wise did fairly well, but pruritus, thirst, and polyuria 
continued. 

Thirteen months later, occurred her next confine- 
ment. Some oedema of the legs and labia caused in- 
convenience, but the pruritus was the most tormenting 
symptom. She was very large; abdomen very promi- 
nent. When called, the os was fully dilated. Upon 
the usual digital examination, only the bag of waters 
could be felt. Introducing the whole hand into the 
vagina, the abdomen of the child was felt. The child 
seemed to lie transversely across, shelved upon sacral 
projection and pubes. A foot was seized, and mem- 
branes ruptured. While the waters were escaping — 
a flood — the foot was drawn upon and the child nearly 
turned. With the hand in the vagina, the thigh of 
the other leg was hooked by the finger and the leg 
drawn down. 
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With strong traction, the child was delivered, dead ; 
cuticle peeled off; weight, thirteen pounds. Though 
it was a cold night, the operator was bathed in perspi- 
ration and well-high exhausted. Patient made a good 
recovery. ‘Ten months later, the patient suffered from 
a miscarriage, a five-months’ foetus. No cause could 
be assigned. Four months later, another miscarriage, 
a two-months’ foetus. No cause known. Three months 
later, another miscarriage, a six weeks’ foetus. Upon 
inquiry how she knew it was a miscarriage, she re- 
plied, ** IT saw the child.” She is a woman of intelli- 
gence above the average of her class. Ten months 
later, miscarried at two months. 

Two years later, January 22d, 1886, occurred her 
last confinement. She was threatened in her early 
months of gestation with miscarriage, but tided over, 
and was fairly comfortable, for her, till after the fifth 
month. ‘Then her troubles began to increase upon her, 
«edema, pruritus, dyspnoea, restlessness, sleeplessness, 
inability to lie down, great weakness, and discomfort, 
sitting or lying. 

At the seventh month, she suggested the question of 
inducing labor. She felt that this was necessitated by 
her sufferings, and though a good Catholic, that it was 
justifiable. She did not expect the child to be born 
alive, and two weeks after, she ceased to feel motion, 
and realized that probably foetal life had become ex- 
tinct. Under treatment, her sufferings were somewhat 
mitigated, and she was induced to wait until nature in- 
dicated that the full time had come. 

Not being called till the first stage was completed, 
the same, or similar conditions were found to exist as 
in the previous labor. On introducing the hand, the 
first part reached was the navel with the cord. The 
feet were felt for, the membranes ruptured ; six quarts 
of liquor amnii were received into basins previously 
provided for the purpose, and the child was delivered 
as in the previous confinement. This time, the weight 
Was estimated at ten pounds or upwards. Previously, 
labor had taken place about two weeks after the sup- 
posed death of the foetus; this time, not till six or 
seven weeks after. This probably had some influence 
in giving a child of less weight. 

Her recovery has been somewhat protracted. The 
flow was at times rather profuse. The quantity of urine 
rose from three gallons to six gallons a day. Amount 
of sugar present, thirty-nine grains to the ounce. 

At the present writing, April 19th, the quantity of 
urine in twenty-four hours is three gallons again. No 
test for sugar since the last statement. 

She is again in very good health. Is able to be on 
the street ; does most of her work; suffers compara- 
tively little from pruritus. The last, and most suspi- 
cious symptom complained of, is a tendency to a forma- 
tion of sores, little abscesses, on the fingers, in her 
hands, and in some other parts. 

Her diet, which, for a considerable time, has been 
her treatment in the main, has consisted almost wholly 
of milk. She consumes five or six quarts of milk a day, 
and twice a week in addition, she takes two eight or 
eight and a half-quart cans of skim milk. She often 
goes a week with no other food. Her treatment, at 
times, has been varied, and at the hands of different 
men. The writer, when obliged to medicate, has re- 
lied mostly upon bromides, ergot, and opium. The pru- 
ritus has been controlled best by a solution of bichloride 
of mereury. An aunt of the patient died of this disease 
after a year’s illness. She weighed about three hundred 


pounds. She had, at the last, large sores, probably of 
diabetic origin. 

Since the above was written, the following has been 
taken from notes of Dr. L. Wheeler, who observed the 
vase, and made some analyses of the urine between 
April 17, 1885, and August 11, 1883. 

April 26. Quantity of urine, 52 ounces; specific 
gravity, 1039; specific gravity after fermentation, 
1004; amount of sugar in twenty-four hours, = 374. 

May Ist. Quantity, 29 ounces ; specific gravity, un- 
fermented, 1040; specific gravity, fermented, 1004; — 
amount of sugar in twenty-four hours, 5 34.5. 

May 9th. Quantity, two gallons ; specific gravity, 
1040-1004; amount of sugar in twenty-four hours, 
= 18.1. 

May 16th. Quantity, 17 ounces; specific gravity, 
1040-1005; sugar in twenty-four hours, = 19 5-6. 

May 24th. Quantity, three gallons; specific gravity, 
1035-1005 ; sugar in twenty-four hours, = 25.6. 

During this time she took various remedies. Brom. 
ammonium, opium, arsenic, ergot, belladonna, codeia, 
zluten-flour bread, and Hunyadi water; iodine was 
applied to the cervical canal of uterus, bichloride and 
chloral solutions to control pruritus, but all did little, 
if any, good. She used largely, as she is doing to-day, 
her milk diet, and for the most part, seems to do as 
well without medicine as when using it. 


fieports of Societies. 


MASSACHUSETTS MEDICAL SOCIETY, 
SUFFOLK DISTRICT. 
SECTION FOR CLINICAL MEDICINE, PATHOL- 
OGY AND HYGIENE. 
ALBERT N. BLODGETT, M.D., SECRETARY. 


ApriL 14th, 1886. By courtesy of the Massachu- 
setts Institute of Technology, the Section was con- 
vened in the hall of that building. The meeting was 
called to order at 8 o’clock, by Dr. F. 1. Knicut, the 
Chairman. Before the regular exercises were com- 
menced, the Chairman stated that the picture which 
was to have been presented at this meeting was not 
quite ready, and its presentation had been therefore 
postponed to the next meeting. 


ABNORMAL ARTERY OF THE PHARYNX. 


The records of the last meeting were read in sum- 
mary by the Secretary, and approved. By permission 
of the Sections Dr. J. W. Fartow then exhibited a 
girl aged twelve years, in whom a large artery 
was seen passing in a diagonal direction across 
the posterior wall of the pharynx, where its pulsations 
were plainly visible, and could be felt by the finger. 
The vessel was of larger size than the radial artery in 
the same patient, and was covered only by the mucous 
membrane. Dr. Farlow described the condition of 
the parts in the following words : 

“ The case is interesting on account of its extreme 
rarity, and because of its bearing on the surgery of the 
throat. It is a case in which we may plainly see and 
feel a large pulsating artery on each side of the back 
of the pharynx, about a quarter of an inch inside of 
the posterior pillar of the fauces. In a service of sev- 
eral years in the throat-room of the Boston Dispensary, 
I have never met a case before. Dr. Knight remem- 
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bers to have seen one similar case. During the week 
following the appearance of the present patient, an- 
other case was observed at the same institution, but in 
the second case the vessel was seen and felt on the 
right side only. It oceupied, however, the sarne situa- 
tion. Dr. Leland saw a single case at the dispensary, 
about a week later, which he kindly asked me to exam- 
ine with him. I find the abnormal distribution of the 
large vessels of the pharynx hardly mentioned in 
works on diseases of the throat. In anatomical works, 
the possibility of variation in distribution of the vascu- 
lar channels is alluded to in a cursory manner; but 
clinically very little has been said or written upon this 
subject. 

“These vessels aré usually deeply situated and 
quite small. ‘The vessel in the left side in the present 
case feels considerably larger than the radial. In all 
surgical operations on the back of the pharynx, such as 
incision, or the application of the Galvano-cautery, we 
may see at once how important it is to bear in mind 
the possibility of such a case as this, and to examine 
carefully as to the exact position of the bloodvessels. 
If the tonsillar branch were abnormally large, it would 
be suflicient to cause a very severe hemorrhage after 
tonsillotomy, or deep incision ; as in the case reported by 
Dr. Lefferts of New York, in which a vessel was cut 
by the guillotine, of so large a size as to require the 
application of a ligature, on account of the alarming 
hemorrhage. Possibly in other cases of profuse 
bleeding after tonsillotomy, a similar condition of en- 
larged or abnormally situated vessels might be found.” 


A CASE OF LUPUS ERYTHEMATOSUS 


Was presented by Dr. W. N. BuLitarp. The patient 
was a girl aged thirteen years. The disease had existed 
one year, and was seated on the face and hands. The 
color of the skin in these parts was of a mottled hue, and 
on the face were a large number of small scars, which 
were somewhat below the level of the surrounding 
skin, and were of a dead white color. On the hands, 
which were similarly affected, the disease appeared 
as large elevated nodules of a livid color,and were con- 
tined principally to the extensor surfaces of the fingers, 
though the whole dorsum of each hand was of the 
same livid and mottled hue as the face. The disease 
extended only toa point just above the wrist, on each 
hand, where it abruptly terminated. The general 
health of the child was otherwise good. 

Dr. WHITE pronounced the case a typical one, but 
not so rare as has been supposed. The disease is much 
more common here than in Europe, but the small size 
of the present patient makes this instance seem more 
than usually interesting. The girl, however, is thirteen 
years old, and after this age the appearance of this form 
of lupus is not so excessively rare. It is not frequently 
seen on the hands, but the co-existence of the same 
affection upon the face is very instructive as well as in- 
teresting. 

The disease is essentially an inflammatory process, 
confined to the sebaceous follicles. 

The Chairman announced that the Committee ap- 
pointed from this Section some months ago to take 
into consideration the condition of the Water-supply of 
the City, would be invited to render a report at the 
next meeting of the Section, on May 12th. The com- 
mittee has performed much labor, and the results to 
which their researches have led are different from 
what was expected. 


The paper of the evening was by Dr. CHartes F, 
WirninGcton of Roxbury, entitled 


MILITARY DRILL AS A MEANS OF PHYSICAL TRAIN- 
ING FOR Boys.! 


The paper was listened to with the closest attention 
by the large audience, and was a careful analysis of the 
effects of the bodily exercises comprised in the ordinary 
drill, upon the physical system of young and growing 
boys. 

At the close of the paper the Chairman stated that 
the Section would be happy to hear from Gen. Hobart 
Moore, who has had a very extended connection with 
the military exercises included in the present school 
system of the city of Boston. 

GENERAL Moore stated that he had been connected 
with the instruction of boys in military tactics, ever 
since that exercise has been made a part of the school 
system. The drill was first introduced as an experi- 
ment, which was submitted to the judgment of a com- 
mittee, composed in part of physicians of Boston, who 
have carefully watched its effects ever since that time, 
and have rendered a report upon this feature of our 
school system from time to time, with the reports of the 
other branches of school work. These reports have 
had reference to the effects of the drill, in its physical, 
as well as other aspects. 

The following extracts from the official reports of 
that committee during a series of years may give an 
idea of their opinions upon this portion of the curricu- 
lum at those times. 


In the year 1868 this committee writes : 


‘The drill, they are confident, is most beneficial in its effect 
upon the health and physical development of the pupils; so far 
as the three or four years’ experience with military instruction 
in our High and Latin Schools will prove anything, the experi- 
ment is a success.,”’ 


This report is signed by the following well-known 
physicians: J. Baxter Upham, Chairman, pro tempore, 
Calvin J. Page, S. A. Green, Ezra Palmer. 

In the year 1872-3 the same committee writes : 


‘* Your committee believe that the drill, as now carried on, 
proves to be not only the best system for physical exercise for 
these schools, but that, at the same time, it inculcates a more 
manly spirit in the boys, invigorates their intellects, and makes 
them more graceful and gentlemanly in their bearing. They 
are, also, of the opinion that the amount of time given to the 
drill does not take from, or interfere with, the ability of the 
pupils to accomplish their allotted quota of school work ; on the 
contrary, they apply themselves more vigorously and easily to 
their task; and it has proved efficacious in producing orderly 
habits, as well as great physical improvement, and it is a most 
important aid in the general discipline of the schools. This is 
also the universal testimony of the teachers of the schools in 
which the drill is practised. 

‘*Eminent English authorities assert that where military drill 
has been established it has been found to conduce to the disci- 
pline and order of the scholars as well as their physical devel- 
opment and improvement,”’ 


This report is signed by the following physicians: 
J. Baxter Upham, P. O’Meara Edson, Henry P. Shat- 
tuck, William Woods, Committee. 

The following is an extract from Mr. Philbrick’s 
Report to the School Board of Boston in 1874: 


“To say nothing of the value of this instruction ’’ (meaning 
the military drill) ‘‘ as a means for the preservation of public 
order and for the national defence, as an educational instru- 
mentality in promoting physical, moral, and intellectual cult- 
ure, it has been signals beneficial. It has proved a valuable, 
though, perhaps, not a perfect, system of gymnastics ; it has de- 
veloped a more manly spirit in the boys, invigorated their in- 
tellects both directly and indirectly, and made them more 
graceful and gentlemanly in their bearing.”’ 


1 See page 433 of the Journal. 
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The same committee writes as follows in the report 
of the school year 1875: 


“The Military Drill has been carefully attended to by the 
Committee ; and their unanimous belief is that the utility of 
the drill cannot be overestimated. 

“ Very many ong have attested to the great good and ben- 
efit that their boys have derived from it. The boy without 
careful training will naturally stoop and bend over his studies 
until he will become ‘ round shouldered,’ sometimes almost to 
deformity. The drill has a tendency to correct this habit, which 
no other training will do as well. We trust that the drills will 
be kept up, believing that committees having them in charge 
will see that no form of gymnastics could be substituted from 
which the boys would derive such benefit.”’ 


Lucius Slade, Henry P. Shattuck, Geo. E. Filkins, 
Franklin Williams, Petatiah R. Tripp, A. K. Tilden, 
KE. H. Darling, Committee. 

S. M. Weston, Head-Master Roxbury High School, 


writes as follows: 


**RoxBuRY HIGH SCHOOL, Nov. 19, 1875. 
Mr. Lucius SLADE, Chairmanof Committee on Military Drill: 


DeAR Str, — You wish my opinion as to the usefulness of the 
Military Drill. It is a healthy exercise and well suited to the 
ages of the pupils, develops and strengthens the system to a 
greater degree than walking or riding, and there is Jess liability 
to injury than in gymnastics. The use of the musket gives 
flexibility, firmness, muscular strength, and an erect position of 
the body. The company movements cultivate precision and 
freedom of motion. The boys generally appreciate and enjoy 
the drill, and it exerts a salutary influence on the happiness 
and government of the school. Many past members have spoken 
of the beneficial effects of the drill, and hoped the military ele- 
ment of education would be continued in the school.” 


Elbridge Smith, Head-Master, Dorchester High 
School, expresses his opinion of Military Drill in the 
following words : 


‘* Str,—The elements of Military Drill have been taught in the 
Dorchester High School for the past four years. here has 
been, in my opinion, no one exercise of the school more benefi- 
cial to the boys than this. It is quite common to speak of this 
exercise as a means of physical training merely. The fact is 
overlooked, or little thought of, that it furnishes a moral cult- 
ure of scarcely less value than the bodily exercise which it 
affords. Highly as I prize it for its physical benefits, I should 
earnestly advocate its continuance in the school for the moral 
benefits which it confers. I am quite certain that the drill has 
had a part in humanizing, so to speak, the sports of the boys at 
school. We all know the roughness that characterizes the 
school playground, and that it has been no uncommon occur- 
rence for a boy to be carried home with@ broken limb or a dis- 
located joint from the foot-ball or base-ball contests. The Mil- 
itary Drill is not only entirely free from danger in itself, but, 
by giving the boy a freer use of his limbs, enables him to en- 
gage in his sports with far greater safety and success. In former 
years the playground furnished almost as many cases of un- 
pleasant school discipline as the school-room. A great change 
has taken place in this respect. Boys are not less active, but 
they engage in their sports with far more regard for each 
other's rights and each other’s safety. They are equally earnest, 
but they are more manly; they may even be rude, but they are 
no longer brutal. ; 

‘“‘T do not believe that any money expended by the State yields 
so ample a return as that which is expended upon Military Drill 
in our High Schools. Hundreds go from these schools every 
year who are competent to drill a company, and in case of war 
would be found of more value than those who have been drilled 
in the militia. ; 

‘With proper accommodation I think there might be a short 
drill, say of ten or fifteen minutes, every day.” 


A. M. Gay, Master in the Latin School, writes that 


‘There are both advantages and disadvantages in the Military 
Drill, but he is clearly of the opinion that it isa very desirable 
feature in the school system.” 


E. P. Seaver, Head-Master of the English High 
School, expresses himself in the following words : 
‘* ScHooL, Nov. 19, 1875. 
Mr. Lucius SLADE:— 
My Dear Sir,— To reply in one word, I will say that I think 
well of the drill, for several reasons, and that I am anxious to 
have it continued.” 
Gen. W. T. Sherman, writing of the Michigan Mil- 
itary Academy, employs the following language : 


‘The ordinary drill ‘sets up’ the boy, and makes a man of 
better figure, better physique, consequently prolonging his life 
and adding to the measure of his influence as a citizen. If arms 
are added, so much the better for the physique; and the skilled 
use of the rifle is not only an accomplishment, but may add to 
the security of his own life and those of his neighbors.”’ 


Gen. J. M. Schofield writes thus in regard to mili- 
tary instruction in schools : 

‘*The dependence of this country upon militia of the several 
States as a national defence, and the interest of the States 
themselves, which depend so entirely upon their respective mil- 
itary organizations, point conclusively to the wisdom of foster- 
ing such education as will impart the greatest degree of efti- 
ciency to those organizations, as military bodies. But as im- 
portant as are these considerations, I regard them even as sec- 
ondary effects of such a system of education, the discipline in 
which must unquestionably best fit the youth for the primary 
duties of life — those of good citizens.” 


Extract from the Annual Report of the School 
Board of Boston for the year 1880: 

‘* The Establishment of Military Drill is one of the few provis- 
ions made by the School Board for the physical training of the 
pupils under its charge; and no one who has observed the sol- 
dierly bearing of the members of our school battalion, can have 
any doubt of its value as a means of securing a full and sym- 
metrical development of the physique. 

Signed by Dr. John Moran, Chairman, Dr. Henry 
P. Bowditch, Abram E. Cutter. 


The opinion of physicians of such high standing in 
the medical profession, added to the testimony of offi- 
cers of so long a conneetion with the military service, 
leaves but little for me to say, except that my experi- 
ence of twenty-five years, twenty-two of which have 
been in the public and private schools of Boston, com- 
pels me to coincide with their views to the fullest 
extent. 

Many people are apt to form an opinion, without a 
knowledge of military drill as it is carried on in our 
schools. 

In closing, let me say I will challenge any city in 
the Union to show better developed, healthier, or a 
more gentlemanly class of boys than those attending 
the High and Latin Schools of Boston. 

Pror. Duptey A. SARGENT was introduced by the 
Chairman, and spoke as follows :— 

The examination of young men in large numbers et 
Harvard College, and at the Young Men’s Christian 
Union, gives me opportunity to make many observa- 
tions on the conditions resulting from military drill 
during school life. My studies in this direction lead 
me to support the statements made by Dr. Withing- 
ton that deformity, and especially lateral curvature 
of the spine, are often the results of the military drill. 
That this was the source of the trouble, was proved 
by the rapid improvement in their condition after a 
short period of exercise by means of appropriate move- 
ments ; when the deformity often entirely disappeared. 
Special exercises are needed to combat the evil results 
of injudicious training in certain other forms of exer- 
cises. Unfortunately, no tracings were made, as there 
was, at that time, no fund available for the purpose of 
photography, but since that time, there has been an 
appropriation for the purpose of securing a photograph 
in three positions of each student examined. All de- 
formities of the spine are not due to military drill ; as 
the student may have had some injury, or may be de- 
formed from other causes, as from walking to school 
and carrying his satchel of books always on one 
shoulder, or some other one-sided exercise. Slight 
lateral curvature is, however, the least harmful of the 
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accidents resulting from injudicious physical exercise. 
There is a sense of constriction across the chest, in 
the region of the pectorals, which often unfits the boy 
for anything in the way of vigorous exercise, and 
causes a lack of respiratory and circulatory power, 
which is a serious drawback to the physical health of 
the one affected. It is unfortunate that military drill 
should be held up and defended as a proper means for 
physical exercise. The moral effect is doubtless good, 
but the physical effect is thoroughly bad. The boy 
loses his individuality ; and as the manual is made tor 
execution by groups of four persons, each boy is 
cramped and restricted in his movements by the per- 
son on either side of him. ‘Then all forms of physical 
exercise should be directed to the muscular system, as 
it is chiefly the muscles which are to be developed. In 
military drill, we have a class of movements which are 
directed especially to the joints, and not to the muscles. 
The drill is more a tetanic exercise than one for the 
development of the body, as its features consist, in a 
great measure, of rigid and unyielding positions, while 
every proper muscular exercise should be elastic in its 
movements. In all proper exercise, the weights used 
should be light, and should act by tension on the 
muscles, and not by tetanic spasm. ‘The weight of the 
drill equipment is far too heavy for any boy. The drill 
is arranged for the largest and strongest boys, and the 
smaller and weaker are expected to adopt this standard 
and to carry it out. This is productive of many forms 
of bodily deformity, which may often be remedied 
by carefully-adjusted remedial exercises of the charac- 
ter to remove the damage thus produced, but the cure 
always consists of light, not of heavy exercises. The 
Boston experiment of military drill as a means of 
physical exercise cannot be compared with any other 
form or system, as there is none to compare it with, and 
none other has been tried here. In Great Britain, the 
military drill for enlisted soldiers is always preceded 
by a course in the gymnasium. Drill is never entered 
upon at once by the raw recruit. 

Mr. W.C. Conan, of the Roxbury Latin School, was 
next called upon by the Chairman, and responded by 
saying that he had had a long experience in the exer- 
cise of boys by means of military drill, but his obser- 
rations were made under unfavorable conditions. This 
experience may have been unfortunate, and his opinion 
of the importance of this form of exercise may have 
been warped by the conditions attending the system. 
The boys were always drilled with guns far too heavy 
for their strength, as they still are in the public 
schools, and the effect was not favorable either on the 
drill as a means of exercise, or on the boys as subjects. 
My opinion from these observations would certainly 
coincide with the views expressed by the writer of the 
paper, which formed the basis of this discussion. Ina 
school of about one hundred and sixty boys, only about 
eighty have taken military drill. Of the other eighty 
pupils, a few, perhaps five or ten, are excused on ae- 
count of having drilled during tive years. Of the re- 
mainder, twenty are excused as too small to enter the 
drill. One-fourth, on the average, are excused on the 
presentation of certiticates of physicians, forbidding the 
drill on account of observed or probable injury to the 
health, so that there is a large contingent of the school- 
boys which is, ior a variety of reasons, untitted for 
the exercise of military drill. Another objection to the 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


[May 13, 1886. 


tion. It is no unusual thing to see boys evidently 
suffering from the weight of the gun which they are 
obliged to carry, and which is far too heavy for the 
shoulders of a growing schoolboy. The gun is often 
required to be carried for a long time in one position, 
and the muscles of the trunk are exhausted by the 
prolonged and uninterrupted strain of the forced and 
maintained position of the body, as well as by the un- 
accustomed and excessive weight which it is obliged to 
bear for a long period. I had in mind to say, perhaps 
I did not, that military drill is very defective as a phy- 
sical exercise, on account of the limited range of mus- 
cular action required or permitted. As far as the moral 
influence is concerned, the speaker agrees entirely with 
General Moore and Professor Sargent. The moral 
aspect is the good side of military drill, and is the only 
good side it possesses as a means of exercise for school- 
boys. Since the abolition of military drill in that school, 
not a parent has said a word to me in favor of its res- 
toration as a part of the school system. As one in- 
stance of the dangers of the drill, as now carried out in 
the schools of Boston, may be instanced the case of two 
lads, brothers, who, after three years’ drill, were ex- 
cused from further exercise through the certificate of a 
physician, on account of spinal curvature in each boy. 

Mr. R. F. Curtis, of the Chauncy Hall School, 
being introduced to the audience by the Chairman, 
stated that the exercise of military drill had been a 
feature of the Chauncy Hall for a much longer period 
than that of his connection with the school. Mr. 
Curtis has given the subject much thought, and has 
studied the effects of the drill on the pupils of this 
well-known institution, and has failed to notice that it 
is detrimental to the boys who practice it. Repeated 
investigation has shown that the boys themselves are 
strongly in favor of the drill, and would be sorry to 
have it abolished. We look for advantages in many 
other ways than purely that belonging to the exercises 
of the manual of arms. It is true that the drill de- 
velops a degree of promptitude and reliability which 
the boy would never acquire in any other way, but 
there are other qualities in the boy’s character which 
are brought out by the discipline of the drill, which 
would never appear except for these systematic exer- 
cises. [tseems impossible that so much harm can arise 
from this form of physical exercise as has been here 
ascribed to it, and one is led to the opinion that pos- 
sibly we do not yet possess sufficient information of 
the results of the drill to form a correct judgment in re- 
gard to its power for harm, and do not realize the fact 
that in some of the cases in which the drill is accused of 
injuring the system, the boy would quite possibly have 
had a similar state of things had the drill never been 
practised at all. We have not, at present, sufficient 
data to enable us to come to a reliable conclusion as to 
the effects of the evolutions of the drill on the cousti- 
tution of the boys. We do not derive so great an 
actual benefit from this form of exercise as is claimed 
by the military men; but, on the other hand, we do 
not see such an amount of harm from its use in the 
schools, as the paper of Dr. Withington would seem to 
represent. 

Hon. L. was next called upon, and 
in speaking of the drill in its application to the school 
system of Boston, said that it certainly commended itselt 
to his judgment as a proper and useful adjunct to the 


drill is found in the fact that it is a continuous exer-| school course. The ease of control of the scholars, and the 


cise, without opportunity for needed rest and relaxa-| discipline of the schoolroom have been much improved 
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by it. All the teachers recognize its great value as | 
an element of instruction. The manliness and per- | 
sonal physique of the pupils are positively increased by | 
it, and the boys make a better appearance; but in 
certain cases, harm certainly may, and undoubtedly 
does arise. In all such cases the pupil should be ex- 
cused. The number of those excused is very small in 
all classes. The dangers of the drill in actual practice 
would seem to be quite small, if our experience is to. 


be looked upon as furnishing a criterion. | 

Mr. Moses Merritt, Head-Master of the Boston 
Latin School, arose and said that during his connection 
with the schools of Boston, there have been numerous 
attacks upon this particular part of the school course. 
If there were positive harm from the drill, the system 
could hardly have survived these various attempts at 
its abolition. 

Mr. Merrill added: ‘“ When it can be proved that 
the military drill, as now practised in the schools of 
Boston, is productive of injury, then I shall favor its. 
abolition; but thus far, I have not been able to learn 
anything to convince me that this is so. I have heard 
nothing here to change my opinion of the ef- 
fect of the drill as at present taught in the schools. 
I am rather surprised at the concessions which the 
paper of this evening contained, in favor of the moral 
advantages of the drill. As far as the drill goes, it is 
simply one branch of the school work. Cases are ex- 
cused from any part of the school duties when this is 
necessary, and in the same way, pupils are excused 
from the drill, when, for any reason, this is considered 
necessary or advisable. No teacher would think of 
changing the entire school system because occasionally 
a pupil might require to be excused from a certain 
part of the curriculum. The time spent in military 
drill really refreshes the pupil, and is a recreation, 
from which the boys come back renewed and freshened, 
and are as bright as when they came to school in the 
morning. A well-known physician of Boston came to 
see me one day, and while in my office, General Moore 
came in. The two gentlemen had never met. and did 
not know each other. The physician, on being intro- 
duced to General Moore, thanked him for the benefit 
which his son had derived from the drill while in the 
school. He said that his son had improved in form 
and in strength under the ‘drill, and hoped that this 
valuable exercise might be continued. The tendency 
is for boys to desire the drill, rather than to wish to 
be excused from it. No boy is allowed to join the 
drill until he is thirteen years old, but the boys are 
anxious to join before that time. If the pupil is to be 
thirteen in a few months, he is always anxious to join 
at the opening of the term, before he is really entitled 
to do so. The testimony of the boys themselves would 
be in favor of the continuance of the drill. This 
has often been satisfactorily demonstrated in the High 
and Latin schools. 


At the request of Dr. J. G. Blake, the following 
letter was read by the Secretary : 
Boston, APRIL 14, 1886. 
My Dear Sir, — I give you my — of military drill as a 


School exercise willingly. As the drill is conducted in the pub- 
lic schools of Sesten, f River it. I believe it imparts to boys a 


kind of practical knowledge that every male citizen of the Com- 
monuwealth should possess. It helps materially in training boys 
to habits of obedience — obedience which is prompt, which is 
unquestioning, and which boys feel te be manly. The American 
oy runs no risk of being overtrained in this direction. Espec- 
lally, the drill furnishes to boys a species of physical exercise 


that is simple, light, safe and agreeable. Boys almost invaria- 


bly like the drill. In ninety-nine out of a hundred cases, none 
care to be excused from it except for physical disability. Some 
even when physically disabled, woot rather drill than not. I 
know of very many boys who have been greatly benefited, 


physically and otherwise, by the drill. I know of none who 
have been injured by it. Lam unable to recall an instance of a 


boy who has asked to be excused from drill. I will not say per- 
manently, but even in consequence of an inju 
received at drill. Hardly a week passes, however, in whic 
some one of the six hundred boys who drillin the English High 


School, is not excused from one, or more than one, drill exer- 


cise because of a sprain or other hurt sustained either when per- 


_ forming feats in a gymnasium or while playing at base-ball. 


Military Drill was introduced into the Newton High School 


when I wes principal of the school. Ido not know that I was 


decidedly against it, ] was certainly not decidedly for it. The 
reason that I was not for it, was not that Lapprehended, with a 
venerable professor of ethics, that the drill would engender in 
the boys a sanguinary spirit, nor, with an enthusiastic professor 
of gymnastics, that it would not prove good physical exercise 
for them. The fact is, I was engaged in fitting boys for college, 
I wanted all, and more than all the time I had for that purpose. 
I grudged the two hours a week I should have to give up, if the 
drill were introduced. Introduced, however, it was; and in no 
long time I found, much to my surprise, that the boys were 
making as good progress in their studies, as before the drill was 
introduced. I might with truth even say that they were making 
greater progress than before it was introduced. On the whole, 
1 like to have the drill discussed. The more it is discussed, the 
more clearly in my judgment, its merits as a school exercise 
will appear; and consequently, the better the people will like 
it, and the more tenaciously they will hold on to it. 
Very truly yours, 

FRANCIS A. WATERHOUSE, 

Head Master, English High School. 


Dr. J. B. Moran, Instructor in Hygiene in the 
Public Schools of Boston, was next called upon by the 
Chairman, and responded as follows : 

I think it is proper that physicians should dis- 
cuss matters pertaining to the education of the young, 
and should make suggestions as to the best means of 
carrying out this great task, which shall be for the 
benefit of the pupils,and of the general public. The 
present question is whether the exercises comprised in 
military drill are of benefit to boys in school. With 
all deference to the unquestioned authority of Dr. With- 
ington and Prof. Sargent on this point, it is yet early 
to form a definite opinion upon this topic. On the 
other hand, the reports of committees often contain 
statements which are misleading and represent only 
the sentiments of the individual who writes the report, 
which, out of courtesy, is adopted. Military drill has 
some very desirable features and its effects are in some 
ways most valuable. It is a great developer of the qual- 
ities of manliness and obedience and discipline, which 
will never be lost. There are occasionally cases in which 
the drill may be productive of harm, but the general 
effect is undoubtedly good. Cases are found in which 
some degree of curvature or other injury may be pro- 
duced by the drill, but cases are also found in which 
curvature exists, but in which military drill has never 
been performed, or other violent or sustained exercise 
carried out. A further modification of the drill and 
reduction in the weight of the guns, seems to me de- 
sirable. While the physicians of Suffolk are debating 
the propriety of military drill for boys, it is to be hoped 
that the fact will not be forgotten that physical exer- 
cise is much neglected in our schools. It is one of 
the most important features in the whole scheme of 
the education of the young, and I trust the medical 
faculty will use their influence towards its recognition 
and establishment in the schools, in a thorough and 
systematic manner. We have an excellent room for 
gymnastics in the Latin School building, but an in- 
complete apparatus, and no competent instruction for 
the pupils. ‘The whole duty of the school authorities 
and the best good of the children in our schools will 
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not be achieved until some provision is made for reg- 
ular and proper exercise by the aid of intelligent and 
systematic instruction. 
Dr. E. HW. Braprorp was called upon by the 
Chairman, as the one who saw more cases of curvature 
than any other physician of the city, and was asked to 
give his opinion as to the effect of military exercise 
in the production of this injury. Dr, Bradford stated 
that the question before the meeting really consisted 
of a series of questions, such as, Ist, Is military drill a 
good form of exercise ? 2d, Does military drill cause 
curvature? In reply to the first of these questions we 
must admit that general exercise is undoubtedly better 
than military drill as far as the schools are concerned. 
Is military drill injurious? We have too few statistics 
to serve as a basis for a correct opinion on this point ; 
and one is obliged to look to the theoretical effect fora 
discision. Cases in which actual physical harm is 
caused by the exercises of the drill must be rare. Dr. 
Bradford has never seen a case of curvature which 
was thought to be caused by the practice of the drill 
movements. ‘There is no reason to think that the 
weight of the arms borne by the boys during the drill 
could cause curvature, if carried only a short time. 
Such a weight could produce no harm if borne for five 
minutes. If borne for two or three hours it might 
cause curvature in a growing boy. There is a much 
greater and constantly acting cause of curvature which 
has not been alluded to by any of the speakers here, as 
affecting schoo] children, and that is the seats occupied 
by the scholars in our public schools. This one ele- 
ment has a greater influence for harm in causing cur- 
yature or other deformity than the drill or any other 
form of exercise can possibly possess. The chief suf- 
ferers from this cause are girls rather than boys. The 
drill may be so employed as to be of great advantage 
to boys while they are students. In some German 
cities the “ setting-up drill” is used as a curative meas- 
ure in the treatment of spinal and other deformities. 
The changes which are indicated in our system are a 
lighter weight of the arm used, and the more extensive 
employment of the ‘setting-up drill.” There is no 
good reason why the practice of the drill in its entirety 
should be abolished, but it may be judiciously modified. 
Dr. Howarp M. Buck thought that two years’ ex- 
perience of military drill as enforced in the English 
High School under the late Mr. Sherwin (1868), might 
qualify him to present the privates’ view. At that 
time excuses were so little favored that the principal 
boasted that “the boys in this school must drill even 
if the smaller companies have to be armed with pop- 
guns.” Unfortunately there were for them only the 
reduced army muskets, and the fourteen-year-old boys 
of the “ popgun ” company were drilled to their satis- 
faction by sixteen-year-old officers, veterans of two 
years greater growth and experience. That company 
held, of course, the largest share of the young and 
puny recruits, and for their short legs the stride taken 
comfortably by the taller companies was very trying. 
At that time, 1868, it was expected that one or more 
members of the “ popgun” company would faint dur- 
ing the public parades. 
He, Dr. Buck, did not know whether the accoutre- 
ments were now lighter, but the same exhaustion was 
seen in a milder form, in the street parade of 1885. 
_ The vanity of parents and the ambition of preco- 
cious boys will always supply overgrown privates for 
the larger, and stunted ones for the smallest com- 


panies; the pride in their full ranks, of the teachers 
and officers, will retain them. 

The value to the State of the drill is often limited 
by the obsolete tvpe of arms supplied, and the distaste 
acquired for “ playing soldiers” keeps a certain pro- 
portion of graduates from joining the militia. 

In connection with its moral benefits should be con- 
sidered the experience generally acquired in the second 
year of wire-pulling for the next year’s offices. 

Dr. E. W. Cusnine said that the exercise of the 
drill is too great a strain on the physical system of a 
schoolboy ; the exertion is too severe in character and 
too prolonged in duration. Dr. Cushing was one of 
the first class in the public schools to take up the drill 
system. Under the oversight of Dr. Algernon Cool- 
idge the boys were trained in the cxercise of the man- 
ual. It was nothing unusual then, and it is nothing 
unusual now, for boys to be prostrated by the severity 
and long-continued strain of the manoeuvres of this 
exercise, especially when conducted in warm weather, 
or in close and heated halls. Dr. Cushing has himself 
been overcome by faintness in the exercise. 

Dr. WitnInGcTon observed that the present ques- 
tion is not one of the moral effect of the drill, nor of its 
popularity with teachers or pupils. Nor is drill under 
consideration merely as one means of physical exercise, 
but as the only form of physical culture provided by the 
city of Boston for the benefit of its school] children: 
while even this is applicable to but a very small por- 
tion of them. It is quite easy to believe that the boys 
join‘ willingly in the drill, when the only alternative is 
to remain over their books. 

With regard to the production of deformities, if 
there is a tendency to such a result, even though that 
tendency be in the majority of cases held in check, the 
system is faulty, and it may be doubted whether for 
the sake of disciplinary advantage we have a right to 
favor a system which in order that it may not pro- 
duce actual physical harm, requires a degree of watch- 
fulness that is not attainable for all boys. It is de- 
sirable that special attention be directed by medical 
men to possible participation of the drill, as one factor 
in the causation of spinal deviation in the youngest 
boys who carry these heavy muskets. 

The speaker had written to two authorities on this 
subject, both of whom had kindly replied. 

Dr. C. M. Hartwell, Associate in Physical Training 
in the Johns Hopkins University, gave his opinion as 
follows : 

‘ Military drill, pure and simple, that is, the school of the sol- 
dier and the manual of arms, is not so desirable a form of phy- 
sical training as gymnastie drill, provided the latter is given by 
a competent teacher, in a well furnished gymnasium and ac- 
cording to a progressive, graded and well developed system, 
such as the German system of Schulturnen seems to me to be. 
At the same time, I always considered the military drill a good 
thing for the boys of the Boston School Regiments, since so little 
chance was given most of them for genuine athletic sports or 
for gymnastics. If care is taken to prevent the use of too heavy 
muskets, military drill in publie schools, where gymnastics are 
neglected so generally, or not more than half taught, seems to 
be a good exercise for the trunk and limbs. ... Iam inclined 


to think that for the present it is cheaper and easier to organize 
military than gymnastic drill in the higher schools for boys. 


One of the senior medical officers of the army writes : 


‘‘In the corps of cadets I have never seen any asymmetry 
either of body or limbs produced by drills, either with or with- 
out the musket. The same is true of the enlisted men of the 
Army. The weight of the cadet musket is seven pounds, that 
of the regulation musket nine pounds. The cadet drill is su 

lemented by gymnastic exercises, in which every large muscle 
is brought into action; but I am sure that were this omitted, no 
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deviation from normal symmetry would be observed in the 
young men here, produced by their military exercise. 

‘* At the same time, | am very willing to believe that in the 
case of young, growing boys, dumb bells or Indian clubs would 
be a far better means of exercise than the one-sided maneuvring 
with the musket. ”’ 

Dr. Joun G. BLake asked if any system can be 
found which in its general application can be favor- 
ably compared with military drill as an exercise 
for the members of the public schools? Is there any 
other form of physical exercise which is of so much 
benefit in a general way, and is so free from accidents 
to life and limb as the exercise of military movements ? 

In reply, Dr. Withington said that if a system for 
physical culture were provided for all the boys and 
girls in the Grammar and High schools, say 30,000, 
there would doubtless at first be considerable expense 
in securing the requisite instruction, though the aggre- 
gate cost per capita, for a simple yet sufficiently ef- 
fective apparatus, might be made less than for the 
drill. The 1,800 guns now owned by the city cost 
$6.50 apiece, while a set of apparatus consisting of a 
pair of wooden dumbbells and a wand could be bought 
at retail for $1.05. Allowing one set of such appara- 
tus for five pupils, the total cost could be brought under 
36,000, as against $8,000 for the guns, for there must 
be as many guns as there are boys who drill, ~ 

Dr. Blake said he has spent several years on the 
school board, and after much careful observation and 
close study, the exercise of military drill has impressed 
itself upon his mind as of great benefit to the boys. 
This opinion is still further strengthened by the great 
freedom of the drill from accidents or injuries. Dr. 
Blake has four sons in the public schools of Boston, 
who have taken the drill without injury. One of 
them fractured his arm while performing some exer- 
cise In the gymnasium. <A short time ago the Secre- 
tary of this meeting and Dr. Blake were called to see 
a case in which the arm of a schoolboy was badly frac- 
tured while exercising in the gymnasium. A nephew 
of the Hon. Caleb Cushing was so unfortunate as to 
break his neck in the gymnasium. The son of Mr. 
Walsh, a most promising young man, only the other 
day was killed, by an accident while exercising in the 
gvmuasium at Holy Cross College in Worcester. The 
Hemenway Gymnasium has its fair quota of accidents, 
as has every other gymnasium, and these are insepar- 
ably connected with the pursuit of general gymnastics. 
In military drill we have the fewest number of acci- 
dents which can be found associated with physical 
exercises. 

Dr. C. P. Putnam stated that he saw the calisthenic 
drill in a girl’s school in Vienna, and was much pleased 
with the exercises there introduced, which had all the 
wlvantages of drill and none of its disadvantages ; it 
comprised almost all the free exercises of the body, 
and was not productive of fatigue, and did what phy- 
sical exercise should do, that is, ewere’se the body 
without exhausting it. This feature could be intro- 
duced here with profit to both boys and girls, in our 
public schools, and with very little expense. 

Dr. Henry I. Bowpircn rose and said that the 
present subject is one of the greatest importance, and 
should not be allowed to drop here. This meeting is 
one of the most interesting he has ever attended, and 
the matter is one which concerns the welfare of the 
entire school system of our city. Dr. Bowditch then 


made a motion that this meeting be continued to some SYSte™ and of the locality or lesions by which it gains 


future time, when the entire subject of the physical | 1 Continued from page 423, 


culture of our youth of both sexes may be taken up 
and treated in a more satisfactory manner than it is 
possible to do at this time. The entire evening should 


_be appropriated to this topic, and he hoped that the 


public might be invited to be present and take part 
in the discussion of a subject in which the whole of 
the inhabitants are interested, that is, that in the physi- 
cal welfare of their children. 

Dr. J. G. BLAKE seconded the motion of Dr. Bow- 
ditch, and it was unanimously carried. 

The chairman instructed the Secretary to provide 
an occasion for the further discussion of the present 
subject, in accordance with the motion as passed by 
the Section. 

Dr. Blake moved a vote of thanks to the officers of 
the Massachusetts Institute of Technology, who so 
generously extended the use of the hall of their build- 
ing to the Section on this occasion, and who have at 
other times shown similar hospitality to our Society. 
The motion was seconded and carried unanimously, 

Adjourned at 10.50 o’clock. 


AMERICAN SURGICAL ASSOCIATION. 


ANNUAL SESSION AT WASHINGTON, 


SECOND DAY. — THURSDAY, APRLL 29.— MORNING 
SESSION. 
A CONSIDERATION OF THE BACTERIA OF SURGICAL 
DISEASES 

By Haroip C. Ernst, M.D., Jamaica Plain, Mass. 
After an extended description of the various baete- 
ria met with in wounds, chronic abscesses, erysipelas, 
and other surgical affections, and an account of numer- 
ous experiments on animals, with an exhibition of 
specimens in culture mediums and under the micro- 
scope, the author presented the following conclusions : 
(1) The experiments conducted over so long a time 
with the successful inoculation at the end of that time, 
indicate very plainly the retention of pathogenic pow- 
ers of these organisms indefinitely. (2) Their per- 
manence of torm is also well established. (3) In 
order to obtain either a modification of their patho- 
enomic forms or of their morphological properties, —if 
this is possible at all, some different methods of inves- 
tigation must be used than those which have hitherto 
been employed. (6) The probabilities indicate that 
work in this direction is not likely to be suecessful. 
(5) So far as the experiments go, they tend to show 
that no form of the suppurative process in man is un- 
attended by bacteria, and that the inoculation in the 
lower animals of pure cultures of these bacteria is fol- 
lowed by more or less acute and extensive suppura- 
tion. (6) ‘The above conclusion is supported by the 
evidence of all workers in this field of research. (7) 
That a number of different clinical phenomena may be 
produced by the same organism, all of these phenom- 
ena, however, coming under the general head of the 
inflammatory and suppurative processes. (8) That 
the difference in the results produced by the same 
micro-organisms in different individuals depends upon 
influences outside of the bacteria themselves. () 
That these differences are the result of differences in 
the amount of the infectious material received into the 
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access, and also of variations in the individual condi- 
tion, the personal equation being a very large factor in 
making up the sum of any results in bacteriological 
work. 


DISCUSSION. 


Dr. S. W. Gross. The observations made by Dr. 
Ernst confirm those made by other observers, showing 
very conclusively that the suppurative processes are de- 
pendent upon vegetable organisms. ‘The most inter- 
esting part of the paper is that which relates to chronic 
suppuration. Ie has been, I think, the first to show 
that chronic suppuration is due to the same micrococci 
as the acute form. 

Dr. J. S. Brttincs. A mere verbal statement of 
the difficulties which attend these experiments gives no 
definite idea of the difficulties encountered in this 
work. It is only by personal experience that they are 
learned. The methods now employed are much more 
satisfactory than those in use some twenty years ago. 
One of the difficulties in considering the probable re- 
lation between cause and effect in this work is that 
there seems to be no relation between the number of 
micrococci present and the effects produced. A second 
difficulty is that we are by no means sure of the spe- 
cific differences between these various forms of micro- 
scopical organisms. As we cultivate bacteria in dif- 
ferent media we find a change in their form; it is, per- 
haps, possible that they may gradually change by alter- 
ation of the medium of its chemical composition or of its 
temperature. In connection with this subject, a study 
of the chemical conditions under which these organ- 
isms exist is necessary. It is very desirable that the 
practical surgeon should have at his disposal the means 
of determining the presence of these organisms in any 
given case. 

Dr. N. SENN, of Milwaukee. I am in full accord 
with the conclusions of Dr. Ernst, and do not intend to 
criticise what he has said. I desire to say a few words 
in regards to the conditions which predispose to the 
action of germs introduced into the body. The object 
of the surgeon should be, in the first place, to prevent 
the introduction of these germs, and in the second 
place, to secure innocuity to the infection by preventing 
the occurrence of predisposing causes. The first pre- 
disposing condition is found in an unusual arrange- 
ment of the capillary circulation. This is well illus- 
trated in osteo-myelitis. In this affection the germs 
are found in greatest abundance in those situations 
where the anatomical relations of the vessels predis- 
pose to engorgement and localization of the microbes ; 
this is in the large vessels about the centres of ossifi- 
cation in the epiphyses of bones. The second predis- 
posing influence is traumatism. ‘The germs of osteo- 
myelitis may be present in the body for a long time, 
and produce no effects until the occurrence of trauma- 
tism, as for instance a fracture, favors the localization 
of the microbes. 


A STERILIZED ATMOSPHERE. 


Dr. Davin Prince, of Jacksonville, Ill., exhibited 
a diagram and describes a form of room whereby a 
sterilized atmosphere could be secured for the patient 
by means of air treated with corrosive sublimate and 
forced through a tube opening immediately above the 
seat of operation. 

The report of the committee appointed to consider 
the proposition for the organization of a : 


CONGRESS OF AMERICAN PHYSICIANS AND SURGEONS 


Offered at the meeting of Wednesday, by Dr. C. H. 
Mastin, was called for. 

[An outline of the main points of this proposition 
was published in our editorial columns last week. ] 

Adopted. The President stated that he would 
name the committee to-morrow. 

Adjourned. 

AFTERNOON SESSION. 


The first paper was by N. Senn, M.D., of Milwau- 
kee, Wis., and was entitled 


THE SURGERY OF THE PANCREAS AS BASED UPON 


EXPERIMENTS AND CLINICAL RESEARCHES, 


The following conclusions were presented : 

(1) Restoration of the continuity of the pancreatic 
duct does not take place after complete section of the 
pancreas. (2) Complete extirpation of the pancreas 
is invariably followed by death, produced either by 
the traumatism, or gangrene of the.duodenum. (3) 
Partial excision of the pancreas for injury or disease 
is a feasible and justifiable surgical procedure. (4) 
Complete obstruction of the pancreatic duct, uncom- 
plicated by pathological conditions of the parenchyma 
of the organ, never results in the formation of a cyst. 
(5) In simple obstruction of the pancreatic duct the 
pancreatic juice is removed by absorption. (6) Grad- 
ual atrophy of the pancreas from nutritive or degener- 
ative changes of the secreting structures is not incom- 
patible with health. (7) Physiological detachment of 
any portion of the pancreas is invariably followed by 
progressive degeneration of the glandular tissue. (8) 
Extravasation of pancreatic juice into the peritoneal 
cavity does not produce peritonitis. (9) Crushed or 
lacerated pancreatic tissue is removed by absorption, 
provided the site of operation remains aseptic. (10) 
Complete division of the pancreas by elastic constric- 
tion is never followed by restoration of interrupted 
anatomical continuities. (11) Limited detachment of 
the mesentery from the duodenum, as required in oper- 
ations upon the pancreas, is not followed by gangrene 
of the bowel. (12) In all operations upon the head 
of the pancreas the physiological attachment of the 
peripheral portion of the gland should be maintained 
by preserving the integrity of the main pancreatic duct. 
(15) Partial excision of the splenic portion of the pan- 
creas is indicated in cases of circumscribed abscess and 
malignant tumors, in all cases where the pathological 
product can be removed completely without danger of 
compromising pancreatic digestion or of inflicting ad- 
ditional injury upon important adjacent organs. (14) 
Ligation of the pancreas at the point or points of sec- 
tion should precede extirpation as a prophylactic 
measure against troublesome haemorrhage and the ex- 
travasation of pancreatic juice into the peritoneal cav- 
ity. (15) The formation of external pancreatic fistula 
by abdominal section is indicated in the treatment of 
cyst, abscess, gangrene and hemorrhage of the pancreas 
due to local causes. (16) Abdominal section and 


lumbar drainage is indicated in cases of abscess or gan- 


grene of the pancreas where it is found impossible to 
establish an anterior abdominal fistula. (17) Thorough 
drainage is indicated in cases of abscess and gangrene 
of the pancreas with diffuse burrowing of pus in the 
retro-peritoneal space. (18) Removal of an impacted 
pancreatic calculus in the duodenal extremity of the 
duct of Wirsung by taxis or incision, and extraction 
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should be practiced in all cases where the common 
bile duct is compressed or obstructed by the calculus, 
and death is threatened by cholemia. (19) In such 
cases, the principal source of danger, extravasation of 
bile into the peritoneal cavity should be avoided by 
preliminary aspiration of the dilated bile ducts, accu- 
rate closure of the visceral wound with fine silk sutures 
and absolute physiological rest of the organs of diges- 
tion during the time required in the healing of the vis- 
cera] wound. 

Remarks in discussion were made by Drs. Conner, 
Fenger and Parks. 

Dr. Cuarces T. Parks, of Chicago, read a paper 
supplemental to his paper of last year, reporting two 
cases of cholecystotomy, both of which ended fatally. 

Case I, was that of a woman who had suffered with 
gall stones for six years, The attacks of colic occurred 
as frequently as every week. Operation was decided 
upon. The gall bladder was found contracted, and 
reached with difficulty. Forty-three calculi were re- 
moved. 4 

Case IT, was that of Mrs. H., who for the past two 
years had suffered with attacks of pain lasting four or 
five days of each week. There were jaundice and 
other symptoms of obstruction of the flow of bile. 
There was enlargement of the liver. ‘The operation 
showed that the gall bladder contained no calculi, but 
that the obstruction was caused by a body outside 
which seemed to be an encysted calculus pressing on 
the duct. The gall bladder could not be found. The 
patient died within twenty-four hours, and the post- 
mortem revealed the shrunken gall bladder with the 
induration which contained a gall stone, pressing on 
the duct. 


DISCUSSION. 


Dr. W. H. Carmact, of New Haven. I wish to re- 
late a case in the same line with those reported by Dr. 
Parks. The patient, a woman thirty-seven years of 
age, had suffered for several years with indefinite drag- 
ging sensations in the right hypochondriac region. 
This incapacitated her from performing her household 
duties. In 1883, she stated that she had been operated 
on in Berlin for floating kidney, and in evidence, 
showed a large scar in the lumbar region. She also 
stated that three weeks after operation, as a result of 
violent sneezing, the organ had become loosened. She 
came to me for the purpose of having the kidney re- 
moved. Examination showed the abdomen to be ex- 
ceedingly pendulous. The tumor was rounded, and 
could be readily grasped between the fingers. It was 
very movable. It was decided, after keeping the woman 
under observation for some time, that the tumor should 
be removed. An incision was made just external to 
the rectus muscle over the tumor. When it was ex- 
posed, it was at once evident that it was not the kidney. 
Further examination showed it to be a dilated gall- 
bladder. An aspirator was introduced, and four ounces 
of inspissated mucus drawn off. The needle revealed 
the presence of a hard body. Manipulation brought 
the gall-stone up to the most accessible part of the 
bladder, and securing the gall-bladder by two ligatures, 
I opened it and removed a stone as large as the end of 
my thumb. Four other calculi were found. After thor- 
ough cleansing, the gall-bladder was closed with a con- 
tinuous catgut suture. The wound in the peritoneum 
was closed in the same way. The muscles were united 
by interrupted silk sutures, and a continuous catgut 


suture was used for the incision in the skin. The pa- 
tient recovered without difficulty, and is now able to 
attend to her duties, feeling better than for a long time. 


A CASE SIMULATING, AND BELIEVED BY ALL CON- 
SULTANTS TO BE ABDOMINAL PREGNANCY AT 
FULL TERM. LAPAROTOMY, CASARIAN SECTION, 
AND REMOVAL OF A LIVING CHILD WEIGHING 
SEVEN POUNDS. 


By Joun 8. CoLeman, of Augusta. 

In the absence of the author, the paper was read by 
the Secretary. 

February 27, 1886, the writer was requested to 
see B. A., colored, primipara, twenty-four years old. 
The attending physician believed her to be the subject 
of extra-uterine pregnancy. She thought herself at the 
end of gestation, and for three days had suffered with 
pains, which were quieted by the administration of 
laudanum. The entire abdomen was greatly distended, 
particularly in the upper portion. Vaginal examina- 
tion showed procidentia, the os projecting three inches 
beyond the labia. The os was sufliciently patulous to 
permit the entrance of the index finger. Rectal exami- 
nation gave negative results. Palpation and ausculta- 
tion showed the position of the foetus to be dorso-ante- 
rior, and obliquely transverse. Placental souftle could 
not be heard. ‘The abdomen was so large, and the 
foetal heart-sounds so distinct, that the writer also con- 
cluded that the case was one of extra-uterine pregnancy. 
The patient was examined by a number of surgeons, 
who agreed in the diagnosis. The history and the 
symptoms indicated that the patient was at the full 
term of pregnancy, and it was decided that immediate 
surgical interference was imperative. 

On March 3, the patient was operated upon. An 
incision six inches in length was made in the linea alba. 
The tumor exposed much resembled the pregnant 
uterus. ‘The incision was extended above the umbili- 
cus, and it was positively determined that the case was 
one of uterine pregnancy. The uterus was drawn 
forward, and its anterior wall cut through. He had 
not conceived it possible for the uterine tissue to be 
prolonged from the epigastrium to three inches beyond 
the vaginal notch. A vigorous female child, weighing 
seven or eight pounds, was removed. The hzwmor- 
rhage was not great. The placenta was removed with- 
out difficulty. The incision in the uterus was closed 
with deep and superficial catgut sutures. The perito- 
neum was closed with a continuous suture, and the ab- 
dominal wall with hair-lip pins and superficial sutures. 
Antiseptic precautions were adopted throughout the 
operation. Septicemia developed, the patient living 
four days. 

At the autopsy, there was found no decided injection 
of the peritoneum. Two moderate-sized clots were 
found on the peritoneum. This cavity contained nearly 
a quart of bloody serum. The uterus was one-half its 
former size, measuring, from fundus to os externum, 
twelve inches. The cervix measured six inches. The 
wound was found gaping throughout. 

The’ author then gave an extended review of the 
literature of the subject, and related similar cases by 
various operators. 

To the paper was appended a letter from Mr. Lawson 
Tait, endorsing the performance of abdominal section 
in the above case, and asserting his strong objections 
to operations looking to the breaking up of the foetus. 
He thought that a preferable operation in the present 
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case would have been the Porro operation. This would 
probably have been successful, both as regards the 
mother and the child. 

Adjourned. 


FRIDAY.— THIRD DAY.— MORNING SESSION. 


The first paper read was entitled 


TRAUMATIC ANEURISM OF THE INTERNAL CAROTID 
ARTERY, 


by T. F. Prewirt, of St. Louis. 

The speaker first referred to those cases of sponta- 
neous aneurism of the internal carotid artery which 
are found in literature and the frequency with which 
this lesion had been confounded with cynanche tonsil- 
laris. He had beer unable to find more than one re- 
ported case of traumatic aneurism of this artery. This 
was reported by Dr. William 'T. Briggs, of Nashville. 
The aneurism in that case followed a stab wound and 
was operated on successfully. 

Dr. Prewitt then described the following case. E. 
J., colored, seventeen years of age, was shot by her 
husband early in January, 1885. The weapon used 
was a revolver carrying a No. 32 ball. The shot was 
fired at a distance of two feet and entered the cheek 
over the malar bone ranging backwards. There was 
profuse hemorrhage at the wound of entrance, there 
was no wound of exit. The bleeding was controlled 
by compression. ‘There was hiemorrhage from the 
ear at the time and this recurred on two or three occa- 
sions. For some time after the accident the patient 
stated that there was some hawmorrhage from the 
mouth and nose on rising in the morning. There was 
some swelling at the time, which gradually increased 
until April 2d, when she was seen by the speaker. It 
then projected into the pharyngeal cavity and rested 
against the uvula and extended externally from the 
anterior petrous position of the temporal bone to the 
hyoid bone. ‘The swelling pulsated in every direction 
and gave thrill and bruit. Immediately after the 
accident there was paralysis of taste and of the right 
side of the tongue. ‘This continued. Pressure upon 
the carotid artery arrested the pulsation in the tumor. 
There was no difference in the pulsation of the two 
temporal arteries, the pupils were equal, and responded 
normally to light. There was persistent headache 
with sounds in the ear which were increased by lying 
upon that side. The voice was greatly interfered 
with, owing to paralysis of the right vocal cord. The 
appetite was poor and the patient emaciated. She was 
unable to swallow solids, and fluids regurgitated when 
the attempt to swallow was made. 

With this history and with these symptoms, it was 
decided that there was an aneurism of the internal 
carotid artery. and that the vessel had been wounded 
near the carotid foramen, for nowhere else are the 
artery and nerve in such intimate connection. 

It was determined to ligate at once the common 
carotid artery. ‘The usual incision was made and the 
dissection continued until the artery was exposed. A 
silk ligature was passed from behind forwards. The 
vessel was then lifted to be sure that the pulsation was 
arrested before the ligature was applied. Finding that 
it was, the vessel was then tied. The pulsation was 
at first arrested, but in a few minutes it could be again 
felt. In the absence of all precedent, it was concluded 
to extend the incision upwards in front of the tragus 
and determine the feasibility of opening the sac and 


tying the distal end. This was a forlorn hope, for 
the diagnosis was that the aneurism was seated just 
external to the carotid foramen. An incision was then 
made below the ear and extended upwards back of the 
ear. <A cautious dissection revealed the fact that the 
sac filled all the space between the mastoid process 
behind and the condyles and ramus of the jaw in front. 
It extended to the base of the skull to which it was 
closely adherent. It was therefore impossible to reach 
the artery in that direction. Further attempts were 
abandoned, the wound was closed, a drainage tube in- 
serted and an antiseptic dressing applied. 

On the eighth day, there was some hemorrhage 
from an opening near the angle of the jaw. ‘This was 
repeated and she spat up some blood on the following 
day. Examination showed a little coagulum at the 
angle of the jaw which was removed, and the left fore- 
finger thrust into the opening. No coagulum could 
be felt within the sac. The attempt to detect the en- 
trance of the artery with the finger failed. In order 
to avoid the hemorrhage which would follow the re- 
moval of the finger, the sac was stuffed with lint 
treated with iodoform ; this controlled the bleeding. 
The patient gradually became weaker and died on the 
twenty-fifth day after the operation, from exhaustion. 
Ten days after the sac was stuffed, epileptiform con- 
vulsions involving the facial muscles and the flexors 
of the forearm and hand appeared. These continued 
at intervals until her death. 

The post-mortem showed the ball in the posterior 
part of the sac. The opening of the carotid artery 
was found close to the carotid foramen and seemed 
blocked up with clot. The blood vessels of the mem- 
brane of the brain were congested, particularly on the 
right side. The inferior petrosal and lateral sinuses 
were filled with thrombi up to the torcular herophili. 

The differential diagnosis of aneurisms of the inter- 
nal carotid artery from those of other arteries in this 
situation, was then considered. As regards operation 
in this case, compression and ligation were considered, 
but compression was rejected on account of the urgency 
of the symptoms. The patient was not a suitable one 
for this mode of treatment, being ignorant and irritable 
and unfitted toseaudure the annoyances of this method 
of treatment. Neither were skilled attendants avail- 
able. 

DISCUSSION. 


Dr. J. Forp Thompson, of Washington, had never 
seen a case of aneurism of the internal carotid artery, 
but thought that the diagnosis would not be especi- 
ally difficult. The bulging of the swelling into the 
pharynx is characteristic. The case reported might be 
open to some criticism from the fact that the patient 
was submitted to a severe and dangerous operation, 
and yet nothing in the way of relief was accomplished. 
The case also goes to show the uselessness of ligation 
of the common carotid artery for the cure of aneurism 
of the internal corotid artery. It would perhaps have 
been better if the operation of Syme had been per- 
formed, or, if necessary, the suggestion of Guthrie 
might have been carried out, that is, to make a section 
of the ramus of the jaw, so as to afford more room tor 
dissection. As this lesion is followed by certain death, 
it was his opinion that it is the duty of the surgeon 
to perform the old operation, cutting into the sac and 
ligating the vessel at both ends. 

Dr. Witiiam T. Briaas, of Nashville, referred to 
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the case which he reported at a previous meeting of 
the association. 
in the neck. Five weeks later the patient presented 
himself at the clinic with a swelling of the neck pre- 
senting all the evidences of aneurism. It was con- 
sidered to be a small aneurism of one of the branches 
of the external carotid artery that could be readily 
reached and ligated. An opening large enough to 
permit the introduction of the finger was made, and it 
was at once found that the condition was more serious. 
The hemorrhage was controlled by stuffing a sponge 
into the sac and the common carotid ligated. When 
the sponge was removed, the hemorrhage was as free 
as before. The opening in the sac was then enlarged, 
the opening of the artery having been found and con- 
trolled by the finger. The vessel was then hooked 
up and a ligature applied above and below the sac. 
The patient recovered and is still living in perfect 
health. The speaker thought that in all cases where 
it was possible, the operation of Syme should be em- 
ployed. 

Dr. D. Haves AGNew, of Philadelphia, remarked 
that three years ago a woman presented herself at the 
University Hospital with a tumor as large as an orange 
just beneath and behind the angle of the jaw. There 
was also a projection into the pharynx. This tumor 
had grown slowly for eight months, and was attributed 
to a blow on the side of the head. He considered it 
a case of aneurism of the internal carotid and ligated 
the common carotid above the omo-hyoid muscle. The 
pulsation was diminished, but it could still be felt. He 
then tied the superior thyroid and the lingual. This 
stopped all pulsation. The patient did well for two 
weeks, when pulsation again returned. Pressure on 
the carotid of the other side controlled the pulsation 
and a ligature was then applied to the primitive caro- 
tid of that side. During his absence from the city, 
ulceration took place and a gush of blood into the 
pharynx occurred. The resident stuffed the cavity, 
but the patient died eight days later apparently from 
septic poison. He had determined if hemorrhage oc- 
curred to have laid the sac open and to have tied above 
and below. From the history of these cases he be- 
lieved that in this condition the operation should be a 
formal one of section of the jaw with ligation above 
and below the sae. 

Dr. A. VANDERVEER, of Albany, reported the fol- 
lowing case : 

In December, 1882, a man forty-two vears of age, a 
farmer, was sent to him with a swelling of the neck which 
was diagnosticated to be an aneurism of the internal 
carotid artery. It was attributed to forced motion of the 
head to one side which was required in a certain part 
of his work. It was decided to first try compression. 
This was faithfully carried out and at the end of six 
days the swelling was much diminished and the tumor 
in the pharynx seemed more solid. The patient then 
went to his home, but returned one month later, the 
previous condition having returned. Compression was 
again tried and at the end of five days there was a 
marked diminution in the size of the tumor. He then 
returned home and continued in apparently good 
health for four or five weeks, when he suddenly com- 
plained of a severe pain in his head and fell dead. An 
autopsy was made, but no satisfactory explanation of 
his death could be found. The physician was inclined 
to attribute it to apoplexy. 

Dr. L. McLain Tirrany, of Baltimore, said that 


It was that of a young man stabbed. 


in the case reported by Dr. Prewitt, there was no room 
fora distal ligature. In this case, however, it might have 
been possible to apply a compress, pressing the artery 
against the base of the skull. We havea record of 
such a case in Guthrie’s Commentaries. It is the 
case of E. Twitchell, of New Hampshire. A man had 
part of his neck blown away by a cannon shot, expos- 
ing the carotid artery. Ten days later, while the 
physician was in the house, the artery gave way. The 
hemorrhage was controlled by the finger and a liga- 
ture applied below the opening. The haemorrhage 
still continued. There was not room for a ligature on 
the distal portion of the vessel. The doctor made a 
graduated compress and pressed the artery against the 
base ot the skull. The patient recovered. 

The speaker had had one case in which he con- 
trolled hemorrhage from the jugular vein by pressure 
made in this way. The patient was a child who had 
an abscess of the neck following scarlet fever, which 
opened the jugular vein. Asa result of this, there 
was great swelling of the neck. ‘The sae was laid 
open and the vein controlled by a compress making 
pressure against the vessel just external to the jugular 
foramen. 

Dr. PREwITT agreed with those who had taken 
part in the discussion that the old operation was the 
proper one for traumatic aneurism where it is possible 
to apply it. In this case this could not be done. Dr. 
Thompson had said that it is useless to tie the com- 
mon carotid artery for aneurism of the internal carotid 
artery. There are only two cases reported where the 
ligature was applied. In the case of Syme, death did 
not appear to be due to the operation. Compression 
has been alluded to, but we should not expect compres- 
sion to succeed in a case where ligation failed. If the 
circumstances had been suitable, he would have tried 
compression, but the symptoms were too urgent to 
permit of this. Dr. Tiffany had suggested compres- 
sion of the vessel at the carotid opening, but, believing 
as he did, that there was no artery outside of the skull, 
it would have been bold surgery to have laid open the 
sac and sought for the opening which could not be de- 
tected with the finger in the sac. 


LIPOMA TESTIS, OR A LARGE ACCUMULATION OF FAT 
IN THE TUNICA VAGINALIS. 


By Roswe tt Park, M.D., of Buffalo. 

Lipomata of the spermatic cord are rare enough to 
always attract attention, but lipomata of the testicle 
are of such exceeding rarity that believing that I have 
had a case which deserves this designation, I desire to 
put it on record. 

J. P., age forty, was first seen in September, 1885. 
For eighteen months the patient had noticed a slow 
but continuous enlargement of the right testicle. This 
was almost painless, but caused inconvenience by its 
weight. At this time the tumor had reached the size 
of a cocoanut. 

Examination showed the scrotum to be filled with a 
large mass, the testicle being crowded into a small 
space at its upper part. This mass was solid, yet soft 
and not tender. Obscure fluctuation was noticed but 
no fluid was obtained upon explorative puncture. The 
patient’s general appearance excluded all idea of ma- 
lignancy. The scrotal integument moved with per- 
fect freedom over the tumor. 

On October 4th, the patient was operated on. A free 
incision through the tunica vaginalis revealed a mass 
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of densely packed fat which was slightly adherent, but 
was turned out without difficulty. On separating the 
lobular masses by the fingers, the right testicle was 
found not merely imbedded in its upper part but in- 
corporated by apparently intimate tissue connection. 
It was supplied with blood both from the testis and 
from the cord. The cord seemed to pass for a dis- 
tance of two inches through the mass before reaching 
the testicle. No evidence of past or present hernia 
could be found, the ring and canal being no larger 
than on the opposite side. Finding the fibrous trabe- 
cule and blood vessels radiating from the testicle to 
the fatty mass so numerous and distinct, it was de- 
cided to remove the whole en masse, which was done. 
The patient recovered without incident. After re- 
moval the mass weighed three pounds. It was not 
possible to decide the exact origin of the fatty growth, 
whether it had started from the cord or from the tes- 
ticles. 

The literature of this subject is very meagre, the 
author being able to find but three similar cases on 
record. Kimball? and Jobert * report authentic cases. 
Deguise * also reports a case in which the tumor was 
as large as an adult head, and had been growing for 
twelve years. 

Numerous authors state that lipoma of the cord may 
extend downward and spread over the testicle, and it 
is possible that this case may have begun in this way, 
but there was nothing to indicate such an origin. 

The rarity of the lesion coupled its pathological in- 
terest, and the obscurity which attends the diagnosis 
was the author’s reason for reporting the case to the 
Association. 

Dr. PARK also read a paper entitled, 


NEPHRECTOMY ON A PATIENT TWENTY-THREE 
MONTHS OLD. 


B. B., born October 4, 1883, appeared at birth to 
be perfectly healthy. During the following winter 
the nurse noticed an enlargement in the right side of 
the abdomen and the attention of the attending physi- 
cian was called to it. 

July 31, 1885, the attention of the writer was called 
to the child who appeared to be perfectly healthy. 
There was a history of steady enlargement of the 
growth. ‘The bladder was examined with the sound, 
but no evidence of calculus found. The urine con- 
tained numerous crystals of triple phosphates, other- 
wise normal. Examination of the abdomen revealed 
a firm resisting tumor about the size and shape of the 
foetal head at term occupying the right half of the ab- 
dominal cavity. A portion of the fluid was removed 
and examined with negative results. The diagnosis 
was fibro-cystic tumor of the right kidney, probably of 
congenital origin. Five weeks later the tumor was 
found to have increased decidedly in size, and opera- 
tion was decided upon. 

The operation was performed September 15, 1885. 
An incision was made in the right semi-lunaris. Slight 
adhesions were found. The peritoneum covering the 
growth was incised and the tumor shelled out without 
much difficulty. The pedicle was tied and dropped 
into the abdominal cavity. On the twelfth day the 
patieut was removed to his home and now, seven 
months after operation, is perfectly well. The tumor 
proved to be a fibro-cystic tumor of the right kidney, 
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the cystic element predominating. Immediately after 
removal it weighed four pounds. 

In searching the literature of this subject, the writer 
had been able to tind but three cases in which the age 
of the patient approximated that of the one now re- 
ported. ‘These cases were respectively : one, two and 
one-fourth years, recovered: one, two and one-half 
years, died, and one at eleven months, died. The case 
reported, therefore, appears to be the youngest who 
has survived nephrectomy, he being twenty-three 
mouths old at the time of operation. The abdominal 
incision in this case was made not from choice but 
from necessity, the tumor being altogether too large 
for extraction through a small opening in the lumbar 
region. 

DISCUSSION. 


Dr. McLane Trrrany, Baltimore, said that fibro- 
cyst of the kidney in the child is almost always congeni- 
tal and is frequently accompanied by lack of develop- 
ment in other parts of the body. It seems that in these 
cases the malphigian capsules which form the cyst do 
not unite with the pelvis, and as a result such kidneys 
never secrete urine. Urea, he thought was always 
found in the fluid from such a cyst. 

Dr. W. W. Keen of Philadelphia then read a pa- 
per on 

STRETCHING OF THE FACIAL NERVE. 


He first related a recent case in which he had done 
the operation, and added a table of twenty-one cases 
so far reported. 

His own case was that of a woman aged forty-eight 
years. She was admitted to the Woman’s Hospital, 
April 1, 1886. She had had severe attacks of nervous 
trouble in early childhood, and had twice been paralyzed. 
Five years ago coincident with menstrual disturbances, 
her right eyelids began to twitch, and in six months 
the whole face and the platysma were incessantly in 
spasm, which was increased by mental or muscular 
effort, such as eating, speaking or being spoken to; 
later this was accompanied with constant pain. 

In June, 1884, the right infra-orbital had been re- 
sected with partial relief for only six weeks. Not long 
after the twitching extended to the right side and leg. 

April 2, Dr. Keen cut down on the seventh nerve 
by an incision (Baum’s) behind the right ear, displac- 
ing the parotid gland forwards and getting access to 
the nerve just after its exit from the stylo-mastoid 
foramen. Imbedded in connective tissue, it requires 
considerable search and dissection to lay bare the 
nerve in this case. The exact point of its entrance in- 
to the parotid was quickly discovered by a very weak 
current of electricity, one electrode being placed on 
the cheek and the other, consisting simply of the wire, 
being touched at successive points from above down 
wards. The trunk was then laid bare and stretched, 
the force being estimated at four or five pounds, just 
short of lifting the entire head. 

Total facial palsy followed, with relief not only 
from the spasms in the face and neck, but also of that 
in the side and Jeg. The wound healed in four days, 
when the sutures were removed, the highest tempera- 
ture having been 100.4°. The operation was done 
twenty-five days ago, and so far there has been no re- 
turn of the spasms. | 

Dr. G. B. Massey had examined the case electri- 
cally and found the reactions of degeneration ; the later 
history of the case will be reported subsequently. 
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Next a table of the other twenty cases so far re- 
ported since Baum, in 1878, first stretched the facial 
nerve, was given, with remarks on the operation. The 
paralysis always disappears, no matter how severely 
the nerve had been stretched, and while the spasms 
often return they are lessened in severity. In four- 
teen of the cases, the spasms recurred within a week, 
in three cases. In five others, absolute relief extended 
over three weeks to five months, the improvement in 
four of them lasting much longer. In the remaining 
six cases the relief extended from four months to a 
year with improvement still existing in three of them. 
As a palliative operation, therefore, it would seem to be 
indieated, while of the five cases reported cured, two 
had continued three months, three had remained well 
for from two and a half to five years. Two of the 
twenty-one cases were too recently reported to give 
the final results. 

The speaker preferred Baum’s method of operating 
decidedly to Heuter’s, in which the nerve is reached 
through the parotid gland. He bandages the lower 
jaw and gives liquid food for three or four days in or- 
der to keep the parts quiet while healing. 

He called attention to two cases in which a palsy 
existing prior to the operation was benefited by the 
nerve stretching, both electrical and voluntary control 
being obtained to some extent, and he suggested that 
in persistent facial palsy, stretching of the facial nerve 
he tried as a therapeutic operation. 

(To be continued.) 


THIRTY-SEVENTH ANNUAL MEETING OF THE 
AMERICAN MEDICAL ASSOCIATION, MAY 
47TH, STH, 6TH, 77TH.! 


FOURTH DAY’S PROCEEDINGS. — GENERAL SESSION, 


THE session was opened with prayer at 10 o’clock, 
a.M. Gen. W. T. Sherman, U.S. A., who was present, 
was invited to the platform, and made a brief congratu- 
latory address before taking his seat. 

The Nominating Committee reported the following 
as Officers of the new Section upon Medical Jurispru- 
dence: J. N. Quinby, M.D., of Jersey City, Chairman; 
and H. H. Kimble, M.D., of Minnesota, Secretary. 

The Trustees of the Association Journal reported 
that the Journal had been issued regularly each week, 
and that its mailing list had increased by two hundred 
and fifty-one during its past year. A report from the 
Editor was included in the report, which showed that, 
owing to purchase of type, and printing the Journal in 
its own office, a saving of over seven hundred dol- 
lars had been made in the annual expenditure. At the 
earnest solicitation of the Board of Trustees, Dr. 
Davis has consented to serve as editor for another 
year, and they accordingly have re-elected him. 

The Judicial Council presented its report by J. M. 
Toner, M.D. With regard to the Tri-States Medical 
Society, the Council decided that, inasmuch as the 
Constitution of the Association declares that this body 
shall be made up of representatives of State and County 
societies, the Tri-States Society cannot be allowed the 
privilege of sending delegates. 

In the matter of the protest against the admission of 
(delegates from the Davidson County Medical Society, 
the Tennessee State Medical Society, the Mississippi 
Valley Association, it was decided that sufficient evi- 
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dence had not been presented to warrant such refusal. 
The credentials of the delegates from the Philadel- 
phia County Medical Society were rejected, on ac- 
count of irregularity in the manner in which they 
were elected, and it was recommended that their regis- 
tration fees be returned to them, and that the papers 
in reference to this subject be referred to the Philadel- 
phia County Medical Society for further consideration. 

Dr. JACKSON, of Philadelphia, asked for a ruling of 
the Chair as to the status of those members from Phila- 
delphia who had already registered. 

The President replied that the Judicial Council had 
just decided that they had no status, and could not be 
admitted. 

Dr. Jackson pressed his question, but was declared 
out of order. 

The Chairman of the Section of Ophthalmology, 
Otology, and Laryngology, Dr. EuGenr Smit of 
Michigan then read his address upon advances in these 
departments during the year. 

After considering the therapeutic application of 
cocaine, and accidents following its use, he recom- 
mended the employment of one or two per cent.-solu- 
tions, as the most efficient and safe. Blepharoplasty, 
the genesis of sympathetic ophthalmia (in which he 
recognized a morbid condition of the optic nerve, as 
well as of its sheath), and the rare occurrence of cor- 
neal sloughing after cataract extraction, owing to im- 
proved technique, cleanliness and antiseptics were the 
subjects specially considered under ophthalmology. In 
the department of ear diseases, cocaine in two to four per 
cent.-solution is often of great service in painful condi- 
tions. He did not advocate the exclusive employment 
of the dry method in treating cases of suppurative otitis 
media; it is valuable in some, though not in all cases. 
The relations existing between certain nervous disor- 
ders and morbid states of the upper air-passages were 
referred to, and the necessity of recognizing the reflex 
irritation set up by nasal hypertrophies and pharyngeal 
disorders insisted upon. ‘Turning to disease of the 
throat, he referred to the ingenious instruments which 
have been invented in this department, and the com- 
parative value of the actual cautery over the wire 
snare. From intubation of the larynx, as a substitute 
for tracheotomy, perfectly marvellous results have been 
reported. In many cases, it is an efficient substitute. 

In conclusion, he offered a suggestion as to the order 
of proceedings of the Association. The principal object 
of the meeting is to have subjects discussed in such a 
way as to disseminate the best principles of treatment. 
As it has been hitherto, papers are prepared to be 
read in certain sections, where the audience largely 
consists of specialists in certain departments. Conse- 
quently, the papers are too technical for the practi- 
tioner. The change that he would recommend would 
be to have on the programme a place for one or two 
papers, and discussions upon subjects of general in- 
terest, such as “ ophthalmia neonatorum,” in which all 
would be interested. In conclusion, he congratulated 
his hearers upon the valuable contributions recently 
made in this department of medicine by American 
authors. Should all other sources of supply be closed, 
the students would be sufliciently equipped with Amer- 
ican text-books for the practice of all specialties in 
medicine. 

The Chairman of the Section on Diseases of Chil- 
dren, Dr. W. D. Haccarp, of Tennessee, read his 
address by title. It was a “ Plea for the Better Recog- 
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nition of the Importance of the Study of Diseases of 
Children.” 

The Chairman of the Section in Oral and Dental 
Surgery also read his address by title. 

The Report of the Committee on Necrology was not 


the year. 
The Section on State Medicine reported the election 
of Dr. George H. Rohé, Baltimore, Md., Chairman ; 
and W. Wyman, U. S. N., Secretary. With reference 
to cremation, the Section offered the following resolu- 
tion: Resolved, that a Committee of this Section be 
appointed to further consider the subject of cremation, 
with instructions to report their conclusions to the 
Association at its next meeting. 
In the matter of Dr. Rauch’s proposed law, it was 
resolved that a Committee be appointed to frame a law 
regulating the practice of medicine, to be recommended 
by this Association for adoption by States which have 
not as yet similar laws in operation; also to report at 
the next meeting. ‘The report was adopted. 
Notice was given of an amendment constituting a 
new Section on Dermatology and Syphilis. 
On motion, it was resolved that at the next meeting, 
the Report of the Committee on Publication shall be 
received on the first day, and be entered upon the pro- 
gramme as part of the first day’s proceedings. 
Dr. Ropers presented a series of resolutions as 
Acting Chairman of the delegates from Philadelphia. 
The President decided that the language of the resolu- 
tions contained a reflection upon the Association and 
Judicial Council, and were out of order. On motion, 
they were laid on the table. 
The Committee upon Changes in the Constituent 
Societies and Branches of this Association recom- 
mended that a Committee be appointed, consisting of 
the ex-President and President-elect, five Vice-Presi- 
dents, and Drs. N. S. Davis and J. M. Toner, to report 
at the next meeting of the Association. Adopted. 
The President announced a number of delegates to 
foreign societies. British Medical Association, N.S. 
Davis, Chicago, Ill.; W. T. Briggs, Nashville, Tenn.; 
Wm. H. Pancoast, Philadelphia, Pa.; S. C. Gordon, 
Portland, Me.; John V. Shoemaker, Phila.; E. Cut- 
ler, New York; Eugene Smith, Detroit, Mich.; W. 
W. Dawson, Cincinnati, Ohio; W. McLean, Ann Ar- 
bor, Mich.; B. A. Watson, Jersey City, N. J.; Wil- 
liam Brodie, Detroit; Liston Montgomery, Chicago. 
Ontario Medical Society, H. O. Walker; Canada 
Medical Society, William Brodie. 
Dr. McGaston, of Mobile, offered a series of reso- 
lutions referring to the claims of Domingo Freire and 
Dr. Carmona to having discovered a means of prevent- 
ing yellow fever by inoculation, and urging each mem- 
ber of the Association to exert his influence towards 
having a Commission appointed by Congress to inves- 
tigate these claims as to the protective inoculation 
against yellow fever. Adopted unanimously. 
Dr. John B. Roberts tendered his resignation as 
Chairman of the Section on Anatomy. It was, on 
motion, accepted, and the retiring Chairman of the 
Section authorized to fill the vacancy. 

The usual vote of thanks to the profession and 
citizens of St. Louis, was passed by a rising vote. 

The newly-elected President, Dr. Gregory, was led 
to the chair by Drs. McPhaeters and Porter, and after 
brief addresses by the retiring President and the 
President-elect, the meeting adjourned. 
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THE INFECTION OF MALARIAL FEVER. 

DurinG the past few years, Professor Machiafava 
and Dr. Celli’ have made yearly investigations as to 
the cause of the malarial fever so prevalent in the 
neighborhood of Rome. ‘They have already made two 
preliminary reports, the statements of which have been 
confirmed by the experience of the last summer, and 
further facts have been collected. 

In 1883, they stated that in melanemia, which forms 
a characteristic dyscrasia in malaria, pigment was 
formed in the interior of homogeneous masses in the 
circulating blood, especially in the red blood-corpuscles. 
These masses could be colored by certain aniline dyes 
(methyl-blue and vesuvin), and were considered to be 
of a parasitic nature. Later, it was found that these 
fresh red corpuscles contained little bodies within them- 
selves, which were endowed with a lively ameeboid 
movement, and which also could be stained as above. 
Further, in a very few cases, the pigmented forms 
were seen to be provided with cilia. Breaking up 
of these bodies into minuter ones was also observed. 
Finally, experiment proved that the fever could be 
communicated by the injection of blood. ‘This was not 
only made certain by the typical course of the disease 
and the specific action of quinine, but also by the pres- 
ence of these little masses within the red corpuscles, 
and the presence of black pigment within the white. 

The bodies above mentioned consist of small, homo- 
geneous clumps of protoplasm (hyaloplasm), varying 
in size from one-tenth to one-third or more of the diam- 
eter of a red corpuscle. They have an extremely 
rapid amceboid movement, changing their form and 
assuming the most peculiar shapes. They are seen to 
stretch out finely-glancing, often branched, arms, which 
oscillate and are then withdrawn, to be thrust out 
anew from the same or other points. When they cease 
their motion they assume a circular shape, and appear 
like dark stains, which gradually become more distinct 
as they grow smaller. In this state of “ rest,” they 
have the form of a biconcave lens. Before they are 
entirely quiet, they often make a series of contractions 
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and expansions, or a few slow, ameboid movements | 


are noticed. This happens when the preparation is 
irrigated with water warmed to 42°-43° C, Even bodies 
which have come to rest can be again stimulated in 
this way, and slow movements can be rendered quicker. 

The bodies retain their mobility for different lengths 
of time, at the ordinary temperature. The extreme 
was five hours, the general average being from twenty 
to thirty minutes. The activity also varied greatly. 

They lie entirely within the protoplasm of the cor- 
puscles, as is shown by their arms never extending 
beyond their boundaries ; they seem to swim in the 
substance, and can be seen to turn over. It must be 
added, however, that they project at times, as if in the 
act of leaving or entering, but in this case, they are 
always immovable. 

They can be colored by treating a dried tilm of blood 
on a cover-glass with a saturated alcoholic solution of 
methyl blue. They appear then either uniformly 
colored, or as a blue ring with a serpentine outline, in 
which are intensely-colored points. A double staining 
has succeeded, by first staining with a saturated alco- 
holic solution of safranin, when the blood-corpuscles 
are stained rose-color, and then afterward using blue. 
us above. 

They are much more difficult of detection in fresh 
blood. ‘The film should be exceedingly thin, the cor- 
puscles must not be shrunken, and must be separated 
from each other; moreover, very high powers of the 
microscope have to be used. In this way, the authors 
have convinced themselves that they are never wanting 
in the fresh blood in recent malarial affections. ‘Their 
number varies in the different cases. At times, they 
are very numerous in a single field; at other times, 
many must be searched through before one is discovered. 
Kither these bodies are found alone, or else they are 
associated with those containing pigment. These latter 
are, however, as a rule, less abundant. 

From what has been said, these bodies are entirely 
distinct from any accidental or pathological substance 
which has hitherto been noticed in the red blood-cor- 
puscles. They are therefore regarded as of parasitic 
nature, and the name of plasmodium malarté has been 
adopted for them. They are most numerous just be- 
fore or at the beginning of an attack, in this respect 
resembling the spirillum of relapsing fever. 

A number of typical cases are recorded, in all ot 
which these plasmoids were found, and they alone. 
And in these cases, they were found in great numbers 
before and during an attack, while afterwards, or after 
the exhibition of quinine, only a very few were found 
and those without motion, or else they were entirely 
wanting. 

As a rule, the corpuscles which contain the plas- 
moids have a normal aspect, and preserve their elas- 
ticity. But occasionally they are smaller, puckered, 
and of a dark yellow color, or else they have a clear, 
dark contour. The plasmoids, too, often show in their 
interior, granules of black or reddish-black pigment. 
These can come out of the blood-corpuscles and become 


free in the blood, or the cells can gradually disappear 
with the increase of size of the plasmoids, and in this 
way, those lost apparently become free. The pigment 
is derived from the coloring matter of the blood, and 
there has been a direct observation of the gradual 
change from the color of hemoglobin into black par- 
ticles. 

The pigmented plasmoids can also be colored and 
preserved in balsam. ‘Then they show either a regular 
staining, or else interspersed with clear spots (vacuoles), 
while the pigment is either irregularly distributed, or 
heaped into balls in the interior or on the peripheries 
of the vacuoles. 

When there are found one or more of these pig- 
mented plasmoids within the red corpuscles, there are 
frequently seen a varying number of more or less in- 
tensely-colored round points, which closely resemble 
large micrococci. ‘These are suspected of being the 
initial stage of the larger parasites, but further investi- 
gation is needed on this point. The forms, on the 
other hand, which have been found provided with cilia, 
are regarded as being the latest stage in their devel- 
opment. 

A manner of division has also been recognized in 
them, in which the pigment gradually accumulates at 
the central part, and the body splits up into smaller 
ones. ‘This can occur before they have consumed the 
entire corpuscle ; then its remnant is observed as a 
colored outline of hemoglobin about the dividing body. 
This is believed to represent the method of increase, 
aud to explain its vital processes in the human body. 
After these pigmented forms have divided, there is 
found a stage in which numerous unpigmented plas- 
moids are present. This idea of the method of increase 
is still further strengthened by the condition found in 
the bloodvessels after death. 

If sections from the hyperwmic organs, especially 
the brain, are colored with a watery solution of vesu- 
vin, the cells are found to be entirely occupied by the 
colorless forms. These are, at times, granular, and at 
times consist of two parts, one taking color very 
faintly, the other intensely, aud assuming the shape of a 
ring, or of a hali-circle lying on the periphery. In 
addition, there are found groups of deeply-stained 
granules, which have arisen from division. Thus all 
stages are represented. Division commences in the 
intensely-colored spots, and progresses until aggre- 
gations of granules are formed, which are gradually 
seen to separate one trom the other, until they appear 
as if falling apart. These are round, oval, or pear- 
shaped, and sometimes are regularly distributed about 
a small, central, colored point. So it seems that pig- 
mentation is not an essential step previous to division. 

If these bodies are true parasites, they must belong 
to the simplest class of protozoa, which Heckel has 
named moneres. That such can have a parasitic action, 
has been shown in certain plants; and in one, there is 
an accumulation of pigment, as in malarial fever. 

The actual existence of such bodies is still further 
proved by their independent discovery by a French- 
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man, Laveran, who preceded the Italians in point of 
time, but who has not worked them up as carefully as 
they have, and who, we believe, observed only the 
pigmented forms. As yet their pure culture outside 
of the body has not been effected, nor their natural 
source discovered. ‘These details are awaiting future 
investigations. 

Celli is, we understand, an assistant of ‘Tommasi- 
Crudeli in his laboratory at Rome, and both he and 
his colleague have had every facility for pursuing their 
investigations. Their results seem to offer real ground 
for hope that the veil may shortly be torn away from 
the malaria-mystery, a hope which we allow ourselves 
to believe may be realized, notwithstanding the warn- 
ing disappointments following previous announcements 
by Salisbury, by ‘Tommasi-Crudeli himseli, with 
Klebs, and by so many others. 


THE ADMISSION OF WOMEN TO THE OPERAT- 
ING THEATRES OF GENERAL HOSPITALS. 
Tue recent ill-advised and persistent attempts of 

some young female medical students to occupy places 

in the public operating room of the Boston City Hos- 
pital has brought the question of the propriety and de- 
sirability of permitting the presence of women at that 
place on the so-called public operating days, before the 

Trustees of that Institution. At present the rules pro- 

vide only for the attendance of men, and it seems to 

have been quite difficult to persuade these young 
women of the propriety of observing the rules as they 
exist. 

A similar question is, we believe, at the present mo- 
ment, under advisement by the Trustees of the Massa- 
chusetts General Hospital, and of the New York Hos- 
pital, and we understand that the surgeons attached to 
the former hospital have unanimously recommended 
that permission for the attendance of women upon 
operating days be not granted. 

There are several points of view from which this 
question should be regarded, and the decision should, 
naturally, not be a hasty one. The claims which wo- 
men may have in common with men, as students, and 
the importance of their obtaining sound surgical in- 
struction, if they receive any at all, are points which 
ure pretty sure to receive due consideration. We de- 
sire, therefore, to direct attention to one or two 
aspects of the question which are, perhaps, more apt to 
be overlooked. 

The giving of surgical instruction is by no means 
obligatory upon the attending surgeons of our hospi- 
tals, neither is the furnishing of object lessons for in- 
struction in surgery obligatory upon the patients who 
are called upon to submit to operations. It may be,— 
and in the opinion of some of our more advanced 
friends probably is —that both surgeons and patients 
are laboring under a false delicacy, nurtured by the 
prejudices of an unenlightened past, from which a less 
narrow future will in time enable them to free them- 
selves. But it is a fact that, at present, both surgeons 


and patients,— male and female — object to operations | 


upon certain portions of the body before a large num- 
ber of spectators of both sexes. Operations upon the 
genito-urinary apparatus of the female are not as a 
rule performed in our public hospitals before classes of 
students upon the regular operating days. The same ex- 
emption from making an exhibition of themselves, is 
and will continue to be claimed by male patients, espec- 
ially when the female spectators are armed with opera 
glasses ; and from an anatomical standpoint with even 
more reason, as the male is endowed with external gen- 
itals which the female practically is not. 

Such operations might, it is true, be done at a dif- 
ferent time or place, but such an arrangement would 
waste the time of the surgeons, who already do much 
gratuitous work ; of the assistants ; of the attendants ; 
and of the students themselves. The genito-urinary 
surgery of the male is one of the most important de- 
partments of surgery for the male student to famil- 
iarize himself with, and any arrangement by which 
male students were deprived of opportunities for such 
familiarity would, we fear, be attended by a greater 
loss than gain to the practice of surgery and the wel- 
fare of the public in the réle of patient. 

We doubt not that our hospital trustees before 
whom this question comes, will give it careful thought. 
and be guided to wise decisions. 


THE ANNUAL MEETING OF THE AMERICAN 
MEDICAL ASSOCIATION. 

Tne recent meeting of the American Medical Asso- 
ciation was harmonious and peaceful. The West and 
Southwest have every reason to be gratified by the 
elections and appointments; St. Louis and Chicago 
seem to have divided the honors of the offices in the 
Association and the organization of the proposed In- 
ternational Congress. 

Our readers can judge of the meeting for themselves 
from the accounts which have been published; the 
inedical discussions in the Sections were certainly not 
the most interesting or important part of the proceed- 
ings. ‘The malcontents of New York and Philadel- 
phia,” to say nothing of members of the profession in 
less metropolitan Eastern centres, ‘have been re- 
buked.” 

The passage of a resolution to appeal to Congress 
for aid in meeting the expenses of the International 
entertainment indicates that, though on pleasure bent, 
the present Executive Committee, representing the As- 
sociation or not as it may prefer, has a frugal mind. 
Any such appeal, it seems to us, will be regarded as 
coming with peculiarly bad grace, either directly or 
indirectly, from an assemblage of men, which if it is 
insisting upon anything is insisting upon the principle 
that the International Organization is the American 
Medical Association. If that Association is to manage 
the proposed gathering in its own exclusive interest it 
should at least pay the incidental expenses, and not 
assess the genera] taxpayer of the country at large. 

We imagine such a proposition will not prove ex- 
tensively acceptable. 
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MEDICAL NOTES. 


—Sir William Jenner has been elected for the sixth 
time president of the Royal College of Physicians and 
Surgeons of London. 


— The St. Louis daily papers improved the occa-. 


sion of the meeting of the American Medical Associa- 
tion for a goodly display of journalistic enterprise. 
Cuts of various gentlemen of greater or less promi- 
nence were published and the various types of manly 
beauty in the great West were very liberally represented. 
The opportunities of the ball were also met with the 
true Jenkinsian fervor, and some seven or eight 
columns of the Globe Democrat chronicle what was 
worn by various ** Mrs. Drs.” and their daughters. 

— At the annual meeting of the Essex North Dis- 
trict Medical Society which was held at the Essex 
House in Lawrence last week, among the officers 
elected for the ensuing year were the following: Pres- 
ident, Dr. E. P. Hurd, Newburyport; Vice-President, 
Dr. C. G. Carleton, Lawrence ; Secretary and Treas- 
urer, Dr. George W. Snow, Newburyport; Corre- 
sponding Secretary, Dr. M. D. Clarke, Haverhill ; 
Commissioner of Trials, Dr. F. A. Howe, Newbury- 
port; Councillors, Drs. H. M. Chase, R. B. Root, C. 
H. Johnson, C. N. Chamberlain, L. A. Woodbury, 
(;eorge Montgomery, F. H. Allen, F. A. Howe, H. 
M. Cushing ; Censors, Drs. J. Crowell, F. B. Flanders, 
J. F. Young, R. C. Huse, A. F. Shea. 


BOSTON. 


— The eighteenth annual Commencement of the 
Massachusetts College of Pharmacy was held on the 
evening of the 15th inst. Twenty young men re- 
ceived the degree of Ph. G. 

— There have been some scenes in the operating 
room of the City Hospital, during the last few weeks, 
which were not calculated to inspire the beholder with 
chivalric sentiments towards the female sex, as repre- 
sented among the students of one of the medical 
schools of the city. In defiance of the distinct rules 
of the trustees regarding admission to the operations, 
certain women have repeatedly forced themselves into 
the seats, even during the performance of private 
operations upon the private parts of private male pa- 
tients, so that the operator was obliged to remove his 
patient to another room. ‘This course was continued 
even pending action by the trustees of the hospital on 
demands of the petitioners. 

— At the annual meeting of the Boston Medical 
Association, held May 3d, the following officers were 
elected: Standing Committee, Drs. IF. Minot, C. D. 
Homans, B. Brown, J. C. Warren and C, P. Putnam ; 
Secretary and Treasurer, W. D. Hodges. This society, 
one of the oldest medical associations in this city, was 
founded in 1806, and has for its objects the regulation 
of the medical police of the city, and the establishing 
of a Fee Table. Its membership consists of medical 
practitioners in this city, with whom the Fellows of 
the Massachusetts Medical Society may lawfully hold 
consultation. 


The Code of Medical Ethics adopted by the society. 
is the foundation of the one governing all regular 
practitioners established in the city. The Fee Table. 
modified from time to time, as the cost of living in- 
creases, is the standard, according to which charges 
are generally made throughout the city. Any regular 
physician may become a member by applying to the 
‘secretary, Dr. W. D. Hodges, 220 Clarendon Street. 
between 1.50 and 3 p.m., paying one dollar, and sign- 


‘ing the constitution. 
| NEW YORK. 
The annual Commencement of the College of Phy- 
‘sicians and Surgeons will be held at Steinway Hall. 
“May 15th; when the address to the gr#luating Class 


will be delivered by Gen. Horace Porter. 


— Mrs. Leland Sanford, wife of the millionaire 
Senator from California, has purchased a piece of land 
on Washington Avenue, Albany, adjoining the site of 
the old Lathrop mansion, and it is stated that on the 
whole property she will erect a handsome and well- 
appointed hospital for old men and women, as a me- 
morial of her parents. 


— The graduating exercises of the training school 
for nurses of the Mount Sinai Hospital were held at 
the Home connected with that institution on Wednes- 
day evening, May 5th. ‘Two handsome brownstone 
houses on Lexington Avenue, near the hospital, have 
been converted into the Nurses’ Home. This is the 
fourth year of the Mount Sinai training school, and on 
the present occasion there were fifteen graduates; to 
whom an address was delivered by Dr. Paul F. Munde. 
The Hornthal medal for general excellence was _pre- 
sented to Miss M. J. Leary, and the prize for the best 
essay, to Miss A. L. Alston, of the graduating class. 


—In the course of his oration on the occasion of 
the laying of the corner-stone of the new buildings of 
the College of Physicians and Surgeons, a ceremony 
which was performed by Mr. George W. Vanderbilt, 
youngest son of the deceased millionaire, Mr. Chaun- 
cey M. Depew said: ‘* The most instructive and pleasu- 
rable of our public assemblies are those which com- 
memorate the better element of our common humanity. 
The fierce competitions of our industrial conditions 
present the possibilities for unequal success, and pro- 
voke the antagonisms which threaten social order and 
security. As the less fortunate drift into hostility to 
their more successful brethren, and those who by their 
own ability or by inheritance, have been lifted above 
the struggles of life, lose sight of and sympathy with 
the workers, the internal relations of crowded commu- 
nities become dangerous and intolerable. At this 
point the man of wealth who founds or endows an in- 
stitution which shall contribute in a large and perma- 
nent way to the welfare of the people becomes a 
statesman, as well as a philanthropist. He brings us 
back to first principles in this recognition of our com- 
mon origin and interests. The currents of human 
sympathy again flow and throb between the avenue 
and the alley, the cottage and the palace. 
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* But how most wisely to invest the money which is 
to carry out a charitable purpose is not an easy problem. 
It is often partly wasted to gratify the vanity of the 
donor. Mr. Vanderbilt had become familiar by his own 
sufferings, so patiently endured that none but his inti- 
mate friends knew of them, with the beneficial effects of 
medical skill and the possibilities of its growth. With 
his strong common-sense he saw that here was practi- 
cally an untried field, where the advancement of science 
might work out the most beneficient and benevolent 
ends. Libraries, hospitals, and art and literary insti- 
tutions existed in numbers, each doing in its own way 
admirable work. While in the Old World govern- 
ments fostered schools of medicine, here their only 
patrons were the profession, and there was not a single 
great endowment in the land. To build a college to 
be called by his name was a temptation; but in a city 
where so many excellent universities already existed, 
he saw that the wiser use of his money was to develop 
and enlarge an old institution, whose age, traditions 
and experience were of incalculable value, and consti- 
tuted a permanent capital which wealth could not 
create. In selecting the College of Physicians and 
Surgeons, he chose the oldest in years, and the equal 
in rank and equipment of the best.” 

Mr. Depew then outlined the early struggles and 
subsequent history of the college, whose founders es- 
tablished the first free dispensary New York ever had, 
und spoke of the influence of the institution on the 
progress of medicine in America. He also noted 
the incidents of the old contest for supremacy with 
Columbia College, which became one of the political 
issues of the time and ended in triumph of the medieal 
school ; after which he went on to say: 

“The College of Physicians and Surgeons becomes 
one of the strongest and best appointed schools in the 
world, through the medium of the splendid benefaction 
we this day commemorate. Upon these grounds, 
donated by William H. Vanderbilt, whose gift erects, 
furnishes and endows a building equal to all the re- 
quirements of the present and the needs of the future. 
Mr. William D. Sloane builds the Maternity Hospital, 
and the generosity of his wife endows all the beds, 
making them free; while the four sons create the 
clinic, which will be a vast dispensary, giving without 
charge, to the poor for all time, medicines and the 
best professional attendance, as a memorial of their 
father, more grateful to him if living, and to his spirit 
now that he is dead, than stately shaft or gorgeous 
mausoleum. <A private benefaction renders possible 
the construction and equipment of a medical college 
superior to any ever known in this country, and equal 
to the best in the world. With this endowment, and 
the immense inspiration which will follow it, New 
York will become the centre of medical learning, edu- 
cation, and acquirement for the American continent. 

“ William H. Vanderbilt led a life of work and care. 
He knew merit, and recognized, rewarded, and_pro- 
moted it in numberless ways. He despised pretenders, 
idlers and shams. He wanted his fellowmen to look 


educational enterprizes. 


through the wealth he was administering to the best 
of his ability, and see him as he understood himself, 
claiming no superiority to which he was not fairly 
entitled, trying to do his duty as a man and a citizen, 
living temperately, loving his friends, and willing to 
help in every good or public work. He was _ proud of 
New York, and besides his conspicuous gifts for the 
obelisk and this college, he contributed in an unobtru- 
sive way vast sums for religious, benevolent, art and 
May his example inspire 
others to those deeds which are possible only to a few, 
but, wisely bestowed, may make our metropolis su- 
preme in every department which educates, elevates 
and ennobles the race.” 


PHILADELPHIA, 


— The annual Commencements passed off as usual, 
the Jefferson heading the list with two hundred and 
twenty-three graduates, of April 2d; the University 
following on May Ist, with about one hundred and 
fifty recipients of the medical degree, and the Medico- 
Chirurgical coming in with only five in the graduating 
class. The Spring Courses have begun, and will last 
until June; the clinies continue until summer. 


Miscetlanp. 


AMERICAN LARYNGOLOGICAL ASSOCIATION. 

THe programme of the Eighth Annual Congress of 
this Association, to be held at the hall of the College 
of Physicians, corner Thirteenth and Locust Streets, 
Philadelphia, May 27th, 28th, and 29th, is as follows : 


May 277H. 


Morning Session, at 10 Roll-call, reception 
of guests, etc. ; President’s address. Papers: 1, Two 
Instances of Adenoid Disease of the Root of the 
Pharyox which exhibited Unusual Features, Harrison 
Allen, M.D., Philadelphia; 2, The Intrinsic Muscles 
of the Larynx, Prof. Joseph Leidy, M.D., LL.D.. 
Philadelphia (by invitation of the Council). Appoint- 
ment of Nominating and Auditing Committees, presen- 
tation of instruments, ete. Adjournment at 1 o’clock. 

Afternoon Session, at 3 o'clock. 8, Concerning the 
Positions of Paralyzed Vocal Bands, from the Physio- 
logical Laboratory, Harvard Medical School, Franklin 
N. Hooper, M.D., Boston; 4, “* Laryngeal Vertigo,” 
Frederick I. Knight, M.D., Boston; 5, Further His- 
tory of the Case of Paralysis of the Posterior Crice- 
Arytenoid Muscles presented at the first meeting of 
the Association (1879), with report of Autopsy and 
Exhibition of Specimens, J. Solis-Cohen, M.D., Phila- 
delphia; 6. A Case of Congenital Defect of the Epi- 
glottis, illustrating its Function in Deglutition, Frank 
Donaldson, M.D., Baltimore ; 7, Buecal Tuberculosis, 
D. Bryson Delavan, M.D., New York. 

Evening. Reception by the President to the Fellows 
of the Association. 


May 28th. 


Morning Session, at 10 o'clock, promptly. Business 
meeting; open to the Fellows of the Association only. 
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1, Report of the Secretary; 2, Report of the Treas- 
urer and Auditing Committee ; 3, Report of the Libra- 
rian; 4, Report of Committee on Nominations for. 
1886-7; 5, Miscellaneous Business. At 11 o'clock 
the doors will be opened, and the reading of papers 
commenced: 8, Observations on the Use of some of 
the newer Remedies in Diseases of the Upper Air- 
Passages, E. L. Shurly, M.D., Detroit; 9, The sim- 
plest and most efficient Treatment of Diphtheria, Wm. 
Hl. Daly, M.D., Pittsburgh; 10, The question of 
Hemorrhage following Uvulotomy, Carroll Mor- 
van, M.D., Washington; 11, a. Three Cases of Thy- 
rotomy ; recovery in each case, with excellent voice. 
), Alarming Hemorrhage after ‘Tonsillar Excision 
arrested by Torsion of the Artery, Clinton Wagner, 
M.D.. of New York. Adjournment at 1 o'clock. 


May 28th. 


Afternoon Session, at 5 o'clock. 12, The Laryngeal 
Image as seen in Photographs taken during the pro- 
duction of Tones in the Singing Voice, with Lantern 
Exhibition of Photographs, Thomas R. French, M.D.., 
Brooklyn; 18, Clinical Notes on Prolapse of the 
Laryngeal Ventricles, with cases, George W. Major, 
M.D., Montreal; 14, A Novel Procedure for the Re- 
moval of Sub-Glottic Laryngeal Growths, Wm. C. 
Jarvis, M.D., of New York; 15, Cases of Laryngeal 
(Edema, I. Armory DeBlois, M.D., of Boston; 16, A 
Case of Perichondritis of the Larynx, with specimen, 


Charles H. Knight, M.D., of New York; 17, A Case 
of Gummatous Disease of the Larynx, with sponta- 
neous re-opening of Larynx after Thyroid Laryngo- 
tomy, Edgar Holden, M.D., Newark ; 18, Gummatous 
Infiltration of the Base of the Tongue, U. G. Hitch- 
cock, M.D., New York. 

Evening. Annual dinner of the Association at the 
St. George Hotel, at 8 o'clock. 


May 29th. 


Morning Session, at 10 o'clock. 19, A Case of 
IIysterical Sueezing, apparently cured by applications 
to the Nasal Passages of the continuous Battery Cur- 
rent, S. Solis-Coher, M.D., Philadelphia; 20, A Con- 
tribution to the Pathology and Treatment of the 
Respiratory Vaso-Motor Neuroses, John N. Mackenzie, 
M.D., Baltimore ; 21, Inflammation of the Antrum, 
Beverley Robinson, M.D., New York; 22, A Case of 
Naso-Pharyngeal Growth, Samuel Johnston, M.D., 
Baltimore ; 23, What Cases of Nasal Catarrh require 
Surgical ‘Treatment? Clarence C. Rice, M.D., New 
York. Adjournment at | o’clock. 

Afternoon, at 2. Reading and Discussion of four 
Candidates’ Theses. Election of Fellows, ballot for 
oflicers, 1886-7, and their induction into office. Ad- 
journment. Exeursion. 


President, 
Harrison ALLEN, M.D. 


Secretary, 
D. Bryson DELAVAN, M.D. 


Reported 


REPORTED MORTALITY FOR THE WEEK ENDING MAY 1, 1886. 


Percentage of Deaths from 


Cities. Population. eaths in under Five | | 
Infectious Consump- Diarrheal Diph. Scarlet 
Years. "Diseases. tion. Diseases. | ‘roup. Fever. 
New York . 1,459,039 657 223 14.70 19.50 180 6.60 1.35 
Brooklyn ; 690,000 257 104 14.44 15.96 38 7.42 2.28 
Boston ‘ 390,406 156 47 14.08 14.08 2.56 4.48 3.84 
Baltimore . 400°000 169 73 2.36 17.7 59 (1.18 59 
Cincinnati 325,000 109 39 6.44 30.24 1.84 2.76 .92 
District of Columbia’ 305,000 84 24 9,52 11.90 1.19 = 1.19 
Pittsburgh 190,000 57 22 14.00 15.75 5.25 1.75 
Providence 118,070 35 7 8.58 20.22 — | 5.36 2.68 
ated 78,000 ions — ~ 
Charleston 60 36 15 13.12 13.90 5.56 
Worcester 68,383 21 8 9.52 20.80 4.76 4.76 - 
Lowell 64,051 2 6 33,32 9.52 14.28 
Fall | 6 12.50 12.50 6.25 6.25 
Lynn | 45,861 13 3 15.38 
38,825 12 2 | | _ 
springfie 37,577 — ~- 
New Bedford 33,393 3 | 11.21 11.11 
Chelsea 35709 | 9 — | - | - 
rockton . 20,78: | -- | | 
6,407 5 2 | 40.00 | 20.00 je | 
Fitchburg | 15,375 4 | 
89 Massachusetts Towns | 13.94 14.87 


q 
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Deaths reported 1,777: under five years of age 612: principal 
infectious diseases (small-pox, measles, diphtheria, and croup, 
diarrhceal diseases, whooping-cough, erysipelas and fevers) 225, 
consumption $15, lung diseases 274, diarrhoeal diseases 31, diph- 
theria and croup 92, scarlet fever 29, whooping-cough 27, typhoid 
fever 11, cerebro-spinal meningitis eight, malarial fever eight, 
puerperal fever six, erysipelas six, measles four, small-pox 
(New York) one. From whooping-cough, New York 16, Brooklyn 
four, Boston and Pittsburg two each, Charleston, Chelsea and 
‘Taunton one each, From typhoid fever, Boston and District of 
Columbia three each, Lowell two, Cincinnati, Charleston and 
Newton one each. From cerebro-spinal meningitis, New York 
seven, Fall Riverone. From malarial fevers, New York six, 
District of Columbia two. From puerperal fever, New York 
and Brooklyn two each, Boston and District of Columbia one 
each. From erysipelas, Brooklyn five, Boston one. From 
measles, Boston two, New York and Brooklyn one each. 

In 105 cities and towns of Massachusetts, with a population 
of 1,187,125 (population of the State 1,941,465), the total death- 
rate for the week was 15.47 against 18.02 and 15.99 for the 
two preceding weeks. 


Barom- | | Relative 


In the 28 greater towns of England and Wales, with an esti- 
mated population of 9,093,817, for the week ending April 
17th the death-rate was 20.3. Deaths reported 3,535: infants 
under one year of age 832; acute diseases of the respiratory 
organs (London) 362; whooping-cough 140, measles 114, diar- 
rhoeal diseases 43, diphtheria 26, fever 23, scarlet fever 21. 

The death-rates ranged from 14.4 in Wolverhampton to 32.3 
in Blackston; Birkenhead 15.3; Birmingham 24.6; Hull 18.0; 
Leeds 19.4; Leicester 17.6; Liverpool 19.5; London 19.8; Man- 
chester 27.1; Neweastle-on-Tyne 18.5; Nottingham 21.8; Shef- 
field 18.0, 

In Edinburgh 18.0; Glasgow 22.9; Dublin 25.0. 

For the week ending April 17th in the Swiss towns, there 
were 46 deaths from lung diseases, consumption 387, diarrhoeal 
diseases 11, diphtheria and croup five, typhoid fever four, small- 
pox three, measles, whooping-cough and erysipelas one each. 

The death-rates were: at Zurich 15.5; Geneva 153.1; Basle 
20.7; Berne 4.2. 

The meteorological record for week ending May 1, in Boston, 
was as follows, according to observations furnished by Ser- 
geant O. B. Cole of the United States Signal Corps. — 


hm | of | State of 
Wind. 


| Direction of 
Humidity. | Wind. Weather. Rainfall 
| | | | | | = 
May 1, 1886, t+ 212i € tie 
Sunday,...25 30.050 947.5 538.6 | 44.3) 50.0) 72.0 600 607 EL W. 12 12 | C. -—- 
Monday,..26 29.913 52.3 69.0 46.0 | 34.0 56.0 58.0 493 N.E. E. 8 15 | F. 
Tuesday,..27 29.962 47.3 | 514 444) 34.0 59.0 75.0 56.0) E. 122 12 | O. Ran — — 
Wednes., .28 29.883 47.4 55.0 | 43.5 | 80.0 71.0 89.0 800 EL 9) 12 | 
Thursday, 29 29.995 47.6 | 50.1 45.2 66.0 55.0 61.0 60.7 S.E. E. E 15 12 6 | O. 
Friday, ...30 30,026 46.0 | 49.9 43.5) 72.0) 68.0 86.0 75.3!) E N. 17 22 3; O. 
Saturday,.1 29.954 49.0) 55.3) 39.9 59.0 60.0 72.0 E. 2 11 F. | C. | 0.02 


«68 


64.9 | 43.8 | 


29.969 


Mean, the 
Week. 


63.7 | 


E. | E. 
S.E. 


| 


| 
| | 
| 


10,, cloudy ; C., clear ; F., fair ; G., fog; H., hazy; s., smoky ; R., rain; T., threatening ; N., snow. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND_ 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE-- 
PARTMENT, U. 8S. ARMY, FROM MAY 1, 1886, TO MAY. 
7, 1886. 
Town, Francis L., major and surgeon. Granted leave of | 

absence for eight months, with permission to go beyond sea, to - 

take effect when his services can be spared by his Department | 

Commander. 8. 0.101, A. G. O., April 30, 1886. 

Witson, WM. J., assistant surgeon and captain. Died May , 
2, 1886, at Plattsburg Barracks, N. Y. 

Witson, Geo. F., first lieutenant and assistant surgeon. 
Ordered for duty at Fort Shaw, M. T. 8. O. 37, Department of | 
Dakota, April 26, 1886. 

PoOLHEMUS, A. 5S., first lieutenant and assistant surgeon. Re- 
lieved from duty at Presidio of San Francisco, Cal., and ordered 
for duty as post-surgeon, Fort Halleck, Nev. 8S. 0. 28, Depart- 
ment of California, April 26, 1886. 

| 

OFFICIAL LIST OF CHANGES IN 'THE MEDICAL CORPS» 
OF THE UNITED STATES NAVY DURING THE WEEK | 
ENDING MAY 8, 1886. 

Kire, Isaac, assistant surgeon. Ordered to Naval Hospital, 
Brooklyn. 

Smion, W. J., passed assistant surgeon. Ordered for tempo- 
rary duty to the Naval Academy, Annapolis. 


Lippincott, GEo. C., passed assistant surgeon. Ordered for 
temporary duty to the Naval Academy, Annapolis. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES MA- 
oe SERVICE FOR THE WEEK ENDING 


MAGRUDER, G. M., assistant surgeon. Appointed an assis- 
tant surgeon, April 24, 1886. Assigned to temporary duty at 
Norfolk, Va., April 26, 1886. 


SOCIETY NOTICES. 


SuFFOLK District MEpICAL Society. OBSTETRIC AND 
GYNCOLOGICAL SEcTION. — The last meeting of this Section, 
for the season, will be held in the large Medical Library Room, 


19 Boylston Place, on Wednesday evening, May 19th at 7.45 
Communications: ‘‘ Dr. J. C. Irish, of Lowell, Dis- 
cussion of Statistics of Ovariotomy.’’ Dr. W. E. Boardman, 
‘A Case of Labor complicated by Fibroids; with some Re- 
marks.’’ Dr. J. R. Chadwick, ‘“‘ A Case of Extra-Uterine Feeta- 
tion, with Presentation of the Specimen.’’ Several gentlemen 
prominent in the specialties to be treated have consented to 
take part in the discussions. Refreshments after the meeting. 

JAMES R. CHADWICK, M.D., Chairman. 

RoBeErt B. Drxon, M.D., Secretary. 


DEATH. 


Died in Gardner, Mass., May 8, 1886, David Parker. M.D., 
M.M.S.S., aged eighty-four years. 


BOOKS AND PAMPHLETS RECEIVED. 


Outlines for a Museum of Anatomy. Prepared for the 
Bureau of Education by R. W. Shufeldt. Washington. 1885. 

The Home Vapor Bath, Disinfector, Inhaler and Needle Bath, 
etc. Home Vapor Bath Co. New York. 1886. 


Handbook for the Instruction of Attendants on the Insane. 
Boston: Cupples, Upham & Co. 1886. 

Faith Cures, by James Hendrie Lloyd, A.M., M.D., Instructor 
in Electro-Therapeuties in the University of Pennsylvania. 
(Reprinted from the Medical Record, March 27, 1886.) 


Eleventh Annual Announcement and Catalogue of Meharry 
Medical Department of Central Tennessee College, Nashville, 
Tenn. 1885-86. 


Sixteenth Annual Report of the Massachusetts Homeopathic 
Hospital and of the Ladies’ Aid Association. For the Year 
ending December 31, 1885. 


Clinical Lectures in Orthopedic Surgery. Delivered at the 
Philadelphia Hospital, by A. Sidney Roberts, M.D. Nos. I, 
II. The Etiology of Morbid Anatomy, Varieties and Treatment 
- Club-Foot. (Reprint from the Medical News, March 13 and 

Water-Supply of Cities and Villages. The Anniversary Ad- 
dress before the Medical Society of the State of New_York at 
the Eightieth Annual Meeting. Delivered at oma, ye. 


3, 1886, by A. Vander Veer, A.M., M.D., Albany, 
print from Transactions of the Society. 1886.) 
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Priginal Articles. 


A CASE OF EXTRA-UTERINE PREGNANCY OF 
SEVEN YEARS DURATION, IN WHICH THE 
BONES OF AN ADULT FETUS WERE FOUND 
DURING AN ATTEMPT AT OVARIOTOMY. 

BY JOUN HOMANS, M.D,, 

lustructor in Harvard University in the Diagnosis and Treatment of 

Ovarian Tumors. Surgeon to the Massachusetts General Hospital, 
On the 4th of March, 1886, I went to Dorchester 

to see a woman in consultation with Dr. E. G. West. 

I found a married woman, thirty-five years old, in bed, 

pale, breathing about thirty times a minute, measuring 

thirty-four and a half inches in circumference at the 

umbilicus, and dull everywhere over the abdomen to a 

point about an inch above the umbilicus. She stated 

that she had been seized with sudden abdominal pain 

on February 10th, and had sent for Dr. Edward G. 

West. Up to that time she had worked in a book- 

bindery. I will give Dr. West’s history of the case, 

and his treatment. 
March 10, 1886. 

Dr. Jonn Homans: — | 
Dear Sir :— At your request I write out the follow- 

ing history, as far as I have been able to obtain it, of 

Mrs. J. S. 

A woman of Irish descent, medium height, dark 
complexion, weighing about one hundred and thirty- 
pounds, and about thirty-five years old. She had 
always enjoyed the best of health till August, 1879. 
I learned from her that during the latter part of 
August when about six weeks pregnant, she was taken 
sick with uterine hemorrhage and probably pelvic peri- 
tonitis. About a couple of months afterwards she was 
again taken sick with the same symptoms. During 
the following winter the attending physician told her 
that the foetus was outside of the uterus in the abdo- 
men (extra-uterine pregnancy). 

About the eleventh or twelfth month of pregnancy, 
while flowing, she called on Dr. J. R. Chadwick, who 
told her he suspected abdominal pregnancy. Soon 
after this time, that is in June or July, 1880, her 
flowing ceased and she gained strength and went to 
work to support herself and husband, and enjoyed 
fairly good health in spite of the enlargement of the 
abdomen. She was always regular as to her cata- 
mmenia and had never conceived again. On February 
10th, 1886, I was called in. I found her suffering from 
a great deal of pain referred to the abdomen with the 
temperature at 100° and pulse about one hundred. She 
was flowing at the time, and stated that she had had a 
(ejection within twenty-four hours, and gave me the 
above history. Examination revealed the abdomen 
quite lax and a hard mass in the left hypochondriac and 
iliac regions, oblong in shape, running longitudinally 
with the body, about as large as your two fists placed 
together, and in the location of the descending colon. 
She stated positively that her bowels had moved every 
day, and that she had taken physic to open them. 

_ Owing to her flowing I made no vaginal examina- 

tion, After injecting one-eighth grain of mor- 

phia twice, I controlled the pain and left with her a 

few one-eighth grain pills of morphia, and ordered 

steaming hot flannels to be placed on the abdomen. In 
the evening I fouud her quite comfortable. 

February 11th. The next morning I found her con- 


Read, 


by invitation, before the Obstetrical Society of Boston, 
March 13, 1886. 


dition about the same. ‘The pain was still referred to 
the abdomen, particularly to the left side whenever 
the morphia was remitted. 

February 12th. I found she had vomited consider- 
ably during the night, and the abdomen was more 
swollen, and was tympznitic over about the whole sur- 
face except over the left hypochondrium. I ordered 
milk and lime-water in equal quantities, and powders 
of subnitrate of bismuth. She had ceased flowing and 
I ordered an enema of soap suds. which was given with 
little or no results. 

February 15th. ‘Che pulse and temperature remain- 
ing the same and the vomiting beine controlled to 
some extent, 1 ordered an ounce of castor oil beaten 
up in lemon, and a couple of hours afterward another 
enema, but the oil was thrown of) and the enema pro- 
duced no On iy aiternoon call I examined 
per vaginam and iound the uterus quite immovable 
and a hardened doughy mass behind it, besides evi- 
dences of hardened taces. 1 gave an enema myself 
and removed a sial! vellowish slate-colored 
feces. ‘To relieve the direeted that tur- 
pentine should be sprinkled upon the hot flannels ap- 
plied to the abdomen. 

February 14th. The condition was the same except 
that the turpentine liad caused scime irritation to the 
abdomen and she jad discarded it, 1 again gave her 
anenema and broke up the hardened feees digitally 
through the Vagina and rectum, using two to three 


quarts of water and oliaiing a very, large movement. 


of 


distension 


I ordered two tablespoonstul of sali. to be given the 
first thing on the next day. 
February loth. found he esuctly the same 


condition, but the salts had vor ted nor disturbed 
her. Again I gave her an enema, and tinding hardened 
masses in the rectum [again broke them up digitally, 
and again obtained a very large i 1 ordered 
an enema of Ziv sweet oil, but ou calling in the after- 
noon I found that this had lad no eifeet and again I 
repeated the operation 0} the morn g. with the same 
results, and much to the velict patient. 
February 16th. Her condition was improved, she 
felt more comfortable and relicyved. ‘The temperature 
was about 99° but the pulse about 100, but she had 
had no voluntary dejectious and none of the bismuth 
had shown itself, all the dejectious being a yellowish 
slate color. She had now been under my care about a 
week, and evidently although [ had removed at the very 
least, two quarts of solid fweeal matter, there was no 
clear passage. ' had moved slowly for 


ment. 


Heretofore, th: 
fear of lighting up her old pelvic celulitis, but now I 
decided to use water a> as [| could obtain any 
results. All this time the tumor in the left side was 
plainly felt and was cyidentiy ‘cal. 1 therefore raised 
the foot of the bed high wp and the hips high up upon 
pillows SO as Lo place a vessel under her. Then using 
the fountain syringe aud a weak solution of salt in 
warm water, I passed the tubing as high up as I could, 
first dilating the passage with water, and con- 
tinued the use of the water until | had used three 
gallons, washing away « thick muddy pea-soup mixture 
and keeping it up until the water came away clear, 
and the tumor in the side had disappeared. But there 
was no evidences of bisnith, even though I removed 
at this sitting over six quarts of solid matter at the 
very least calculation, or a full peck in all. I there- 
fore ordered a dose of salis of three tablespoonsful for 


} 
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the next morning. 
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February 17th. I found she had had a voluntary | taken seven years before; these he very kindly 
dejection, and before night four more very large and | showed me and they were in effect that he had sus- 
quite thick, and at last the bismuth appeared, but still pected abdominal pregnancy. At this time her respi- 
there were hard black masses and I ordered another | rations had risen to 55 or 60, and her temperature to 
dose of salts the next morning. She said she was more |100. After a thorough examination we decided to 
comfortable, and the temperature and pulse was very | aspirate through the abdominal walls at a point about 
near normal, but the abdomen was distended as largely |three inches below the umbilicus. The fluid first 
as ever, and the lower part from three inches above | drawn had all the appearances of pure pus. Thinking 
the navel was flat and evidently filled with fluid which | that if it was such the proper place to make a counter- 
neither the salts nor the injections made any impres-| opening was through the vagina, if it was a large pel- 
sion upon. She had lost but little flesh and said she | vie abscess, we left the aspirating needle in the 
felt quite strong. abdomen and plunged a large trocar in the mass felt in 

February 18th. I found she had had ten movements | vagina, but from that, much to our surprise, about 43 
of the bowels, large and watery and with large quanti-| of thick oily fluid looking like melted butter flowed 
ties of fecal matter mixed with mucus, but with noj| out which hardened upon cooling, and evidently could 
dimunition in the size of the abdomen. Her tempera-| only come from a dermoid cyst. Hereupon Dr. Chiad- 
ture and pulse were nearly normal, and she laughed} wick tried to reach the cyst above, but could not. 
and talked very pleasantly about herself. The ten-|Then we returned to the abdomen and drew by aspi- 
derness in the lett hypochondrium where the tumor rating, three pints of the pus-looking fluid, considerably 
originally had been, was subsiding. She appeared to} relieving the respiration of our patient ; after empty- 
be improving in every way but the size of the abdo-|ing one sac we struck another, but did not empty it. 
men, Which appeared to be larger than when she first) Dr. Chadwick sent a specimen of both fluids to Dr. 
took to her bed. There was no swelling of the legsand | Gannett, who made the enclosed report, confirming 
the heart’s action was normal, nor were there any other | our diagnosis of multilocular cystic dermoid tumor. 
symptoms of local or general dropsy. I ordered a pill 


containing 110 Boyiston StrEEt, March 3, 1886. 
Dear Dr. Chadwick,—The clear fatty fluid un- 
Extr. Belladonna, podophyllina@ =. . gr. 1-5. doubtedly comes from a dermoid cyst. The other fluid, 

Syr. simp. which is of the consistency and of about the color of 


thick pea soup, is a fatty, emulsion, containing numer- 
ous hamatoidin crystals.” This latter may come either 
from an ordinary ovarian cyst or from a dermoid of 
ovary. There is little doubt, in my opinion, but that 
the case is one of tumor of ovary, probably multiloc- 
ular, some portions of which, at least, are dermoid. 

The presence of hematoidin means simply an earlier 
hemorrhage. Sincerely, 


to be given one every eight hours, which caused from 
two to four large watery movements per day, contain- 
ing large quantities of fecal matter. 

On the 19th and 20th, she appeared to be improv- 
ing, or at least holding her own, but the enlargement 
of the abdomen remained the same, if not a little 
greater. 

On the 21st, 1 found the temperature normal, the 
pulse about 100, but the respiration which I had 
noticed was quickened during several days past, 1} After the operation, her respiration was improved 
found increased to forty per minute. On percussion|but the temperature remained about 101° and the 
of the back I tound a tympanitic percussion note high | pulse 100, but from this time on a hectic flush ap- 
up behind the ribs where the liver should have been, | peared up the cheeks and gradually the temperature 
and evidently pressing the latter upon the space of the | rose to 103 1-2° and the pulse to 120, the respiration 
lungs. The lower part of the lungs was flat shading | remaining about 40; for the last ten days she could 
off into dulness, but the respiratory murmur could be} ouly lie upon her back. In spite of brandy and other 
heard through it with a few coarse rales. There were | stimulants, strong soups, egg nogs, etc., she was per- 
no crepitant rales nor bronchophony. Hence I con-| ceptibly failing day by day. 
cluded the condition was due to pressure of the liver! On March 4th, I called Dr. John Homans in con- 
upwards and hypostatic congestion of the lungs, and|sultation, who kindly consented to gratuitously give 
not pneumonia ; although she had a frequent cough at| my patient a chance for another lease of life by per- 
this time and at times spat mucus streaked with blood, | forming ovariotomy on ber in spite of the unfavorable 
there was no typical rusty-colored sputa of pneumonia. | conditions. This he thought best to do soon, first on 
Since that time I find that she had been suffering from | account of her rapidly failing health, and second, be- 
a so-called cold for some time before she was taken sick, | cause her catamenia would be due in a week. The 
and that her father died from consumption, but many | operation took place March 8th, and 1 leave Dr. 
years after she was born. There have been no other | Homaus to relate the rest. 
cases in the family, At this time, considering her E. G. West, M.D. 
history and the tumor to be felt in the vagina behind 
the uterus and the dulness and fluctuation wave in the 
abdomen, the area of dulness not being increased or 
diminished by her lying either on one side or the 
other, 1 concluded I must be dealiug with some cystic 
tumor, probably of the ovary. There was no distinct 
fluctuation from the abdomen to the tumor or the 
uterus in the vagina. 

February 25th. I called in Dr. J. R. Chadwick in 
consultation, and asked to see his notes of the case 


W. W. GANNETT. 


It was evident that the patient was suffering from 
peritonitis and from some embarrassment in the right 
lung, and it was also evident that there was a cystic 
tumor in the abdomen. I inquired of Dr. West, and of 
the patient and of her sisters, whether they thought 
she was failing or gaining. They agreed that she was 
losing ground. I learned from Dr. West the story 
of the pregnancy, seven years before, and of his 
success in unloading the colon, and the relief which 
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followed the removal of the fluid by aspiration. The 
case looked to me like one of ovarian cyst, with more 
or less peritonitis and oedema of the lung, and I sup- 
posed that, if there had been extra-uterine pregnancy, 
the products of conception would now be tightly en- 
cysted in a hard mass, or even cretaceous. after so 
many years. The question for me to decide was, 
whether to operate at once, or wait for her to get 
stronger, and have a better pulse and temperature. 
My experience had been that in debility and perito- 
nitis, particularly after aspiration, time is lost, and not 
gained, by waiting, and patients generally go from bad 
to worse, until an operation is hopeless ; besidesg the 
case was evidently one of ovarian cystic disease, both 
in its appearance and symptoms, and from Dr. Gan- 
nett’s report of the fluid. Accordingly, Dr. Pratt, at 
my request, kindly sent the ambulance of the Massa- 
chusetts General Hospital, and brought the patient to 
St. Margaret’s Home. ‘The ride was well borne, and 
the patient seemed to improve somewhat in the quiet 
and care of the Home. Dr. E. G, Cutler kindly ex- 
amined the chest, and reported that the right lung was 
edematous at its lower part, and that the first sound 
of the heart was weak. I found a trace of albumen in 
the urine. 

I had just had two cases similar to the present one 
in regard to ovarian disease and peritonitis; and in 
one I had operated and cured the patient, and in the 
other I had waited and lost her, so I decided to operate 
on March 8th. My incision was enlarged until it 
measured five inches. I found an ovarian cyst, contain- 
ing about five pounds of fluid, thoroughly adherent and 
incorporated by old and recent peritonitis to the parie- 
ties, to the intestines, and to another cyst beneath. I 
tried to peel off the wall of the ovarian cyst from its 
attachments, but my attempts were followed by hemor- 
rhage and laceration of the cyst-wall, which was yellow 
and rotten ; it tore in strips, and its outline was lost. 
I then tried to trace the cyst-wall down to the uterus 
and to secure the pedicle, but I found the pelvic brim 
covered with peritoneum, or some other membrane, 
running from each ilium over another cyst in the pubic 
region. This cyst was brought to light by emptying 
the first one I had opened and sponging it out, and the 
tumor I now saw was either contained in the first cyst, 
or was distinct from it. Its wall was continuous with 
the bladder in front and the intestines behind. I said 
to the spectators that the tumor we now saw was not 
like an ovarian cyst, nor did it seem to be the bladder 
with thickened and distended walls, nor was it the 
uterus, although it resembled it somewhat. In color, 
the outer surface of the tumor was dark red, and to 
the touch, its walls seemed about half an inch thick, 
and it was filled with fluid. 

This cyst was about the size of a man’s head, and its 
covering membrane was continuous with the perito- 
neum of the intestines and bladder. It occupied the 
left side very slightly more than the right, though it 
was nearly central. On feeling, I could not touch a 
Fallopian tube, ovary, or uterus, nor could I pass my 
hand around the cyst into the pelvis any more than I 
could pass it into the thorax, without making a hole in 
the diaphragm. A large-sized aspirating needle was 
thrust into the tumor, but brought nothing out; then 
a large canula was put in, and about four or five 
pounds of greenish-yellow, thick, very offensive matter, 
looking exactly like pus, ran out. ‘This was examined 
by Dr. Gannett, with the accompanying result. 


HARVARD MEDICAL SCHOOL, March 9, 1886. 
Dear Dr. Homans,— The fluid received this morn- 


ing, removed at operation from Mrs. S., is of a red 2 
tint, aud of the consistency of thin cream. Microscopi- 
cally, it shows an abundance of fine, fat drops ; numer- 
ous degenerated red blood-corpuscles ; granular cor- 
puscles (fatty degenerated) ; finely-granular matter ; 
hematoidin crystals; an occasional nucleus. I can 
find no histological evidence of pus, but consider the 
specimen a fluid in which a fatty-granular detritus is 
suspended, and into which, at earlier periods, hemor- 
rhages have taken place. Sincerely, 
W. W. Gannett. 


After emptying this sac, which was one of abdomi- 
nal pregnancy, I passed in my hand, and at the bottom, 
found all the bones of an adult foetus completely macer- 
ated and separated. These bones were removed, 
washed, and dried, and are in this bottle, which I will 
pass around. ‘They are a complete set of the bones of 
a foetus at the eighth or ninth month of pregnancy, 
and were completely macerated when I took them out. 
Some of the smaller bones may have been lost in 
sponging out the sac, or in some other way, but they 
seem complete. The abdominal cavity was cleansed, 
a glass drainage-tube was put in above the foetal sac, 
and the wall of the sac and the skin of the abdominal 
incision were sewed together. ‘The great shock of the 
operation and the loss of blood in this patient, worn 
down by weeks or months of peritonitis and decompo- 
sition, had made the pulse very feeble. After removal 
to the bed, transfusion of warm salt and water into the 
median cephalic vein of the right arm was done, ten 
ounces being passed in. The patient was by no means 
bloodless, but I wished to see if transfusion would 
strengthen her. Later, in about three-quarters of an 
hour, Drs. F. B, Harrington and John Homans, Second, 
transfused thirty ounces into the left arm; but although 
the first transfusion brought back or induced, or, at 
least, was followed by a perceptible pulse of 140 to the 
minute, there was no real improvement, and the patient 
died about four hours after the operation began. No 
thorough autopsy was obtained. In preparing the 
wound for the undertaker, I found that I could not 
trace the walls of the rotten ovarian sac, and that the 
sac of pregnancy was underneath at the time of the 
operation. ‘This sac rested on top of the uterus, which 
was adherent to it, and it seemed to have started rather 
on the left side of the pelvis. It was tough, and its 
walls were about one-third of an inch thick. The 
uterus was elongated and enlarged. It was tightly 
fixed, as were apparently all the pelvic viscera. No 
ovaries, tubes, nor any outlines, except those of the 
uterus, could be made out through the undissected 
tissues. 

While it would be satisfactory, and would make this 
case more complete to have found out whether the ova- 
ries or the tubes, or the broad ligaments, were to be 
found, yet practically, this knowledge would not have 
affected the treatment or the result. There existed a 
multilocular ovarian cyst and the cyst of extra-uterine 
pregnancy. 

I can but theorize on the original relations between 
the ovarian cyst and the extra-uterine pregnancy. 
Either the pregnancy was ovarian in a dermoid ovary, 
or tubular, or abdominal, near a dermoid ovary. If the 
pregnancy was ovarian, it is easy to conceive that, as 


2 The fluid got mixed with some of the blood of the Cpe = 
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the feetus gradually shrank. the eysts might grow until 


nothing but macerated bo: ey lining, the tumor 
would become. to all appearances ordinary ovarian 
one: oran ovarian eyst might becin to grow near, and 


become incorporated containing the foetus, 
I did not feel the temor between the uterus and ree- 
tum mentioned by never reached the 
lower part of the pel ' | chink it must have 
been thoroughly emptied bys ping on February 
25th. The duration pregnancy or ab- 
dominal gestation end by rup- 
ture of the sac abou i‘, but eases are on 
record where the fans bas been carried as long as fifty- 
| 


SIX years. am uot aware that abdominal pregnancy 
has been mentioned as a complication of ovariotomy, 
although the differential diagnosis between this tumor 
and an ovarian cyst has always been taught. IT have 
several time Ss, belore nd alter death, seen tubular 
pregnancy, but this is the tirst ease that has come 
under my personal observa abdominal pregnancy 
in Which the bones of «a tutus were found so many 
years after Impregngiion had taken place. 
> 


REPORT ON HIStTOLOGY AND EMBRYOLOGY. 


CHARLES SEDGWICK MINOT, M.D, 


THe extreme rapidit ch discovery after 
discovery follows previous diseo ‘1 histology and 


embryology, rend 
attempt, within the lh 
review. We nec 
tine ourselves to a fi 

important advance 


ipracticable to even 
report, a general 
‘cumstances, con- 
ome of the more 


DEVELOPMENT OF THE SPERMATOZA,. 


We are now able to torim first time, a toler- 
ably clear and complete conception of the development 


of the mammalian ermatoz Several important 


papers on the snl) have be oublished during the 
last year, and they | i nicd one another, 
that without following «1 itor. we ean con- 
struct a tolerab!\ tull | Of 
the papers! cited. the most in tant are those of 
Brown. 1: Weilderspers. 2: 4, 

The developn rous tubules in the 
embryo has not vet satisfactorily ascertained ; 
nor has the progressive differentiation of the cells of 
the tubules durtig foetal life been properly worked out. 
Fortunately. tu the adult. the various stages are found 
side by side. ‘The tirst stage is the mother-cell, which 
appears next the outer surface of the tubule, and lies 
between columns of celis. in various stages of meta- 
morphosis. The mother-e ls are r sunded with a rela- 
tively large nucleus, iu which the chromation is distri- 
buted in a rather coarse network, as in resting nuclei. 
The next stage is the first tep on the part of the 


mother-cell in the production of the columns of cells, 


1 The papers reterred to ar 
1. Herbert i, Brown, On Spe cuesis in the Rat. Quart. 


Jour, Microse. Sei... -luly, 

2. Gustav. von Wied sur Entwiekelungsges- 
chichte der Samenkérper, Arch. fiir Mikros. Anat., xxv., 113. 

3.° Gustav 


leber die Spermatogenese bei den Pulmona- 


ten. Arch. Mikros. Ai 
iatozeiden, Arch. Mikros. 


“ny des Nebenkems und 
flr Mikros, Anat., 


beitrige. Erste Mit- 


which stretch in radical lines from the mother-cells 
towards the centre of the tubule. Apparently, the 
mother-cells divide in such a way that the cells result- - 
ing from the division are unlike, one of them presery- 
ing the character of the mother, and the other differing 
from.it in having a relatively larger nucleus and a finer 
chromation network ; the cell like the original one, and 
which we may still call the mother-cell, lies at the 
outer edge of the tubule, while the other, or daughter- 
cell, lies towards the centre. The mother-cell con- 
tinues to produce daughter-cells, so that the column 
grows centripetally ; how many daughter-cells are pro- 
duced is not known. ‘The column also grows by the 
multiplication of the daughter-cells, but the cells thus 
formed lie in the innermost part of the column ; they 
are smaller than the first generation of daughter-cells ; 
they have relatively large nuclei, with the chromation 
gathered into two or three spots — nucleoli. We thus 
have a column of cells, in which we can distinguish 
three zones: 1, The outer zone of the mother-cell ; 
2, the middle zone of the daughter-cells ; 3, the inner 
zone of the second generation of daughter-cells. These 
zones remain more or less marked for some time, for 
as the cells of the inner zone change into spermato- 
blasts, those of the middle zone change into second 
daughter-cells ; and as the inner spermatoblasts change 
into spermatozoa, the cells of the second zone change 
into spermatoblasts. Hence, through several stages, 
the three zones are marked out, and in a section, 
where we find the stages jumbled together alongside 
one another, the wall of the tubule shows the well- 
known division into three zones. 

The spermatoblasts arise from the nuclei of second 
daughter-cells, and not as Brown has, I think errone- 
ously, believed, out of the whole cell. Biondi seems 
to me right in his statement that the cells break «down 
and form a granular mass or column, in which the 
nuclei are found. When all the cells have thus broken 
down, the developing spermatozoa lie in the column 
produced by their detritus; at the outer end of this 
column, the mother-cell can often be distinguished, and 
has been taken by many observers for the nucleus of 
a big, so-called supporting cell, the body of which 
these observers supposed the mass to be, in which the 
spermatoblasts are seen imbedded. The mother-cell 
has altered its character, especially in that the chroma- 
tin has gathered into a single spot or nucleolus, as in 
an ovum. The mother-cell ultimately disappears, but 
how is not satisfactorily ascertained. 

The nuclei change into spermatozoa as follows : the 
chromatin gathers at one end, and makes the head of 
the spermatozon, and a small tail arises within the nu- 
cleus, and attached to the hump of the chromatin 
(head). The nuclear membrane is very distinct. It 
soon elongates into an oval bag. at one end the young 
spermatozoon head, and at the other, the remnants of 
the nucleus, together with a special round body, which 
may be obtained by chloride of gold, while the chroma- 
tin is unstained. The tail grows out beyond the mem- 
brane ; the head elongates, and gradually assumes its 
adult form. The remainder of the nucleus undergoes 
certain changes of form, which are well figured by 
Brown. Finally, however, as shown by Weidersperg, 
the membrane ruptures, and it and its contents are 
lost, leaving the spermatozoon lying in the detritus. 
From this the spermatoza are ultimately liberated, and 
falling into the lumen of the tubule, pass off. 

The series of changes may be summed up as follows : 
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The mother-cell produces a number of daughter-cells, 
which also multiply by division; the daughter-cells 
break down, forming a column of matter (detritus), in 
which lie their nuclei, and at the base of which is the 
mother-cell ; the mother-cell ultimately disappears, but 
how is not decided; the nuclei of the daughter-cells 
produce each a spermatozoon. The head and tail be- 
come visible within the nuciear membrane; the head 
is apparently formed by the chromatin of the nucleus ; 
the nuclear membrane finally ruptures, and it, as 
well as the contents of the nucleus which have not 
taken part in the formation of the spermatozoon, are 
lost; among the last parts, is a special round body of 
small size, which appears in the nucleus while the 
spermatozoon is developing; this body is stained by 
chloride of gold, but not by hwematoxyline; its signifi- 
eance is unknown. The long column with the mother- 
cell at the base has generally been taken for a large 
cell; it is the spermatocyst of La Valette, the support- 
ing cell, avet. 


THEORY OF HEREDITY. 

The development of the spermatozoon in mammals 
as just described, show us that the spermatozoon con- 
sists chiefly of chromatin. Now it is known that 
hereditary transmission from the father is possible and 
usual ; and further, it is probable that a single sperma- 
tozoon suffices for fertilization, as is known to be the 
case with some animals; hence it is probable that the 
chromatin is the material agent of hereditary trans- 
mission. The idea has been gaining ground for sev- 
eral years that the nucleus was the organ of heredity. 
This conception was, I believe, first brought forward 
by O. Hertwig after his observation that fertilization 
consists in the conversion of the spermatozoon within 
the ovum into a so-called male pronucleus, which 
unites with the nucleus of the ovum (female pronu- 
cleus) to form the permanent nucleus, the parent of 
all the nuclei produced during the development of the 
ovum. The idea of the importance of the nucleus is 
much strengthened by the discovery of Strassburger, 
that only the nucleus of the pollen grain, with possi- 
bly a very little protoplasm about it actually unites 
with the ovule in certain plants. 

There are various observations which suggest that 
the nucleus has direct control over the organization of 
the cell, and that the essential part of the nucleus is 
the chromatin. We are, in fact, forced to the hypoth- 
esis that the chromatin is the physical basis in which 
the formative force of the organism is actually  sit- 
uated, and that the reason why children are like their 
parents is that they contain some of the same kind of, 
actually some of the very same, chromatin, as their 
parents, and therefore the same forms are reproduced 
because the form-regulating substance is identical. 
Variations oecur because there is chromatin from two 
parents, and the two sorts of chromatin may differ in 
potency. 

This theory renders pangenesis, both in the form 
advanced by Darwin, and in the infelicitous modifica- 
tion advocated by Haeckel and W. K. Brooks, unnec- 
essary. 

The hypothesis here given is not quite like any 
hitherto formulated, but is essentially similar to Weiss- 
mann’s and Kélliker’s. The whole subject has been 
elaborately discussed in a series of able essays.” That 


*v. Niigeli. Mechanisch-physiologische Theorie der Abstaunungs- 
lehre, Manchen. 1884. 


of Kolliker’s may be specially recommended to those 
who wish to understand the problems without exhaus- 
tive study. 


MECHANISM OF IMPREGNATION. 


Science has hitherto had no explanation to offer as 
to why or how the spermatozoon seeks, finds and 
enters the ovum. We have been rather in the habit 
of considering it a matter of chance, and that the ex- 
cessive number of spermatozoa was established to in- 
crease the chances ; the suggestion is, however, hardly 
a tenable ove, especially in the case of ova with a nar- 
row micropyle, where chance has to hit a very small 
spot. On the other hand, Pfeffer’s experiments lend 
support to the notion, which doubtless many have 
held, that the ova by chemical or other means exercise 
a specific attraction upon the spermatozoa. Pfeffer * 
found that certain chemical substances have a special 
attraction for certain moving vegetable organisms, for 
example, malic acid attracted them like light. 

Dewitz * has observed that in the cockroach (Blatta 
orientalis) there is a relation between the spermato- 
zoon and the ovum, which facilitates impregnation. 
The spermatozoa, which may be kept alive in 0.8-0.9 
per cent. solution of common salt, are irresistibly 
attracted, so long as they are alive, by surfaces of any 
kind bounding the fluid in which they move. Upon 
these surfaces they move for the most part in curves, 
going always to the left as one looks at the surface 
from the side of the fluid; the movement is not quite 
in circles, though sometimes nearly so, but is inter- 
rupted occasionally by a straight motion, or one of 
greater or less curvature. Now the ovum is large, 
somewhat bean-shaped; the end which comes down 
last through the female ducts has a large number of 
funnel-shaped micropyles. Into the oviduct not far 
from its external os, opens the duct of the receptacu- 
lum seminis. It is supposed that the ovum passes by 
this point and immediately after causes an irritation 
which results by reflex action in the contraction of the 
receptaculum seminis so that the seminal fluid is thrown 
into the oviduct and on to the micropylar end of the 
ovum. ‘The spermatozoa which come in contact with 
the surface of the ovum remain upon it moving around 
in leftward curves, and hence are almost certain to 
come across one of the micropyles, and by entering it, 
to penetrate the ovum. It was observed that sperma- 
tozoa placed upon the shell of an ovum do find and 
enter the micropyles quite readily. It appears then 
that the peculiar movement of the spermatoza and 
their tendeney to follow surfaces, when matched by the 
modelling of the egg-shell contributes a mechanical de- 
vice to ensure fertilization in the cockroach. For this 
species we need not assume either chance or a specific 
power of attraction. Dewitz’s paper is valuable and 
suggestive ; we therefore regret the more that it is two 
or three times as long as the matter it contains can 
possibly justify. 

O. Hertwig. Das Problem der Befructbung und der Isotropie des 
Kies. eine Theorie der Vererbung, Jena ‘ische Zeitsehr. xviii. 1884, 

vorgang Heibden Phenerogarnen als Grundlage fur eine Theorie dei 
Zenugung, Jena, 184. 

Weissmann. Ueber die Uerebung, Jena, 1584. 
Continuitit des Keimplasmas, ete., Jena, 1885. 

Kdélliker, A. Die Bedentung der Zellenkeme fiir die Vorginge der 
Verervaae Zeitschr. fiir wisseusch. Zool., xlii, 146. 


effer. Locomotorische Richtungsbewegung durch chem- 
Untersuch. aus der bot. Inst. Tubingen. Bd.1. Hft. 


ische Reize. 
4.J. Dewitz. Ueber Gesetzmassigkeit in der Ostsveriinderung der 


Spermatozoon und in der Vereinigung derselben mit dem Ei, Pfti- 
ger’s Arch., xxxviii, 668-385. Taf, iv, 
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GROWTH OF TISSUES. 


The discovery that in most cases cells divide by an 
indirect process enables us to study the growth of tis- 
sues ina new way. The so-called karyokinetic figures 
(mitoses of Flemming), as the nuclei in process of in- 
direct division are called, are very distinct and distine- 
tive; and many of the stages of these figures enable 
us to recognize in what axis the division is taking place. 
Hence by the microscopic examination of suitably pre- 
pared tissues, especially of embryonic structures which 
are growing rapidly, we can readily ascertain in what 
parts the cell proliferation is most active, by merely 
counting the number of karyonetic figures, and we can 
also by noting the planes of division determine the di- 
rection of growth. It is evident that we have thus 
opened up to us, an important field of research, all the 
more welcome because we have so few ways of advanc- 
ing our knowledge of growth, which is one of the fun- 
damental and to us most obscure of vital phenomena. 

A beginning in this direction has been made, which 
gives somewhat unexpected results in regard to the 
growth of the central nervous system. The first ob- 
servations were those of Altmann,’ which I know only 
from various abstracts. Next follow the investigations 
of Uskow,® and of Ptitzner,’ and the incidental obser- 
vations of Vignal. More important are the results 
published by Koganei,’ but the chief paper is that by 
Merk," which is very excellent. Rauber, who pub- 
lished a short note’! on the subject in 1882, has re- 
cently recurred to it in an article” not yet completed. 
The following may be considered as the essential results 
thus far reached. In all that part of the ectoderm, 
which forms the medullary groove, that is to say, in 
the walls of the medullary canal and its derivatives 
(especially the optic vesicles) the production of cells 
takes place almost exclusively during the early stages 
next to the originally outer surface, that is next the 
lumen of the canal. Not only this but the cells divide 
nearly all in planes parallel to the surface. Hence 
when the wall grows in thickness the cells move from 
their original sites outward. In fact the growth invol- 
ves two distinct processes, Ist, the production; 2, the 
migration of cells. ‘That epithelial cells move among 
their fellows is not a new fact; for example, Balfour 
has shown that part of the early growth of the ecto- 
derm must be accounted for in that way ; and Kupffer 
has described a similar process among the cells of the 
primitive streak in vertebrate ova. The layer of cells 
next the cavity of the central nervous system must be 
regarded as the matrix from which all the cells arise. 
In somewhat older embryos the distinction is lost and 
the karyonkinetic figures with their axes variously 
turned are formed through the whole thickness of the 
wall. In the youngest embryos studied by Merk the 
cerebellum was characterized by cell divisions going 
on throughout it; probably in earlier stages it was like 
the rest, and has merely changed its manner of grow- 
me precociously, the other parts copy the alteration 

ater. 


* Alunann, Ueber embryonales Wachsthum, Leipzig, April, 1881. 

6 Uskow, Arch. fur mikrosk. Anat., xxi. 293. 

7Ptitzner, Arch. fur mikros, Anat., xx. 127. 

§ Vignal, Arch, Physiol. Norm, Pathol., Sev. iii. T. iv. p. 177 v. 364. 

*Koganei, Untersuchungen ueber die Histiogenere der Retina. 
Arch, fur mikros, Anat., xxiii. 

LL. Merk. Neber die Anordnung der Korntheilungstiguren im Cen- 
tralnervensystem und der Retina bei Natter embryonen. Sitzungs- 
ber, Wien. Akad., Bd. xcii. avth. iii, s. i. 


Rauber, Sitzungsber, Naturforsch Ges., Leipzig, 182. 


'*? Rauber, A. Die Kerntheilungstiguren im Meduilarvohr der Wir- 
kelthiere. Are 


h, fur. Mikrosk, Anat., xxvi, 622—644, Taf., xxxi, 


STRUCTURE OF THE NERVOUS SYSTEM. 


There are two subjects we wish to notice under 
this head; Ist, the origin of the nerve fibres; 2d, the 
structure of the neuroglia. 

It has been suggested by Hensen ® that the nerves 
fibres are persistent connections left between the cells 
during the process of growth, but His “* and others have 
maintained that the nerve fibres actually grow out 
from the cells of the central nervous system, (medul- 
lary canal of the embryo), to their ultimate destination. 
Kolliker ® now advocates the very same view in conse- 
quence of renewed observations on the development 
of the nerves in the tail of tadpoles, the very object 
on the study of which Hensen based his view. Klli- 
ker remarks that the number of nerve fibres and of the 
branches and anastomoses thereof increases with the 
age of the animal, they being at first so few in number 
that it is evident that the innervation of the most part 
must be developed later, there not being branches enough 
at first to supply the terminal organs, which are ulti- 
mately furnished with nerves. Kdlliker also shows 
that the medullary sheaths are developed from cells of 
the mesoderm (embryonic connective tissue) each cell 
forming one of Ranvier’s segments. 

Our knowledge of the neuroglia has been greatly 
advanced by the fine researches of Gierke, which are 
a veritable model of laborious thoroughness. We can- 
not do better than condense Eberth’s abstract :—* The 
supporting substance of the central nervous system is 
not to be described as connective tissue, since it is 
histologically and embryologically distinct therefrom. 
It arises from the same formative cells of the ectoderm 
as the ganglion cells, and consists of basal substance 
and of cells with their processes. The first is of homo- 
geneous, structureless, and of soft but firm consistency. 
The molecules ascribed to it do not exist. Its origin 
is unknown; it is perhaps produced as an excretion of 
the neuroglia cells, or by their metamorphosis. The 
cells all arise similarly from the round cells of the 
ectoderm; some from the originally ciliated lining ot 
the medullary cavity, but the majority undergo cornifi- 
cation. ‘The protoplasm of the body of the cells and 
their processes and frequently, perhaps always, the 
nuclei also are changed into a characteristic horny 
substance, the neurokeratin, the change varying in the 
age at which it occurs and in its intensity. ‘The nuclei 
may partly or wholly atrophy or change in the same 
manner as the cells producing unnucleated glia cells. 
‘Traces of nuclear division are not rare. The neuro- 
glia form two layers without nervous elements, one 
against the inner cavities (ventricles, etc.,) and the 
other upon the outer surface; between them is a net- 
work of glia cells, the interstices of which hold the 
nervous elements. 

“ The smaller nerve cells and the finer nerve fibres 
lie in the meshes of this general framework, and are 
sufficiently enveloped and supported by it. The larger 
nerve elements have special envelopes; each of the 
larger nerve fibres and cells lie in a felted sheath 
formed of glia cells and their processes. In the white 
substance these processes form the chief frame- 
work, but in the gray substance there is neuroglia 
between these special sheaths. With rare exceptions 


_ 18 Virchow’s Arch,, 1864, xxxi, 51, and Arch, f. mikros. Anat., 1868, 


14 His. Ueber das Auftrehen der weissen Substarrz, etce., Arch. Anat. 
Physiol, ; Anat., Abth, 1883, 163-170. 

16 Kolliker, Histologische Studien au Batrachierlawen. Zeitsch. f. 
wirsensch, Zool., xliii, 1-40 ; Taf., i-ii, 
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there are no cells without processes and no isolated 
granules. 

“The distinction between the spongy and gelatinous 
supporting tissue of the spinal cord is in so far not 
justifiable that the structure is the same in both; the 
differences are only quantitative; in the spongy por- 
tion the glia cells are not numerous and their processes 
form wide meshes; in the gelatinous portion the glia 
cells are crowded together and their processes form a 
very fine reticulum. (Gierke gives a detailed account 
of the neuroglia in the different parts of the nervous 
system, for which we refer to the original). 

* The neuroglia also forms the lymphatic channels 
for the lymph produced by the neural elements, and 
participates in the forraation of the collecting spaces 
for the outflowing liquid. ‘The lymph spaces are in 
part simple cavities in the basal substance, in part 
walled in by glia cells. Their beginnings are bordered 
by the nervous elements and the basal substance ; of 
these beginnings, the most important are the peri-cel- 
lular spaces, which open into the perivascular channels 
or into the space between the outer neuroglia layer 
and the pia mater. ‘The lymph-vessels proper have a 
separate endothelial lining.” 


HUMAN EMBRYOLOGY. 


It would be pleasant to do full justice in this report 
to Prof. Wilhelm His’s great work, Anatomie Mensch- 
licher Embryonen, but our space renders it impossible 
to do more than indicate a few of its many excellencies 
and a few of the numerous results of the long con- 
tinued researches of the author. The third part, pub- 
lished in 1885, is devoted to the history of the organs, 
and comprises two hundred and sixty pages of text in 
Svo, and a set of large folio plates. The foundation 
of Prof. His’s success, is his method ;— the reconstruc- 
tion of the anatomy from the sections,—a method the 
character and importance of which was sufficiently in- 
dicated in our report for last year. By this means the 
anatomy of embryos, altogether too small to be dis- 
sected, may be exhaustively worked out, and by geo- 
metrical reconstructions, accurate pictures of the organs 
obtained. In this way Prof. His has investigated no 
less than thirty-two embryos, varying in length from 
2.15 to 22 millimetres. 

He gives a series of pictures and descriptions of the 
results obtained from the study of this unique series of 
embryos, which carry our knowledge so far that it 
seems to me not tog much to say that owing to the 
labors of His, we are now more thoroughly acquainted 
with the anatomy of the human embryo than with that 
of any other vertebrate species ; anterior to His’s work 
our acquaintance with human embryology was exces- 
sively meagre. Very remarkable for their minute 
accuracy and beauty are the large figures of entire 
embryos, while the series of figures of Plate X, of 
normal development, supplies most satisfactorily a 
long-felt want. 

The topics dealt with in Part III, are the develop- 
ment of the intestinal canal, of the mouth, nose, palate 
and face; the history of the pharynx, including the 
gill arches, tongue, epiglottis, lungs, thyroid and thy- 
mus ; the disposition of the cephalic nerves in the em- 
bryo, and the metamorphoses of the heart, together 
with those of the aortic and venous systems; the de- 
velopment of the external ear, and finally that of the 
umbilical cord. 

In each and all of these chapters are additions to 


embryological knowledge of fundamental importance, 
and often the traditional descriptions of the course of 
development of a part is shown to be altogether erro- 
neous ; as for instance, in the case of the thymus gland, 
which is traced to the ectoderm covering the posterior 
bronchial arches; or again, still more remarkably in 
regard to, the whole one is tempted to say, history of 
the heart. In short, Prof. His’s monograph is the most 
important investigation in mammalian embryology 
since the time of Bischoff’s memoirs, which were pub- 
lished from twenty-five to forty years ago, and I think 
that it has never been surpassed, perhaps never even 
equalled in extent and in exhaustive thoroughness and 
accuracy by any embryological investigation. 

Another very important contribution to human em- 
bryology is Fol’s description of an embryo, of 5.6 mm., 
published not long since in the first volume of the 
Receuil Suisse de Zoologie. A summary of the earliest 
stages known, is given by Minot in the Mew York 
Medical Journal for August 22, and October 10 and 
17, 1886. 


Hospital Practice and Clinical 
Memoranda, 


A CASE OF CONCEALED ACCIDENTAL 
HEMORRHAGE. 


BOSTON LYING-IN HOSPITAL, SERVICE OF DR, W. E, BOARDMAN, 
REPORTED BY EDWARD REYNOLDS, M.D., House Physician. 


THE patient was a mulatto, twenty years old, and a 
primipara. On the 9th of February, after a normal 
pregnancy, she stumbled against the back of a chair 
and received a slight blow on the upper part of the ab- 
domen, which, however, was followed by no pain or 
inconvenience. 

Labor began at midnight on the 12th of February, 
that being the date at which she had expected her 
confinement. She entered the hospital at 7 A.M. of 
the 13th, when the following account was entered in 
the records. Presentation, head. Position, O. L. A. 
Os uteri dilated to about the size of a silver dollar. 
Foetal heart 140, left and below, very loud and dis- 
tinct. Pelvis roomy. Head not large. Pains mod- 
erate and regular. 

Labor progressed steadily and easily. The os be- 
came fully dilated at 9.15 a.m., and the membranes 
were ruptured manually a few moments later. 

The head descended rapidly through the pelvis and 
engaged in the inferior strait. Lverything promised 
a rapid and easy normal labor, when at 9.50 A.M. the 
patient sighed deeply two or three times, and asked to 
be fanned. ‘The lips rapidly became somewhat blanch- 
ed; the pulse was rapid and somewhat feeble; the 
respirations became shallow and irregular, the woman 
complained of faintness and began to toss about upon 
the bed. 

On examination of the abdomen, I found that at 
the fundus of the uterus, and especially on the right 
side, the breech of the child could no longer be found, 
but was replaced by an ill-defined mass, along the edge of 
which an extremity could be felt. This mass was dis- 
tinguishable from the breech by its greater breadth, by 
its flattened form, and by a somewhat boggy sensation 


1 Read, i paien, before the Obstetrical Society of Boston, 
March 13, 1886. 
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which it yielded to the touch. On auscultation, the te- 
tal heart was found to be rapid and feeble, in marked 
contrast to its condition but a short time betore. 

A rapid etherization was at once begun. During 
the administration of the ether its primary stimulant 
effect was well marked, the maternal pulse becoming full 
and very slow. Meanwhile the tumor increased slight- 
ly in size and distinctness, and the foetal heart became 
even more rapid and feeble than before. 

Forceps were applied and the child rapidly extracted, 
the woman’s pulse failing so much during the operation 
as to be barely perceptible at the time of delivery. 

The child was born somewhat asphyxiated, but a lit- 
tle slapping and the application of ice to the back of 
the neck provoked respiration, and it cried well with- 
out any further treatment. 

The cord was twenty-four inches long, and not 
coiled about the child; it pulsated feebly at birth, but 
stopped almost immediately. 

Nothing abnormal was detected in the placenta. 

No blood followed the delivery, but the uterus, 
though followed down by the hand remained soft and 
larger than a child’s head, and at the first effort of ex- 
pression, the placenta was thrown forcibly into the bed, 
and a large quantity of blood was driven out with such 
violence that it struck the wall of the room, four or 
tive feet distant, and covered everybody in the neigh- 
borhood. 

Evidently the blood had been confined by the mar- 


gins of the placenta until they were loosened by a man- |’ 


ual attempt at expression. 

Considerable post-partum hemorrhage followed, but 
was readily controlled by an intrauterine injection of 
corrosive sublimate, 1-200 in equal parts of vinegar 
and hot water. 

The mother’s condition was by this time very poor, 
the face blanched, the pulse just perceptible. 

The foot of the bed was raised, heaters applied, and 
brandy and ether given subcutaneously ; fifteen minutes 
later, brandy and ergot were given by the mouth, and 
retained. 

The uterus showed a decided tendency to relax, and 
was guarded by the hand till nearly midnight, more 
than fourteen hours after delivery ; ergot being given 
every few hours, while brandy, carbonate of ammonia, 
and milk and eggs were taken in small quantities every 
few minutes. 

She slept six howrs that night, and was in fair condi- 
tion in the morning. 

The further history of the case is that of rapid re- 
covery, ‘The temperature was steadily normal, she 
gained strength very rapidly, had sufficient milk for 
the child, which did thoroughly well, and was ready for 
discharge on the fourteenth day, mother and child well. 

There were present three out of the four cardinal 
syinptoms of concealed haemorrhage, namely, unex- 
plained collapse of the mother, enlargement of the 
uterus, and disturbance of the foetal circulation, while 
the absence of the fourth sign, pain admits of expla- 
nation. 

The remaining symptoms which are described as 
diagnostic of this aecident, namely, the absence or 
feebleness of the pains of labor, bloody liquor amnii, 
and the escape of small quantities or blood or of bloody 
serum from the vagina, are inconstant, and only occur 


when the condition has been allowed to go on unrelieved | 


tor a long time, and consequently were not to be ex- 
pected in this case. 


[May 20, 1886, 


This differed from most cases of concealed hamor- 
rhage in two particulars ; first, in the occurrence of the 
hemorrhage so Jate in labor; and second, in the ab- 
sence of the intolerable pain, which is described as an 
almost constant symptom. 

With regard to the first point, | have been able to 
find only one recorded case in which the hemorrhage 
occurred after the completion of the first stage of labor, 
and in that one case, though the os was fully dilated, 
the head had not passed the superior strait. 

I think that this fact of the occurrence of the ham- 
orrhage late in labor may explain the absence of pain ; 
for the pain being of a stretching, bursting character, 
usually referred to the site of the placenta, and due 
to the overdistention of the uterus, I think it becomes 
an interesting question whether its absence was not 
due to the fact that the uterus had been already 
partially emptied of its contents by the escape of the 
head into the pelvic cavity, and could consequently 
allow the presence of a moderate amount of blood with- 
out undue distention. 

+> 


fieports of SDoricties. 


PROCEEDINGS OF THE OBSTETRICAL SOCI- 
ETY OF BOSTON. 
C. M. GREEN, M.D., SECRETARY. 
Marcu 13, 1886. Dr. Corrine, and subsequently 
Vice-President Dr. Dor, in the Chair. 
Dr. Epwarp REYNOLDS reported, by invitation, 


A CASE OF CONCEALED ACCIDENTAL HLAMORRHAGE.! 


Dr. BOARDMAN wished to thank Dr. Reynolds for 
his prompt and successful treatment of the case. The 
results in such cases are usually bad. In this instance 
the favorable result was in a manner due to the fact 
that the head was sufficiently low in the pelvis to ad- 
mit of rapid extraction. 

Dr. J. P. Reynovps said that in this case the 
amount of hemorrhage was apparently limited by the 
margin of the placenta; if the placental margin had 
burst, the hamorrhage would doubtless have been 
much greater. In reply to a question he said that in 
his experience electricity acted efliciently to make the 
uterus contract post partum, even when the loss of 
blood had been great. 


EXTREME METEORISM RELIEVED BY ELECTRICITY. 


Dr. Joun TLomANs, present by invitation, spoke of 
acase of extreme meteorism after hysterectomy, in 
which the abdominal distention embarrassed respira- 
tion to an alarming degree. Puncture with needles 
afforded no relief; and placing the patient in a half-sit- 
ting position had no effect in promoting the escape of 
gas upward. [le then used a battery with satisfactory 
results, the electricity causing the intestines to contract 
aud expel the flatus. 

Dr. BLAKE said he not only used acupuncture of 
the intestines to relieve meteorism:; but, when this 
failed, employed the aspirating pump with satisfactory 
results, 

Dr. BOARDMAN reported two cases of 


TEDIOUS LABOR, WITH REMARKS ON ITS CONDUCT. - 


Dr. STRONG said that he had no doubt but that 
life would be saved in many cases by more prompt de- 
See page 463. 
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livery ; he thought that if brandy is given before ether, | 
the vomiting is aggravated. | 

Dr. BLAKe quoted Goodell as reeommending more, 
speedy delivery in tedious cases, and thought better 
results were obtained thereby. In his own practice if, 
after rupture of the membranes, the os does not dilate 
in from four to six hours, he uses ether and dilates the 
os with dilators or with the fingers. He would prefer 
not to use ether soon after chloral, and would stimu- 
late in such cases before giving ether. 

Dr. J. P. Reynoups said that chloral and ether 
could be used consecutively with good effect; but after. 
having given sixty grains of chloral, he would wait an 
hour before giving ether. He thought when the os 
acted as it did in the cases reported, it meant fatigue 
and distress, mental or otherwise. In such cases he 
would give opium to make the patient comfortable, 
and would use ether in small quantities for a long 
time ; he would dilate the cervix under ether with 
lingers or water bags, and when the os was dilated 
would use forceps. He believed in the abolition of 
conscious suffering, be it to use opium, ether, or for- 
ceps; and if one would not use forceps, he should at 
least use ether. 

Dr. JouN HOMANS reported, by invitation, 


A CASE OF EXTRA-UTERINE PREGNANCY OF SEVEN. 
YEARS DURATION: OPERATION.” | 

Dr. E.G. West, present by invitation, alluded to. 
another case of his of extra-uterine pregnancy, which | 
had been reported to the Society by Dr. Chadwick,’ in | 
which the result was better, the tumor having ceased | 
to be felt atter the use of electricity. He also spoke | 
of the great amount of fecal accumulation in the case | 
reported by Dr. Homans. and of the difficulty of re- 
moving it. 

Dr. Lyman said that to relieve an impacted rectum 
no method could be better than that employed by Dr. 
West. Whena large amount of water is used, the 
water passes by the tacal mass and distends the intes- 
tine above; this distention induces intestinal contrac- 
tion, and the feces are thus forced out of the rectum. 


AMERICAN SURGICAL ASSOCIATION. 
THIRD DAY, APRIL 30.— AFTERNOON SESSION. 


The discussion of Dr. Keen’s paper was taken up. 

Dr. B. A. Warsow said that the thorough charac- 
ter of the paper left little to be said. ‘This is a com- 
paratively recent operation and one with which we are 
not as yet perfectly familiar. Very little is known of 
the changes to which the cure is to be attributed ; that 
nerve stretching is advantageous in neuralgia and in 
certain cases of epilepsy and certain spasmodic convul- 
sions he thought had been demonstrated. Whether 
the relief is due to the gross changes in the nerve, to 
molecular changes, or to both has not been thoroughly 
determined. In this particular case it would seem 
that elongation of the nerve possessed advantages over 
neurectomy. Neurotomy even in the successful cases 
gives but temporary relief. ‘The relief in these cases 
lias usually been ot only a few days duration, or a few 
weeks, and at best, only a few months. Neurectomy 


‘Concluded from page 449. 


has given better results and although, as a rule, the 
results are only temporary, the relief may continue for 
a number of years. In neurectomy the relief appears 
to have been directly proportional to the amount of 
nerve removed. <A longer period of relief has been 
secured after elongation than after neurotomy. In the 
case reported, the neuralgia appears to have been of cen- 
tral origin, and it seems almost marvellous that the relief 
afforded should have been so great. He could only 
commend the paper and the operation, and particularly 
the meaus employed for finding the nerve. 

Dr. W. W. Keen, referring to the question of the 
way in which nerve stretching produces its effects. 
thought that a large part of the effect was due to the 
gross mechanical disturbance of the nerve trunk, in- 
terfering with nerve conduction, a large element being 
the physiological rest which is secured to the muscle, 
and which at the same time aids in breaking up the 
vicious habit. He presumed that the nutrition of the 
nerve is also affected in this case, though there was no 
direct influence upon the centre. The relief to the 
facial spasm and to the beginning convulsive move- 
ments in the right side and leg, were as surprising to 
him as they were to Dr. Watson. Certain it is that 


for twenty-five days the patient had been entirely free 
from any inconveulence. 


The discussion was also participated in by Dr. PRE- 
wirt and Dr. Rowerrs. 

SUBCUTANEOUS DIVISION OF URETHRAL STRICTURE. 

By Dr. C. H. Mastin, M.D., of Mobile. 

The history of the operation for external urethro- 
tomy was first considered, and next were described the 
various methods which have been proposed for its per- 
formance. The objections to these were then gone 
into at length. ‘The main objection to most of them 
is that they leave an open wound in the perineum to 
heal by granulation. 

External urethrotomy is called for only under spe- 
cial circumstances. It has been laid down as a rule 
that where water can escape through a stricture the 
surgeon should always by patience be able to get an 
instrument through the stricture. The speaker thought 


that there were exceptions to this rile. 


The indications which render the operation neces- 
sary are: 

(1) The impossibility of passing a sound into the 
bladder through the urethral canal, where a firm or- 
ganic stricture blocks up the urethra and dilatation or 
internal urethrotomy is not available. 

(2) In cases where a tight stricture has ruptured 
and an abscess has formed. Under such circumstances 
it is necessary to open the abscess, and it may be well 
to carry the incision further and lay the stricture 
open. 

(3) Certain cases of old tight stricture complicated 
with urethral fistulae through which the urine is passed 
in the act of urination. In almost all these cases, 
however, as soon as the lumen of the tube is restored, 
the tistule heal. The writer prefers internal section 
in such cases. 

(4) A most important indication which may arise 
is rupture of the urethra by a blow, the effects of 
which are violent and severe. 

(5) Traumatic stricture, that is, where the stricture 
is the result of direct injury to the urethra. In these 
cases ordinary dilatation is inefficient, and internal 


*See page 457. 
See 


OXI, No. 11, page 250. 


urethrotomy is often of little or no benefit. 
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(6) A calenlus impacted behind stricture may be an 
indication for an external section. 

(7) When exivavasation of urine has occurred trom 
sudden rupture of the urethra, followed in a short 
time by extensive sloughing of the penis, scrotum and 
groin. 

(8) The last indication is one in which Mr. Regi- 
nald Harrison recommends combined external and in- 
ternal urethrotomy with the introduction of a large 
tube. 

Having decided that external section is required, 
the question is, which operation gives the best  pros- 
pects of success and is most readily performed. ‘The 
claims of the various operations proposed were then 
considered. 

The author next described the operation which he 
had employed with entire satisfaction since 1868. The 
patient being properly prepared is put in the ordinary 
position for cystotomy. An anwsthetic is administered. 
A tube, open at both ends is passed down to the 
stricture. ‘This protects the walls of the urethra and 
puts on the stretch the face of the stricture. ‘The tube 
is then filled with small whalebone probes and one 
after another is tried with the hope that one will enter 
the stricture. This being accomplished the tube and 
probes are removed. The probe engaged in the 
stricture is then pushed torward and a Wheelhaus sound 
carried down to the stricture. An incision one-half 
inch in length is then made in the anterior wall of the 
urethra on the groove of the sound. ‘The sound is 
withdrawn a short distance and the whalebone bougie 
sought for as it passes through the stricture and drawn 
out of the original wound. Over the probe a gorget: 
is passed having its blade upwards. ‘This is passed 
downwards cutting the stricture on its superior face. 
A catheter is then passed along the entire urethra into 
the bladder and the urine evacuated. The stricture is 
then examined to determine whether or not any points 
of narrowing still remain. If so, they are divided. 

If, in the first instance, it is found impossible to pass 
the whalebone bougie, a staff with a deep groove is 
passed to the stricture and a small opening made. A 
whalebone bougie is then passed through the strieture 
and the operation is completed as in the previous case. 
After operation a full-sized ordinary soit catheter is 
introduced to the prostatic portion of the urethra, but 
not into the bladder. The patient is put to bed on the 
left side and directed to push the catheter into the 
bladder when the desire to urinate is felt, and to with- 
draw it beyond the neck of the bladder, but not 
through the stricture after the urine has been passed. 
This is used only for the first twenty-four or thirty-six 
hours to protect the wound from the contact of the 
urine. ‘The speaker was opposed on general principles of 
allowing a catheter to remain in the bladder ; at theend 
of the time mentioned the catheter is dispensed with. 
Immediately after the stricture has been incised and 
the calibre of the urethra restored, the external wound 
is closed with three fine pins, passing sufliciently deep 
to grasp the walls of the urethra. These are removed 
in from four to six days. In the course of eight or 
ten days the patient is able to return to his work. The 
maximum calibre of the urethra is restored by the use 


of graduated sounds. 

The advantages of this operation are, the short time. 
of confinement for the patient, the freedom from hem- | 
orrhage, the quick union by primary adhesion, and the | 


| 
small amount of cicatricial tissue left. cal J. W. Gouley, of New York. 


DISCUSSION. 


Dr. N. P. DanprrpGe, of Cincinnati, had had no 
experience with the operation described by the author 
of the paper, but with the majority of his conclusions 
with reference to external urethrotomy, he agreed. In 
regard, however, to cases of stricture with urethral 
fistula, he thought that unless the stricture be recent, 
not indurated and particularly not multiple, in the 
majority of cases external urethrotomy should be the 
rule, not denying that in some cases internal urethrot- 
omy may be a proper operation. He believed that 
too much stress had been laid upon the danger 
of making the incision upon the floor of the urethra. 
In many cases there is an advantage in the incision 
in the floor of the urethra, for it often happens that 
there is found the thickest portion of the stricture. 
Another disadvantage is that the operation requires spe- 
cial instruments for its performance. Reference has 
been made to the rapid healing after this operation as 
an advantage. It is sometimes advantageous in those 
cases where some cystitis has developed, to leave the 
opening patulous for a time. 

Dr. Davin Prince, of Jacksonville, remarked 
that it was with great diffidence he rose to speak on 
this subject on account of the small number of cases 
which he had treated. He had, however, seen enough 
cases to give him confidence in a particular method of 
treatment. About twelve years ago, he became aware 
of the power of the negative pole of a battery to re- 
solve neoplasms, and had applied this principle with 
success to the treatment of stricture of the urethra. A 
catheter connected with the negative pole of the bat- 
tery is passed down to the stricture and the circuit 
completed by placing a sponge electrode connected 
with the positive pole over the sacrum so that the dis- 
tance between the two poles would be as short as pos- 
sible. This treatment is frequently repeated, and in a 
number of cases he had obtained entirely satisfactory 
results. 

Dr. Dunorr said that his experience in dealing 
with so-called impermeable or impassable stricture has 
not been small. He had been able to deal with them 
even when there was great induration, almost without 
exception by the ordinary internal urethrotomy oper- 
ation. In fifty or sixty cases he had been compelled 
in but one or two instances to perform external sec- 
tion. He thought that the main reason that external 
urethrotomy is so frequently necessary is want of 
patience on the part of the surgeon. He believed that 
almost without exception where one drop of urine will 
pass through the urethra, a guide can be gotten in, 
provided the surgeon has the patience to wait 
for it. 

Dr. J. Ewing Mears offered an amendment to the 
by-law providing tor the appointment of a committee 
of five, of which the president shall be chairman, to 
have charge of the preparation of the scientific work 
of each Session. 

Laid over until the next meeting. 

The President announced the following committee 
on the proposition, looking to the formation of a Con- 
gress of American physicians and surgeons: Drs. C. 
H. Mastin, Charles T. Parkes, J. Ford Thompson, J. 
Ewing Mears and N. Senn. 

The officers elected were as follows : 

President, Hunter McGuire, M.D., of Richmond, Va. 

Vice- Presidents, T. F. Prewitt, M.D., of St. Louis, 
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Secretary, J. R. Weist, M.D., of Richmond, Ind. 

Recorder, J. Ewing Mears, M.D., of Philadelphia. 

Treasurer, P. S. onner, M.D.. of Cincinnati. 

Counctl, Drs. Hunter, MeGuire, John S. Billings, 
L. MeLane Tiffany, R. A. Kinloch and Moses Gunn. 

Honorary Members, Foreign, Sir William MeCor- 
mac: American, Prof. Henry J. Bigelow. 

Active Members elected, Drs. H. H. Mudd. of St. 
Louis, and Joseph Ransohofi, of Cincinnati. 

Time and place of next meeting, the second Wed- 
nesday of May. 1887, at Washington. 

Adjourned. 


> 


AMERICAN MEDICAL ASSOCIATION. 
SECTION ON PRACTICE OF MEDICINE, MA- 
TERIA MEDICA, AND PHYSIOLOGY. 


WHITTAKER, M.D., OF CINCINNATI, OHIO, CHAIRMAN; B. L, 
COLEMAN, M.D., OF LEXINGTON, KY., SECRETARY. 


THe first paper presented was entitled, 
THE RTIOLOGY OF DISEASE. 


It was read by the author, Dr. ALerep C. HAVEN, of 
Lake Forest, Illinois. 

Acknowledging the difficulty in framing a-satisfac- 
tory definition, and insisting upon the essential identity 
of life in plant and animal, he recognized the evidences 
of law in the different forms assumed by protoplasm. 
Disease is of external origin, but may be transmitted 
by heredity ; many of the causes have been traced to 
zymotie germs. In order to further science, the author 
recommended the performance of physiological experi- 
ment upon criminals. 

In the succeeding discussion. opposing views were 
expressed. Dr. Wetmore, of Illinois, denied the active 
agency of bacteria; Dr. Bremen, of St. Louis, warmly 
defended it; and Dr. Lynch, of Baltimore, Md., be- 
lieved that the microbes may be only the common car- 
riers, or many of them may be the results, and not the 
causes, of disease. No difference can be detected by 
the microscope between an inflamed gland, and a sero- 
tulous gland prior to caseation. The bacteria accom- 
panying the caseous process in tubercle, if at all con- 
nected with it, are secondary, and not causative. 

The next paper was on 


THE EFFECT OF CERTAIN PHYSIOLOGICAL PRINCI- 
PLES THAT HAVE BEEN NOTICED IN AID OF THE 
CIRCULATION OF THE BLOOD. 


By Dr. Freperick N. of Rockland, Maine. 

Inthe absence of the writer of the paper, it was read 
by Dr. Francis E. Hitcheock, of the same place. The 
idea of the paper’ was, that the cohesive force of the 
vessels exerted upon the blood, was an active force in 
carrying on the circulation. This explains the aspira- 
tion of air into a large vein when it is opened. The 
respiratory movements of the chest walls also draw the 
blood to the heart. Te had found that, when giving 
i hypodermic injection, the danger of introducing air 


into a vein is diminished by directing the patient to_ 
‘of structural disease of the cervical portion of the 


hold his breath for the moment. 


ESSENTIAL VERTIGO 


Was the subject of the next communication, made by 
Dr. L. Bremen, of St. Louis, Mo. 

Apart from symptomatic V ertigo, accompany ing gross 
lesions of nervous system, stomach, or special senses, 
may be considered the ver tigo which may occur in a 


person who otherwise enjoys sound health. This has 
been called by Nothnagel, Essential Vertigo; in the 
present state of our know ledge, it is to be classed with 
nervousness. The patient is generally, though not 
always, more or less anewmic- looking, debilitated, and 
nervously exhausted by overwork or disease. The 
attack of vertigo may have come on suddenly, or after 
certain premonitory signs, while walking, sitting, or 
lying down, during the day or night, often in the midst 
of apparent perfect health. At other times, upon the 
supervention of slight ailments, acute catarrh, indiges- 
tion, or other troubles of the system. ‘The victim ot 
the attack feels as if his full strength had dropped 
away from him, as if the ground were drawn from 
under him. He is at sea, unstable on his legs, and, as 
if on board a ship, he straddles, in order to enlarge his 
base of support, or grasps at near objects. In severe 
cases, he actually falls to the ground, but this is done 
in codrdinated measure, unlike any epileptic attack. 
If the attack be a severe one, and the patient be not 
vet accustomed to vertiginous feelings, a very striking 
symptom is the intense terror, a vague fear of becom- 
ing paralyzed, or dropping suddenly out of existence. 
Generally speaking, essential vertigo comes in by 
spells, the whole attack lasting only a few minutes. 
Sometimes, however, cases occur in which the patient 
is unable to return to daily employment, or to do any- 
thing at all for weeks, or even months. Such patients 
are apt to be nervous and impressionable. A lowered 
tone of the whole nervous system, presenting often un- 
equivocal neurasthenia in its manifold manifestations, 
is met with in all cases of confirmed vertigo, either as 
a cause or result, or both. 

Equilibration is the result of a special mechanisin, 
not confined to one centre, but composed of a complex 
apparatus, consisting of a very different and spec ‘ialized 
nerve element. the harmonious co-operation of which 
constitute the balancing power. In short, there are a 
number of balancing or equilibrial centres, correspond- 
ing to a number of equilibrial peripheral nerves. An in- 
jury, or functional impairing of any part of this mech- 
anism, central or peripheral, will be followed by inco- 
ordination, that is, vertigo. 

There is, consequently, a vertigo of peripheral, and 
one of central origin. It is the latter, which, in the 
absence of coarse lesions, constitutes essential ver- 
tigo. It probably depends primarily upon vaso-motor 
disturbances, which secondarily gives rise to weakness 
and irritability of the cells of the equilibrial centres. 
These centres, situated in the mid-brain, are nourished 
by branches of the basilar artery. A spasm of this 
artery, or any of its branches, determines impairment 
of nutrition, and consequently, of function of the equi- 
librial cells. By repeated attacks of such angio spasms, 
there is set up a permanent weakness of these centres. 
Hence the apparent aural, ocular, or gastric vertigo, in 
the nervously-exhausted who are free from organic 
diseases. Vertigo, also, may be connected with vaso- 
motor disorder in the cerebral cortex, or in the medulla 
oblongata. It is also one of the commonest symptoms 


spinal cord. ‘The form of vertigo may vary with the 
locality of the disturbance. In the treatment, the 
greatest stress was laid upon diet, regulated 
ereise ; alcohol was considered a valuable agent in 


palliating the symptom. 


Dr. O. F. Scuuttz, of Mt. Vernon. ludiana. read 
paper on the 
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OF SO-CALLED ANTIPYRETIC DOSES 
IN PNEUMONIA. 


USE OF QUININE 


In typhoid pneumonia, quinine not only reduced 
temperature, but exercises, also, a favor: able influence 
upon the course of the disease. He advocated early 
administration as soon as typhoid symptoms appear, 
and in most eases, it should be begun on the fifth day 
of disease, in doses of fifteen to thirty grains, given 
every evening, if the temperature be over 102°. It 
the heart should be weak. the dose is to be preceded 
by brandy or whiskey. 


SECOND DAY, 


Dr. S. L. Laws, of Columbia, Mo.. read a commu- 


nication entitled the 


LIFE AND LABORS OF LOUIS PASTEUR, 


recalled the © Histoire dun 
of Pasteur’s son-in-law. 


which 
lonorant” 


Savant par un 


THE DIAGNO®TIC VALUE OF THE KNEE PIHENOMENON, 
OR THE PATELLAR-TENDON REFLEX, IN DISEASES 
OF THE NERVOUS SYSTEM, 

was the subject of an interesting paper PuiLip 

Zeuner, M.D., of Cincinnati, Ohio. 

Erb and W estphal simultaneously called attention 
to this phenomenon in 1875. It is present in health, 
and diminished or absent in posterior spinal sclerosis, 
anterior poliomyelitis, and neuritis. When the lumbar 
portion of the cord, or its nerves, are the seat of disease, 
it may also be absent; also in diabetes mellitus, or tem- 
porarily during chronic alcoholism, or after diphtheria. 

As to the uniform presence of the phenomenon in 
health, authorities are not agreed. The author, after 
examining 2,106 persons. mostly in apparent health, 
found that the knee phenomenon was abolished in two 
hundred and eighty-one, 
oped ataxia, and twelve were in the earlier st: ges of the 
disease. Out of twenty-eight cases of insanity with 
abolished knee phenomenon, ten were cases of general 
paralysis, and in two, it was doubtful whether or not 


by 


general paralysis was present. In many cases of 
general paralysis and locomotor ataxia. we have 


reflector rigidity of the pupils, and they do not res- 
pond to light. In 4.000 insane, 492 had rigidity of 
the pupils, 85 had general paralysis. Nine out of ten 
of the reported cases of general paralysis, had pupil 
sVinptoms ; one out of two of the doubtful cases: and 
only two out or the eleven other cases. 

The knee phenomenon, in 932 sane persons, was 
found absent in five only, two of whom had healthy 
spinal cords. He had not found it absent too often in 
diabetes mellitus, as some have asserted. In chronic 
alcoholism it is rarely absent, and can be restored by 
strychnine. It is not wlways absent in locomotor 
ataxia, especially in the early stages of the disease. 

Dr. Josep Jones, New ‘Orleans, read a paper on 


SOME PRACTICAL 
OF MEDICAL 
PITAL AT NEW 
YEARS, 1869-86. 

This statistical paper 
stracted. 
disease production. 


OBSERVATIONS ON THE RESULTS 


ORLEANS, DURING 


did not admit of being ube | 


PO'TTASSIUM CHLORIDE 


Was the subject of a brief paper by 


A. F. of 
Boston, Mass. 


five of whom had fully- devel-| 


| 
It dealt largely with malaria as a Saahae in| 


After considering the different physiological rela- 
tions of the potassium and sodium salts, the former 
being found largely in the solids, and the latter in the 
fluids, he dwelt upon the value of the potassium salt 
as a tissue food. He said that a marked increase ot 
muscular tissue would result from the administration 
of twenty-grain doses of chloride of potassium three 
times a day. He had used it with excellent effect in 
anemia, giving five grains every three hours. Cirrho- 
sis of liver, stomatitis are favorably influenced ; neu- 

‘algia, menstrual headache and morbid wakefulness 
relieve “l by its use. Tt may be given in combination 
with corrosive chloride of mercury, or tincture of chlo- 
ride of irou. 

Dr. Jonn A. Ocrertony, of Louisville, Ky., read 
a paper describing a case and giving the differential 
diagnosis and clinical uspects of 


A yolunteer paper was presented by J. W. Mc- 


Laucuiin, M.D., of Austin, Texas, entitled 


RESEARCHES IN THE ATIOLOGY OF DENGUE. 

The epidemic of dengue which prevailed through- 
out the State of Texas during the fall of 1885, was 
unusual in many respects, for example, in its univers- 
ality, (2) in the violence of its symptoms, (3) in its 
manifest contagiousness, (4) in the protracted convales- 
ence of its subjects, (5) in its haemorrhagic tendencies, 
and (6) in its numerous sequel. 

From Galveston, located in the south-eastern portion 
of the State, it spread inthe course ot a few months to 
its northern border. During this time almost every 
‘city and many of the country districts within these 
limits, fell under the epidemic influence of this disease. 

In the city of Austin about sixteen thousand cases 
of deugue occurred during this time, out of a popula- 
tion of about twenty-two thousand inhabitants. T am 
informed that other sections of the State suffered as 
severely, that is, had as many cases in proportion to 
population as did Austin. 

Many cases where direct contagion was the cause of 
this disease came under the observation of the writer. 
There can be no doubt that by this means it was car- 
ried and spread from one neighborhood to another, 
aud from the city to the country by infected individ- 
uals. 

The violeut type of the disease, the protracted con- 
valescence of its victims, and its many sequelae were 
unusually prominent in this epidemic, the first by the 
suddenness of its invasion, often with an initial chill, its 
pyrexia, its excruciating pains, nausea, and the con- 
stancy of its exemthemata. The second, by the mental 


and physical prostration which follows its deferves- 


cence ; this often continues tor weeks or months with 
anorexia and languor. ‘The sequele most frequently 
observed were dysentery, entero-collitis, nephritis, brou- 
chial and gastric catarrh, abscesses, glandular enlarge- 


TREATMENT IN THE CHARITY HOs- ments : and. eruptions of the skin. 
SIN'TEEN | 


It would seem from the peculiar clinical history ot 
dengue and its epidemic character, that it is a specific 
that micro-organisms are the source of its 
infection and that these micro-organisms find in the 
blood a suitable environment for their growth and 
“multiplication. 

In order to determine the correctness of this theory, 
and if possible to obtain information with reference to 


the awtiology and pathology of this malady, especially 
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as medical literature is silent upon these matters, the | 
following investigations were made. First, blood was | 
obtained from living subjects during the various stages | 
of dengue and microscopically examined directly, that | 
is, Without the addition of chemical re-agents. Second, 
after treatment with such agents. namely, glacial acetic | 


acid, with and without dilution, caustic potash in- 
strong and weak solutions, chloroform and ether. | 
Third, the blood was dried upon sterilized cover glasses | 
and subjected to the action of the various staining 


agents. Fourth, dengue blood obtained from living 
subjects was introduced into test tubes containing ster- 
ilized culture media prepared for this purpose, these 
were closed with sterilized cotton plugs and kept at 
100° F., for the growth and multiplication of those 
organisms Which were contained in the blood. Fifth, 
blood was drawn directly from the veins of a dengue 
subject into a series of sterilized glass bulbs united by a 
capillary glass tube. ‘This was done in such a manner 
us to effectually guard against the introduction of all 
foreign germs. ‘The series of bulbs were then put into 
an incubator and kept at 100°F. Sixth, the matters 
vomited and urine passed by dengue subjects were mi- 
croscopically examined. 

The following are the results obtained. In the 
blood examined directly or after treatment with the 
chemical agents named, stained or unstained, I found, 
often in great numbers, in the cell elements as well as 
in the plasma micrococci about 1-20 to 1-30 the size of 
the red cells, spherical in shape and red or pinkish in 
color, often surrounded by gelatinous capsules. — I 
always sueceeded in growing culture tubes upon the 
surface of the culture jelly, micrococci and no other 
form of bacteria, which in size, color, shape and be- 
havior are identical with those seen in fresh dengue 
blood. ‘The blood contained in the series of glass 
bulbs was examined ; the first bulb at the expiration 
ot six weeks, the other after three months. | found 
the blood to contain a pure culture of micrococei which 
in all respects were identical with those previously 
seen in fresh blood and grown upon culture jelly. 

These organisms were also seen in the matters vom- 
ited in certain malignant cases of dengue characterized 
by much gastric catarrh and in the urine passed. In 
a few cases I found this to contain casts of the urinif- 
erous tubes which were composed of these organisms 
held together by their gelatinous envelopes; at the 
end of these casts, where they were less firmly at- 
tached or cemented together, the shape, size and color 
of the micro-organisms were found to correspond with 
those seen in the blood or grown upon the jelly. 

The blood used in these examinations was obtained 
from many different individuals at different times and 
places, and during the various stages of dengue. The 
arm or finger was first thoroughly washed and then 
treated with a strong solution of carbolic acid. The 
needle with which the puncture was made was always 
sterilized by heat just before it was used. ‘The blood 
was carefully spread by a sterilized platinum wire 
upon cover glasses, sterilized by heat and then dried by 
passing these through the flame of a spirit lamp. As 
thus prepared they were subjected to acids, as glacial 
acetic, and to a ten per cent. solution of caustic potash, 
also to chloroform and ether. None of these agents 
exerted any destructive effect upon the organisms 
which this blood contained: whilst on the other hand, 
the ceil elements or blood cells, and protoplasmic 
granules found in the blood, were completely destroyed. 


It would seem evident that if spherical bodies, uniform 
in size, shape, color and behavior are found in the 
blood in certain pathological conditions, and that these 
bodies can resist the destructive action of the chemical 


agents named that there must be micrococci. inasmuch 


as all the blood cells and granules are destroyed by 
these chemicals. Sterilized cover glasses upon which 
dengue blood had been dried was subjected to the 
action of many aniline dyes to obtain, if possible, one 
for which these micrococei have an elective affinity. 
After many trials and failures with bismark-brown, 
vesuvin, fuchsin, aniline-green, picro-carmin, and 
eosin in various solutions, | succeeded in staining the - 
organisms with methyl-blue in a solution of caustic 
potash, in a prominent manner. Thus stained, the 
cover-glass specimens were washed in a one per cent. 
solution of acetic acid and subsequently in absolute 
alcohol, without having their color extracted by these 
decolorizing agents. A better picture is obtained and 
the relative position of the micro-organism to the 
blood cells is beautifully shown if this process of ex- 
traction is arrested before the blood cells are entirely 
decolorized. As thus stained, the blood cells are seen 
faintly stained, whilst their contained micrococci are 
deeply stained. These schizomycetes were uniformly 
found in the blood of about forty cases of dengue, the 
number from which blood was obtained. No doubt 
they would have been found in other cases if looked 
for. 
CULTURE INVESTIGATION, 

Miguel's lichen jelly prepared from beet broth and 
Irish moss was introduced into chemically clean and 
sterilized test tubes. These were then plugged with 
absorbent cotton and subjected to a temperature of 
100° F. for one hour each day for seven successive 
days. When the jelly became solid a small quantity 
of dengue blood obtained in the manner described, was 
introduced into the test tube and brought into contact 
with the contained jelly. Many tubes of the culture 
meda were thus inoculated at various times and from 
many different subjects. ‘The culture tubes were then 
put into an incubator where the temperature was con- 
stantly maintained at LOO? F, 

In every instance tubes thus inoculated showed upon 
the surface of the jelly at the point of inoculation a white 
spot elevated above the surface. When a small amount 
of this was examined under a higher power 1-12 H. L, 
objective, with Abbe’s Illuminator or other suitable 
sub-stage condenser, showed invariably a pure culture 
of micrococei which in every respect are identical with 
those found in dengue blood. 

The uniformity of these results in growing pure 
cultures of dengue micrococci indicates that the matter 
of inoculation came from a common source, that is, the 
blood. 

These cultures were continued from test tube to test 
tube for a period of six months in the following 
manner: A test tube containing sterilized culture 
jelly was inoculated from one which had previously 
been inoculated from the blood ; a third was inoculated 
from the second; a fourth from the third, and thus 
continued through many generations of the micrococci. 

During this long period of time the micro-organisms 
bred true and the cultures remained pure. 

In an abstract of this sort it is impossible to give 
the technique of sterilizing instruments, glass appara- 
tus, ete., or the methods of staining and many other 
matters necessary to the proper appreciation of the 
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labors pertormed or the results obtained in these re- ‘ture and the practice of medicine are two separate and 


searches, which were described in this excellent paper. 
Papers by Dr. S. S. Topp, of Kansas City, Mo., on 


ASIATIC CHOLERA AND ITS TREATMENT BY SUBCUTA- 
NEOUS INJECTIONS OF WARM WATER, 
and Dr. J. B. Marvin, of Louisville, Ky., on 
PROGRESSIVE MUSCULAR ATROPHY BEGINNING IN THE 
LEGS, 
were both read by title. 
THIRD DAY. 
Dr. F. H. Parren, of the National Military Home, 
Dayton, Ohio, read a paper on 
PNEUMONIA IN THE OLD, 


which was not discussed. 
Dr. Herserr F. of New York, ex- 
hibited the Pneumatie Cabinet, and read a paper on 


PNEUMATIC DIFFERENTIATION. 


The discussion was opened by Dr. FLercuer Ix-) 
GALS, of Chicago, Ill, who spoke approvingly of this 


method of treating pulmonary disease. The Chair- 


man, Dr. Whittaker, also warmly endorsed this method 


especially for cases of incipient phthisis, who are un- | 


able by reason of wait of means to make a change of 
residence to a region of country more elevated and 
salubrious than that surrounding a city home. 
A paper on 
MECONEUROPATHIA, 


by Dr. C. H. HuGaes, of St. Louis, Mo., and one on | 


LAWS DETERMINING SEX, DISCOVERED AND DEMON- 
STRATED BY ORIGINAL RESEARCH, 
by Dr. Ropert Funknacser, of St. Louis. were read 
by title. 
> 


THE AMERICAN MEDICAL EDI'TORS’ ASSOCIA- 
TIC N. 
ANNUAL MEETING AT ST. LOUIS, MAY 3, L886. 


‘THe annual meeting of the Editor's Association was 
held at the St. Louis Club. 29th and Locust Streets. 


St. Louis, on Monday evening, May Sd. Dr. Wm. | 


Porter, of St. Louis, was elected Secretary pro tem. in 
the absence of the Secretary. 

The President, Dr. I. O. Walker, of Detroit, read 
the Annual Address. The topic selected was the con- 
sideration of some topics connected with medical jour- 
nalism. He condemned the inflated circulation of 
specimen and free copies, as the bane of journalisin, 
the bona fide subscription list should alone be taken 
as the evidence of prosperity of a medical journal. 
Many physicians neglect to subscribe for any journal 


because they are so liberally supplied with specimen | 


distinct callings, either one of which is sufficient to 
occupy to the utmost degree the capacity of any man, 
aud when it is sought to combine with these the very 
diverse qualifications of the business man, the chances 
are that the venture in the interests of which the com- 
bination is sought to be made is doomed to failure in 
the beginning.” 
| The Association next proceeded to the election of 
ofticers for the ensuing vear with the following result : 
President, Dr. J. V. Shoemaker, of Philadelphia. 
Vice-President, Dr. Dudley S. Reynolds, of Louis- 
ville, Ky. 
— Seeretary, Dr. William Porter, of St. Louis, Mo. 
After inducting the newly-elected officers, the As- 
sociation sat down to a banquet as the guests of the 
Medical and Library Association. ‘This was the most 
successful and enjoyable session ever held by the 
Editor’s Association, and established a precedent which 
will not be allowed to fall into neglect. 


> 
‘THE AMERICAN CLIMATOLOGICAL ASSOCIA- 
| TION 


. 


| THIRD ANNUAL SESSION, 
| Hep at the Hall of the College of Physicians, 
| Philadelphia, May 10 and 11, 1586. 

‘The meeting was called to order at 3 o'clock, P.M.. 
by the President, Wittiam Pepper, M.D., LL.D., of 
Philadelphia. 

The president opened the session with an address on 
| the causes and distribution of consumption in Pennsy1- 
vania. ‘The data for this paper had been procured in 
correspondence with physicians in all parts of the 
State, and from a study of the public records where 
they were kept. In the beginning, the speaker re- 
ferred to the investigations of Dr. H. I. Bowditeh, ot 
Boston, with reference to consumption in the State ot 
Massachusetts. The method of Dr. Bowditch was 
adopted in all its essential features in the prosecution 
of this inquiry. The author wished the present com- 
munication to be considered simply as a preliminary 
report which he hoped to be able to continue to a 
greater degree of completeness. ‘The physical charac- 
ters of the State were then taken up. The data ob- 
tained, while not suflicient to warrant any positive 
conclusions, seemed to indicate that consumption was 
most prevalent in the counties of low altitude where 
the rain fall was greater, and that the number of 
deaths in proportion to the population gradually dimin- 
‘ished as higher elevations with a smaller rain-fall were 
reached, until, wheit an altitude of two thousand feet 


| 


| was reached, the death rate had diminished to less than 


one per thousand. 
_ The city of Philadelphia was separately considered. 


copies as not to need any more, thus working injustice In a period of twenty-six years it was found that there 


to both editors and publishers who wish to see their | 
subscriptions increase. Regretting the necessity of 
publishing advertisements of proprietary remedies, 


attention was called to the fact that as mutters now 


are, it is beyond the power of the editor to comply | 
fully with the Code of Ethics in this regard. ** The) the 
time is coming and even now is, when medical journal-| 


ism in America, to be what it should be. in view of 


the status of medicine in this country, must become | 


more distinctly a business.” The pursuit of litera- 


had been sixty thousand deaths out of a total of four 
hundred thousand deaths, the rate for each year being 
quite uniform. The rate among negroes was over 
twice that of the general population. Among the for- 
eign population the death rate was also in excess of 
people at large. Deducting the deaths among 
negroes and foreigners, the true mortality among the 
/American race in Philadelphia, is much lower than is 
comments believed. The percentage of deaths trom 
consumption, as compared with the total number of 
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deaths, is by this method, nine and one-half per cent., 
as contrasted with fourteen per cent., the rate when 
all classes are included. 


THE EFFECT OF HIGH ALTITUDES ON 


EASE, 


by Dr. A. L, Loomis, of New York. 

In the summer of 1880, while at St. Regis Lake, in 
the Adirondacks, the author was requested to see a 
gentleman who had just arrived and was thought to 
be dying. ‘The patient, aged forty years, was found 
gasping for breath, cvanosed, with no apparent radial 
pulse and bathed with profuse perspiration. Neither 
heart sound could be heard. Under the hypodermic 
use of digitalis, morphia and brandy, he improved. 
The following day it was learned that he had left New 
York apparently perfectly well. When he reached an 
elevation of one thousand feet, the breathing became 
difficult, and as a higher altitude was reached the dif- 
ficulty was increased and was accompanied by cardiac 
palpitation, and a sense of oppression in the epigas- 
trium. When he reached St. Regis Lake, at an eleva- 
tion of two thousand feet he appeared to be dying. 
Physical examination showed well-marked dilatation 
of both ventricles, with a loud systolic murmur heard 
over the precordia and transmitted a little to the left. 
At the end of three days he returned to New York. 
As he reached lower levels, the difficulty of breathing 
diminished, and when he reached New York he could 
walk on a level. The irregular heart action, however, 


CARDIAC DIs- 


coutinued, and the feet soon became oedematous, and 
he died six weeks later with general anasarca and 


heart insufliciency. No autopsy was made. The pa- 
tient had never presented any evidence of cardiac dis- 
ease prior to his trip to the mountains. 

The speaker had seen in all twenty-six similar cases, 
the histories of five of which were given. 

The second case was Mr. M., aged fifty-two years, 
with aortic insufticiency which had never given trouble. 
Ile started for St. Regis Lake, but when he reached 
lis destination, the breathing was gasping in character 
and the pulse could not be counted. There was pro- 
fuse pulmonary hemorrhage. Digitalis was employed 
aud gave relief to a certain extent. Examination 
showed enlargement of the heart, feeble irregular heart 
action, and absence of the muscular element of the 
first sound. The urine contained albumen but no 
casts. He returned to his home on the third day and 
was much more comfortable. General anasarca super- 
vened and he died suddenly two months later. No 
wutopsy was had. 


Mrs. S., aged forty-three, had mitral insufficiency cardiac insufficiency, are, first, the condition of pul- 
for over ten years, but never exhibited any cardiac monary distension consequent upon rarefaction of the 
symptoms. She went to Colorado. When she reached | atmosphere, and second, the resultant condition of the 


un elevation of four thousand feet, she was suddenly 
seized with extreme dyspnoea and pulmonary hemor- 
rhage. There was palpitation of the heart, and con- 
striction of the chest. The following day she started 


on her return, As she reached a lower level she | lyzed or weakened. The inhibitory control being lost, 
Physical examination revealed extreme the diastolic intervals shorten and the rhythm is in- 
dilatation of both ventricles, complete cardiac diastol- creased but the amount of work accomplished is not 
ism, indistinet apex beat, crepitation over the base of proportionate to the visible cardiac energy. 
both lungs, with feeble, or absent respiratory murmur. change in the blood which acts as an important and 
The patient died four weeks after her return. The ultimately the principal factor in producing the car- 
autopsy showed both ventricles much dilated, old diac insufficiency is the deficiency in oxygen. 
thickening and insufficiency of the mitral valve, some | vaso-motor centres influenced by the want of oxygen 
interstitial myocarditis and degeneration of the mus-|in the blood supply, excite a general contraction of 
cular fibre of the heart walls. The right lung was the | the arterioles of the body, filling the veins and afford- 


improved. 


| 


‘the patient @ied three weeks later. 
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seat of pneumonia and old infarctions. All the other 
viscera were in a state of extreme venous congestion, 

Case IV. B., age 46, with aortic insufficiency and 
moderate excentric hypertrophy visited the Catskill 
Mountains. After a walk was seized with great diffi- 
culty of breathing, cyanosis and unconsciousness. The 
next day he was somewhat relieved. He returned to 
his home three days later. C&dema of the feet super- 
vened, albumen and casts were found in the urine, and 
At the autopsy 
both ventricles were dilated. The walls of the left 
side were hypertrophied. The aortic valves were 
thickened and contracted, the heart walls were the seat 
of chronic interstitial myocarditis. The kidneys were 
cirrhotic and the lungs congested and oedematous. 

Case V. IT, age 26, syphilitic history and consoli- 
dation of the upper third of the right lung of one 
year’s standing, was found to have a feeble heart, 
irregular in force. The muscular quality was absent. 
Contrary to advice, he went to an elevated place. 
Before he reached his destination breathing became 
difficult and he died seven days later. ; 

The last case reported was that of Mrs. T., age 90. 
She had always been well with the exception of an 
attack of rheumatism ten years previously. Eighteen 
months before she had had an attack of cardiac palpita- 
tion which was relieved by the use of digitalis. She went 
to St. Regis Lake and soon complained of epigastric 
oppression, palpitation, dyspnoea and great prostration. 
Both ventricles were found dilated with a soft systolic 
murmur at the base. ‘There was no marked cyanosis 
or oedema, the urine was scanty but contained neither 
sugar nor albumen. Under digitalis and stimulants 
she improved but ina few days the symptoms returned, 
vomiting came on, the pulse became more rapid and 
feeble. Attacks of syncope occurred, and she died 
three weeks after the on-set of the unfavorable symp- 
toms. No autopsy could be obtained. 

Dr. Loomis then went on to say that in all the 
cases coming under his observation the ventricular 
dilatation was unquestionably the cause of the sudden 
development of distressing symptoms, and that the 
commencement of the fatal issue seemed to be directly 
due to the effects on the cardiac circulation of a change 
from a lower to a higher altitude. 

The probable explanation of these cases was then 
considered, the speaker first referring to the nervous 
supply of the heart. The quality of the atmosphere 
which is probably the only operative one, under these 


circumstance, is the diminished density. 
The two important factors which lead to permanent 


| 


circulating blood. In the first, the terminations of 
the vagus are excited by the distension of the lungs; 
| by the excitation of these afferent fibres, the cardiac 


walls and inhibitory ganglia of the medulla are para- 


The 


The 
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ing a large heart supply while the arterial pressure | 
rapidly rises as the peripheral resistance is increased, — 
Ordinarily the heart would relieve itself by excitation 
of the cardio and vaso inhibitory centres, but these 
centres are held in abeyance by the condition of the 
blood circulating in the medulla. This inerease in| 
the intra-cardial pressure cannot continue, and sooner | 
or later the heart passes into a state of diastolic relax-. 
ation which is the primary step of a condition of ven-_ 
tricular dilatation. It is not improbable that the blood | 
heavily laden with earbon-dioxide also acts as a dis-_ 
turbiug factor of the normal action of the heart through | 

| 


this same afferent mechawism. 

If the explanation of the effects of high altitude | 
upon the cardiac circulation be accepted, the risk | 
which one with even slight cardiac insufficiency runs | 
by passing from a lower to a higher altitude, is cer-- 
tainly very great, and if the insufliciency is extensive, | 
such changes become immediately dangerous. It must. 
be remembered that cardiac insufficiency may exist 
in those who give no evidence of it. 

Clinically, the speaker relied upon what is termed 
the muscular element of the first sound of the heart, in 
determining the condition of the musele-walls. He 
gave the reasons for supposing that one portion of the 
first sound was dependent upon the muscular contrac- 
tion of the heart. The absence of this eleinent of the 
first sound indicates a failure in the integrity of the 
heart power, which would lead him to advise such a one 
against passing rapidly trom a lower to a higher alti- 
tude. Clinical experience had also convinced him that 
it was unsafe for one to make such change whose car: | 
diac rhythm was greatly disturbed by nervous excite-. 
ment, or by rapidly ascending a long flight of stairs. 
Dr. FRANK Donatpson, of Baltimore, read a paper 
entitled, 

A PRELIMINARY ACCOUNT IN REGARD TO CIRCULA-. 
TORY AND RESPIRATORY CHANGES OBSERVED IN | 
ANIMALS PLACED IN THE PNEUMATIC CABINET. 


The experiments had been performed by Prof. H. 
N. Martin, of the Johns Hopkins University, and the 
writer. ‘The animals employed were rabbits which had 
been chloralized. It was found: 
(1) When the animal is breathing air from outside 
of the cabinet, rarefaction of air within the cabinet 
causes a marked fall of general arterial pressure, but 
has no influence on the pulse rate. The tall of pres- 
sure lasts only a short time (ten to twenty seconds), 
and is often followed by a temporary rise above the 
normal, 
(2) This fall of systemic arterial pressure depends 
on two factors: greater flow of blood to the skin when 
the air around the animal is rarefied, and greater 
accumulation of blood in the lungs when they are 
distended. 
(3) Of these two factors, accumulation of blood in 
the lungs is the more effective. for if the animal 
breathes air from the cabinet, and not from the outside, 
rarefaction of the air within the cabinet (in this case, 
accompanied by no special expansion of the thorax) 
has but a trivial effect in lowering arterial pressure. 
(4) When the animal is breathing external air, rare- 
faction of the air within the cabinet usually has no 
effect upon the respiratory rate, nor upon the extent 
of individual respiratory acts, unless the fall of blood. 
pressure be considerable. If it be considerable, symp- 
toms bf anemia of the medulla oblongta show them- 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


[May 20, 1886. 


selves. In some cases, there is more forcible dyspneic 
breathing, and in some, dyspneeic convulsions similar to 
those which occur when an animal is bled to death, and 
due to the same cause, namely, deficient blood flowing 
through the respiratory centre. 

(5) The rapid recovery of general arterial pressure 
while the animal is still in a rarefied atmosphere, but 
still breathing external air, is probably due to excita- 
tion of the vaso-motor centre, which, as is well known. 
is excited whenever the blood supply is defective. 

(6) The brain enclosed in a rigid box, which is 
practically unaffected by variations in the atmospheric 
pressure, has its circulation more disturbed in the pnen- 
matic cabinet than any other organ, with the exception 
of the lungs. 

(7) Compression of the air within the cabinet while 
the lungs are in communication with the external air, 
causes a considerable transient rise of blood-pressure. 
This is probably mainly due to the foreing of the blood 


from the cutaneous vessels, but there has not yet been 
sufficient time to thoroughly investigate this point. 


(8) Compression of air within the cabinet while the 
lungs are in communication with the external air, 
slows the pulse as the arterial pressure rises. ‘This is 
probably due to excitation of the cardio-inhibitory 
centre by increased intra-cranial blood-pressure. — Fur- 
ther experiments are, however, necessary before this 
can be positively stated. 

() In certain cases, when the air within the cabi- 
net is rarefied, and the animal is breathing external 


air, the respiratory movements cease altogether for 


several seconds. As to the cause of this physiological 
aphoea, We are not yet ready to form an opinion. It 
may be due to extra accumulation of air in the alveoli 
of the lung, or to distension of the lungs, exciting those 


fibres of the pneumogastric which tend to cheek in- 


spiration. 
DISCUSSION. 


The Presipenr. Not only in the class of cases de- 
scribed by Dr. Loomis, but also in cases of cardiac 
disease originating in high altitudes, have | observed 
the grave consequences which followed. small 
amount of organic lesion, under such circumstances, 
produce very serious symptoms, even preventing the 
patient from assuming the erect posture. 

Dr. E. PD. Hupson, of New York. It seems to me, 
that the effect of high altitudes upon cardiac disease is 
not unlike its effect upon consumption. A consump- 
tive patient who rapidly goes into these heights, is 
liable to suffer with hemorrhage, but by a gradual tran- 
sition, no unpleasant effects are produced. I think that 
heart disease is not prevalent in high altitudes, and 
that the tonicity of the heart is really increased, so 
that such persons are better able to withstand fatigue 
than those of a lower level. The recognition of the 
importance of the point to which Dr. Loomis has 
called attention, will, no doubt, result in the saving of 
many lives. Still, when necessary, we should not be 
deterred in sending patients to high altitudes, taking 
care that sufficient time is spent in the transition, so 
that the cireulation may gradually adapt itself to the 
change in altitude. 

Dr. Loomis. My opinion is, that a normal muscle 
with normal innervation, will resist any amount of 
pressure. ‘There is no danger to a good heart, whose 
nervous condition is normal. If such individuals 
suffer, it is only temporarily. It seemed to me, that 
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the cases were best explained on the ground which I 
have taken. If physiology shows that there is an anemic 
condition of the nerve-centres under these conditions, 
the explanation will be perfectly clear. I do not 
maintain that it is dangerous for a man a little out of 
health to go into high altitudes, provided the heart 
walls are normal. After fifty years of age, the condi- 
tion of the heart walls is uncertain. The more I study 
heart disease, the more I am convinced that it is not 
so much the valvular lesion, as it is the condition of 
the cardiac muscle. This high altitude is only one of 
the causes of over-distension of the cardiac cavities. 
I do not believe that it is safe for any man with arte- 
rial degeneration or dilatation of the ventricles, to take 
the chances of going into a high altitude, or taxing 
his heart beyond a certain limit. 
EVENING SESSION. 
A CLINICAL REPORT OF CASES TREATED BY PNEU- 
MATIC DIFFERENTIATION. 


_ By Dr. H. F. Witiiams, of New York, with the 
assistance of Mr. Ketchum the inventor of the appara- 
tus, a demonstration of the working of the pneumatic 
cabinet was given. 

The speaker then reported forty-five cases in addi- 
tion to those previously reported in which he had 
used the cabinet as a method of treatment. Sixteen 
cases were reported in detail. 

This was followed by a paper entitled : 


TEN MONTHS’ EXPERIENCE WITH PNEUMATIC DIF- 
FERENTIATION, 


by Dr. Vincent Y. Bownircn, M.D., of Boston. 

The speaker gave the clinical results of the treat- 
ment in twenty-seven cases since June 30th, 1885. 
Pulmonary phthisis in its tubercular and non-tubercu- 
lar forms; bronchitis in its acute and chronic forms, 
with and without emphysema or asthma, and retrac- 
tion of the lung from long standing pleuritic effusions, 
were the diseases which he had treated in the pneu- 
matic cabinet. His experience was such that although 
he had been unable to accomplish thus far such brilliant 
results as some others had claimed, yet he felt convinced 
of the very marked beneficial effect of the cabinet in 
many cases where other means had failed to give re- 
lief, and of its curative power in one case of incipient 
tubercular trouble, and he looked forward with hope 
to what may be done in the future with this new 
method of treatment. The speaker said his chief de- 
sire was that the profession should investigate the 
matter thoroughly and with fairness and publish their 
results, for by this means only can a just estimate of 
the merits of the treatment be established. He felt 
that it should be entrusted only to a physician’s care 
or to that of a reliable assistant, and that if placed in 
hospitals the most accurate methods of recording cases 
should be insisted upon before allowing the cabinets to 
be used. Carelessness of investigation in the present 
stage of its existence might do infinite harm to a 
method which may prove when properly used of infi- 
nite service. 

The following table was given, showing the percen- 
tage of cases in which benefit had been accomplished : 
19 + % of all the cases treated received no benefit 


23 + % of all the cases treated received very slight, moderate or tem- 
porary benefit. 


46+ % of ail 1 the cases treated received marked benetit (for varying 
) 

all the cases treated received remarkable benefit. 

One casé of incipient tuberculosis was cured. 


THE PHYSICS AND PHYSIOLOGICAL ACTION OF PNEU- 
MATIC DIFFERENTIATION, 


by Dr. I. H. Piarr, of Brooklyn, N.Y. 

Pneumatic differentiation is the process by which 
the air surrounding the body and that entering the 
lungs is rendered of different densities. There are 
three forms which for convenience may be designated, 
positive, negative, and alternative. I propose to con- 
sider chiefly positive differentiation, which is the form 
in which the air surrounding the body is of less pressure 
than that entering the lungs, the apparatus introduced 
to the profession by Dr. Williams and known as the 
pneumatic cabinet is the most convenient for applying 
this treatment. As the difference in pressure used is 
very slight, seldom exceeding that indicated by a fall 
of one inch of the mercurial column, the absolute 
change in air pressure is an insignificant factor, the 
essential element being the differentiation. 

The effect of reduced air pressure upon the periph- 
ery of the body is to increase the expansion of the 
thorax in inspiration and to diminish its contraction in 
expiration, consequently to increase the amount of 
residual air. By the increased pressure in the lungs 
it will tend to exsanguinate them and to raise the arte- 
rial blood pressure in the general circulation. 

Two of the claims put forward by Dr. Williams and 
Mr. Ketchum, I believe to be unfounded. The first 
is that the effect of removing a slight degree of pres- 
sure from the periphery of the body is radically differ- 
ent from that of increasing the pressure of the air en- 
tering the lungs, the former acting as a vis a fronte, 
the latter as a vis a tergo. One of the most elemen- 
tary principles of physics teaches that suction is not a 
force operating from in front, but is merely the re- 
moving the pressure from one side of a body and allow- 
ing the undiminished pressure to act upon the other 
side. It makes no difference whether pressure is 
taken from the outside of the thorax or added to the 
inside ; in either case it is the unbalanced pressure 
which causes the increased expansion.\' The other prop- 
osition which I combat is that the spray or vapor used 
in conjunction with the differential process can be 
carried further into the air passages or more thoroughly 
condensed upon them than a spray or vapor could be 
under normal conditions. It cannot be carried so far 
for the reason that the residual air is increased and 
consequently the inspired air which carries the vapor 
or spray cannot penetrate so far. It is claimed that 
the vapor of medicinal substances is condensed in the 
lungs during the differential process by the compres- 
sion consequent upon the commencement of the expit- 
atory act. This is impossible, first, because compres- 
sion only acts to condense a saturated vapor and the air 
passages cannot be saturated with the vapor of a medi- 
cinal substance, and secondly, because no greater com- 
pression is produced at the commencement of the ex- 
piration under the influence of differential pressure 
than under other circumstances. Such compression as 
does occur is due to the resistance offered by friction 
of the bronchial tubes and by the narrow opening of 
the glottis, and it is impossible that these should be 
affected by the differential pressure. — ' 

I believe that such benefit as results from the use of 
the cabinet is due mainly to the reduction of congestion 
in the lungs by the air pressure within them and by the 
increased expansion and movement of the lungs favoring 
their greater action and modifying their nutrition. ~ 

(To be continued.) 
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THE ARRANGEMENT OF MUSEUMS OF 
ANATOMY. 

THAT the anatomical museums of our medical col- 
leges are far from what they should be is a rule to 
which we fear there are but few exceptions. Perhaps 
one of the best criteria of the merits of a professor of 
anatomy is the collection that is, or should be, in his 
charge. As a type of a collection which .was well 
nigh perfect, as far as it went, we would mention that 
of the late Professor Jeffries Wyman, which in his 
lifetime was at Boylston Hall at Cambridge. As an 
instance of a great one which may well serve for a 
model, we have no hesitation in naming that of the 
Royal College of Surgeons known from its founder as 
the Hunterian Museum. We believe that Dr. Shu- 
feldt of the United States Army is much of our opin- 
ion. He has written a paper on the * Outlines of a 
Museum of Anatomy,” which has been published at 
the recommendation of the Bureau of Education. The 
work is evidently the result of much study, and de- 
serves careful perusal, which it is the more likely to 
receive that it is very readable. Dr. Shufeldt has the 
courage of his convictions and writes with vigor if not 
always with judgment. We agree with him so fully 
on many points that when we must criticize we do so 
unwillingly. 

We are quite in accord with his condemnation of 
the abominable jumbles of specimens which by cour- 
tesy, or rather by flattery, are called museums. Every 
specimen should be so mounted that it can be seen and 
should teach something definite. Casts, models, pho- 
tographs, microscopic slides all have their usefulness. 
The suggestion of series of specimens put away in 
drawers to be reserved for special students is a very 
good one. 

The plan of arrangement is, of course, of primary 
importance. Dr. Shufeldt well says: “The chief aim 
of the collection, as a whole, is to present to the mind 
of the student or visitor as clear a conception as pos- 
sible, so far as our knowledge goes, of the subject of 
morphology, or the structure of animal forms, in all 
its bearings, and to the full extent to which our in- 
genuity will carry us, the fundamental principles of 


physiology.” He then continues: “To do this in a 
proper manner, every specimen or series of specimens 
must be arranged throughout, wherever it can be con- 
veniently accomplished, in accordance with our present 
understanding of the laws of evolution and consecutive 
development.” He declares that he would no more 
think of attempting to demonstrate the truth of evolu- 
tion than he would Newton’s law of gravitation. He 
will not even define its laws, which certainly is an over- 
sight, when he quotes among the defenders of evolu- 
tion scientists who differ so widely as Haeckel and 
Mivart. That they both believe in transformism is 
true, but evolution as professed by either is widely 
different from the evolution of the other. It seems to 
us a serious scientific error to maintain that evolution 
is a demonstrated fact. A working hypothesis is one 
thing; an established truth another. It must be ad- 
mitted that Dr. Shufeldt shows signs of a lively and 
unbridled imagination, as the following passage on the 
future of medicine attests. “So far as the treatment 
of human disease is concerned, I must believe, that if 
at any time in the infinite future —so infinite that 
present man may have assumed other shapes — dis- 
ease is to be eliminated, it will not be through the 
agency of drugs, but through acumulative knowledge 
of the intimate structure of organic forms, of cell func- 
tion in physiology, and of the relation of life to its 
environment, and through the results of such a per- 
fected knowledge tinally in constant practice.” 

The second law for the arrangement is “that in 
order to obtain a correct knowledge of the anatomy of 
any form we must have a general conception of the 
structure of all other forms in nature, and, as near as 
possible, an exact knowledge of those more nearly re- 
lated to any special one we intend to study.” While 
endorsing this heartily we find ourselves compelled to 
dissent from the very first application of it. ‘ Medi- 
cine and surgery progress and become perfected part 
passu as our knowledge of pathology increases ; our 
knowledge of pathology rests entirely upon our know]- 
edge of physiology, and, as a rule, advances with it ; 
we cannot know physiology unless we know structure, 
and in the case of man our knowledge of his structure 
only advances as our knowledge of the anatomy of 
other animals and the significance of general morphol- 
ogy becomes more complete. Consequently the pro- 
gress of medicine and surgery depends through all 
time upon the extent of our knowledge of general mor- 
phology, or organized forms upon the earth.” On the 
other hand, it must be said that experience by no means 
confirms these claims. Medicine is an art as well as a 
science. At the beginning of this century we knew 
nothing of the physiology of the nervous system, and 
still know very little of it. Yet all physicians of the 
past were not fools. Vixerunt fortes ante Agamemnona 
multi, and excellent practitioners who never heard 
of ameeboid motion. 

This is somewhat of a digression which we have 
allowed ourselves in order to give evidence of the em- 


pire that theories have gained over our author’s mind. 


| 
; | 


Vor. CXIV., No. 20.]} BOSTON MEDICAL AND SURGICAL JOURNAL. 


ATE 


Let us return from it to the main question, namely : 
what effect will his theories have on a museum arranged 
in accordance with them. The answer to this depends 
not on the arrangement alone, but chiefly if not wholly, 
on the descriptive labels and charts. Thus in the list 
of apes taken from Haeckel we find the Pithecanthro- 
pus (alalus) the ape-like or speechless man. When 
this interesting specimen is found, we would have it 
put in its proper place, but we protest against being 
called upon to accept him as a certainty in the mean- 
time. Such a course inevitably involves a warping of 
the facts to suit the theories. A museum should “hold 
the mirror up to nature.” We see in nature series of 
organisms in ascending and diverging lines, which 
moreover show curious cross relations that are not to 
be expressed by the ordinary family-tree diagram. It 
is hard, however, in a museum to improve on it, and 
we feel sure that a collection arranged according to 
Dr. Shufeldt’s ideas would be a most admirable one 
were he only willing to stop at what we know. Most 
instructive are series of homologous parts and series 
of organs having the same function, be they homologous 
or not. 

As Dr. Shufeldt fully realizes the imperfection of 
our knowledge, he should agree with us that the best 
plan is the one that will most easily admit of modifica- 
tion. This will be the one that keeps closest to nature. 
There we see successive grades and complicated affini- 
ties; why not represent them as well as possible and 
leave theory to take care of itself ? 

Professor Burt Wilder discussed what is practically 
the same question in an address before the Section of 
Biology at the meeting of the American Association 
for the advancement of Science held at Ann Arbor last 
summer. Though full of enthusiasm for Darwin, he 
thinks that the candid teacher should place among 
series one that should show what he guardedly calls 
the so-called difficulties of Darwinism. Professor 
Wilder speaks as one who from long experience knows 
well the needs of the student. We have devoted so 
much space to Dr. Shufeldt that we regret we 
cannot do justice to Professor Wilder, but we suspect 
that, except in the matter of labels and catalogues, 
they would agree wonderfully well in the arrangement 
of a museum, and we will add, that if the rule we have 
already indicated be observed, there is no room for seri- 
ous disagreement among good anatomists. The only one 
of Professor Wilder’s rules that we can refer to is that 
a museum should exhibit not only facts but ideas. To 
this we heartily subscribe, and in so doing by no means 
contradict what we have written, It is illustrating an 
idea to place, so that they may be compared, the sepa- 
rate bones of each part of the foreand hind limb of 
the same animal ; or to put in a series, as Dr. Shufeldt 
proposes, bones and models of the pectoral limb of the 
bat, archceopterix, bird and pterodactyl. But let it be 
remembered, an idea is not a theory. Indeed, in a 
sense an idea is a fact. No one, for instance, dreams 
of denying the homology between these structures. 
A museum without ideas would be dry indeed. 


URETHAN — ANOTHER NEW HYPNOTIC. 

Uretnan is the carbonate of ethyl, or the ethylic 
ether of carbonic acid (NH? CO? C? H?). It presents 
itself in the form of colorless, rhomboidal crystals, 
which are very soluble in water, ether, and alcohol ; 
its taste is somewhat pungent, but not especially dis- 
agreeable. 

The hypnotic properties of urethan were discovered 
last year, by Schmiedeberg, of Strasburg; it was 
studied, almost at the same time, in its action on ani- 
mals, and on man, by Jolly, Von Jacksch, Riegel, and 
Stricker. In the dose of eight to fifteen grains, it has 
been found capable of speedily producing a tranquil 
sleep, which is not followed by the headache and hebi- 
tude which so often succeeds the use of orem prepa- 
rations. 

Eloy has performed numerous experiments on hares 
and guinea pigs by hypodermic injections of urethan. 
It was found that large doses are not toxic, or but 
slightly so, while producing a fall in the temperature, 
diminution of sensibility and motility, torpor, and pro- 
found sleep ; the latter, after a large injection of three 
grammes, has sometimes lasted all day. Nine grammes 
administered subcutaneously to a hare, did not cause 
the death of the animal. Like chloral, urethan is,a 
violent local irritant, and subcutaneous injections are 
followed by vesication. 

Huchard, physician to the Hospital Bichat, has ptib- 
lished in the Bulletin Général de Thérapeutique for 
February 28th, the results of his clinical experimenta- 
tion with this new hypnotic. He has given urethan 
to fourteen patients, all suffering from insomnia in dif- 
ferent degrees, and affected with divers maladies 
(Hodgkin’s disease, with angina pectoris; Basedow’s 
disease, with aortic insufficiency and pulmonary tuber- 
culosis; parenchymatous and _ interstitial nephritis; 
chronic pulmonary tuberculosis, etc.). All these per- 
sons, except two phthisical patients with pronounced 
dyspnoea and incessant cough, he reports as having ob- 
tained from rather large doses of urethan (forty-five to 
sixty grains), calm and quiet sleep, which was free from 
dreams and nightmare, and was not followed by diges- 
tive or cephalic troubles. Sleep came on in from ten 
minutes to an hour after the administration of the 
medicine, and lasted from five to ten hours. It was, 
in one instance, observed that after taking one dose of 
urethan, the patient slept better than usual for several 
successive nights. 

Huchard has given urethan in grain doses, every two 
hours, to young infants, kept awake by acute disease, 
and with the happiest results. In the patient affected 
with Hodgkin’s disease, with outbursts of acute aorti- 
tis, causing severe dyspnoea and rebellious insomnia, he 
succeeded in procuring relatively quiet and easy nights 
by three-gramme doses of urethan; in this case, 
hypnone and morphine had failed. A child that was 
constantly harassed by the teasing cough of quick con- 
sumption, and an aged female suffering from bronchial 
catarrh, were given comfortable nights by doses of 
urethan, varying from two to four grammes. 
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Huchard adds that the insomnia of alcoholic, phthisi- 
eal, and cardiac patients, was effectively relieved by 
urethan. He has never seen any ill effects from this 
medicament on the part of the stomach, heart, or ner- 
vous system. In insomnia caused by pain, it has no 
more efficacy than chloral or paraldehyde. He con- 
cludes, from thirty-two administrations or this medica- 
ment to the fourteen patients aforesaid, that urethan is 
destined to a permanent place in the therapeutics of 
the future, having feeble toxic power, being very 
soluble in water, of not unpleasant taste, and being un- 
attended by bad after-effects, and that it will be espec- 
ially serviceable to cardiac and phthisical patients. 

In this country, urethan has been tested to some 
extent, and it is fair to say that it has sometimes 
proved disappointing. Its inefficacy, in some instances, 
may, of course, have been due to the quality of the 
article. 


A DAY’S WORK AT A METROPOLITAN HOS- 
PITAL. 


Few persons who have not had personal experience 
in the matter, can have much idea of the work that 
may be crowded into a single day in one of our large 
hospitals. To be always ready to receive and care for, 
without friction, any number that may be in need of 
medical or surgical aid, requires constant forethought. 
A list of the adihissions for a single day at the Boston 
City Hospital, illustrates very well the wide range of 
cases its physicians and surgeons are called upon to 
treat, and the extent of Boston’s charities. 

On Tuesday, March 23d, the following cases were 
admitted to that institution: Facial erysipelas, two 
cases; pneumonia, three cases; measles, rheumatism, 
diphtheria, pleurisy with effusion, pelvic cellulitis, re- 
troversion of uterus, vertigo (cause undetermined), one 
each; fracture of shaft of femur, two cases; abscess, 
with disease of shoulder-joint, two cases; fracture of 
neck of femur, fracture of both bones of the leg, 
stricture of urethra, axillary and sub-pectoral abscess, 
subcutaneous abscess, ischio-rectal abscess, sprain of 
ankle with fracture of rib, compound fracture of toe, 
compound fracture of skull, with trephining, burn of 
penis from sulphuric acid; burns of thighs and but- 
tocks, incised wound opening joint of toe, ulcers of 
leg, drowning, malignant tumor of bladder, one case 
of each. 

Of these, only one case of facial erysipelas died, 
_ (although five others were reported dangerously ill) 
and one was discharged as incurable. ‘The number 
discharged on the same day was fourteen. 

Of course, this list is not always equalled. The 
daily average of admissions from April 9th to May 
10th (exclusive of Sundays), was 17.5. 


VANILLA POISONING. 


In connection with about twenty cases which have 
occurred lately where persons have been suddenly 
siezed with severe attacks of vomiting and purging 
shortly after having partaken of vanilla cream pies and 


cakes made by a certain baker in Boston; any possible 
explanation of the cause is of interest. 

In these, as in the numerous other cases reported 
in the London Pharmaceutical Journal, of April 1874, 
the presence of irritant metallic poisons and of ptomaines 
has been searched for in vain. In the Berlin cases only 
certain individual foods had proved te be poisonous. 
In a number of the Repertoire de Pharmacie for 1880 
M. Jaillet in an article upon the cultivation and pre- 
paration of vanilla says, that in the Island of Bourbon 
the Jatropha curcas, or physic-nut tree, is by preference 
grown as a support for the vanilla vine to run upon, 
because of its easy, rapid growth, and abundant milky 
juice well adapted to the nutrition of the vine. 

It had been thought by some that this fact might 
explain the poisonous effect of some vanilla, supposing 
that the acrid sap of the jatropha had been absorbed 
by the vanilla vine. Under what circumstances, how- 
ever, this absorption takes place is not explained, nor 
why it is of but exceptional occurrence. 

There is this curious circumstance concerning all 
hitherto reported cases of vanilla poisoning, that it has 
resulted only with articles of food which were not con- 
sumed while hot, but were either of the natural tem- 
perature or else unnaturally cooled. On the other 
hand, vanilla is extensively used in the preparation of 
chocolate and teas as well as sauces and other articles 
which are taken while hot ; but when thus used it has 
never been followed by symptoms of poisoning so far 
as reported. Hence that manner of use, at least, 
would seem to be always safe, and the fact would 
rather support the idea that the trouble results from 
some product of decomposition. 


MEDICAL NOTES. 


— A number of cases of Asiatic cholera with sev- 
eral deaths have occurred very recently in various 
Italian cities. The disease appeared first in Brindisi, 
and shortly afterwards in Venice, and other towns of 
Northern Italy. 


— Hon. Robert T. Davis, M.D., of scales, 
delivered, in the House of Representatives, April 29, 
1886, an eloquent speech in support of the action 
recommended in the majority report of the Committee 
on Commerce, favoring the sending off of an expert 
commission to Mexico, and, if necessary, to Central 
and South America, to investigate the method of Drs. 
Freire and Carmona for the prevention of yellow fever 
by inoculation. 


— The anarchists who pillaged a drug store in Chi- 
cago last week, met a swift and terrible retribution. 
They partook freely of Vinum colchici, under the im- 
pression that it was sherry, and eight or more were 
killed. It is supposed that many more suffered from 
the poisoning than were reported through the press. 


—-‘* Mere corroborative detail, intended to give artis- 
tic verisimilitude to a bald and unconvincing narra- 
tive,” is what, to use a Gilbertian phrase, appears to 
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be the purpose of a highly spiced picture in the Police 
Gazette, to which our attention has been called, illus- 
trating (?) the female invasion of the operating room 
at the Boston City Hospital. The bald and possibly 
unconvincing narrative has already been laid before 
our readers. ‘Ihe “ corroborative detail’ shows the 
figure of a young man naked to the waist, and modestly 
draped below in a sheet, lying upon a table which 
reaches about to the height of the surgeon’s knees. A 
handsaw rests upon the table in suggestive juxtaposi- 
tion to the patient’s neck and what seems to be a set 
of ordinary carving utensils hang in a rack upon the 
wall. The surgeon, with forbidding gesture, wards off 
the ladies from their prey. 


—A recent writer in the Lancet, speaking of in- 
sidious cases of pneumonia, says that the “number of 
instances in London alone, where people are found in 
the streets dead or dying of pneumonia in an advanced 
stage, yet which has never been suspected, is not small. 
Hospital practice, though it gets a share of these cases, 
does not adequately represent their frequency. For 
that, we must go to Poor-Law infirmaries and coroners’ 
inquests. And not only is this true of what is absurdly 
called ‘latent pneumonia,’ it is true of the acute 
disease as well, as the following example shows. A 
workingman of middle age, well proportioned and de- 
veloped as to his frame and muscles, who had been 
feeling out of sorts for some days, was yet able to take 
active part in a meeting for political discussion, ending 
with whiskey and water. On his way home, he met 
with a fatal accident, falling headlong down some stone 
steps and fracturing his skull. Post-mortem, part of 
his right lung was found to be solid, and on section 
and microscopic examination, it proved to be a speci- 
men of typical malevolent pneumonia, probably in 
course of resolution.” 

BOSTON. 


— At a meeting of the Bostonian Society held last 
week, there was presented a prescription of Dr. Joseph 
Warren, which was issued by him in the year 1775, the 
same year of his martyrdom at Bunker Hill, to James 
Pitts, a member of the Council of Governor Hutchin- 
son, the last of the Provincial governors. The pre- 
scription recommends him to “take a volatile tincture 
of granicum in the most convenient vehicle.” Mr. 
Pitts was a zealous laborer in the cause of independ- 
ence with his sons, one of whom was a member of the 
famous “tea party.” The tincture of granicum appar- 
ently did not effect a radical cure of Mr. Pitts’s malady, 
for he died about six months after his physician. 


— A short time since some eight horses were killed 
at the stables of the Cambridge Horse Railroad by or- 
der of the cattle commissioners, as having glanders. 
Considerable complaint having been made by the 
friends of the road that this action was an unnecessary 
interference with their property, and that the horses 
had not the disease, some of the suspected organs were 
sent to Professor Lyman of the Harvard veterinary 
school, who has written a letter to Dr. Very, in which 
he states that, from the examination of certain tissues 


said to have been taken from horses belonging to the 
Cambridge Railroad, which were recently killed, he 
was “unable to say that they did or did not have the 
disease known as glanders. The specimens sent ‘to 
him were in a badly decayed state, so as to be of no 
value in a pathological sense.”’ 


— At the annual meeting of the Norfolk District 
Medical Society, held May 11, the following officers 
were elected: President, Dr. Wm. P. Bolles; Vice- 
President, Dr. G. D. Townshend; Secretary, Librarian, 
and Reporter, Dr. S. Allen Potter; Treasurer, Dr. 
Edward G. Morse ; Commissioner of Trials, Dr. Joseph 
Stedman ; Nominating Councillor, Dr. Edward T. Wil- 
liams ; Censors, Drs. Harold C. Ernst, Eugene F. 
Dunbar, H. W. White, Henry W. Broughton, Sarah 
M. Crawford ; Councillors, Drs. George E. Mecuen ; 
Orville F. Rogers, Joseph G. S. Hitchcock, Henry H. 
T. Mansfield, John H. Richardson, Edward T. Wil- 
liams, Isaac H. Hazelton, George W. Clement, John 
W. Chase, Edwin L. Farr, George K. Sabine, George 
D. Townshend, Charles A. Bemis, Charles F. Withing- 
ton, George O. Allen. 

NEW YORK. 


— The New York State Dental Society, in session 
at Albany, on May 13, elected Dr. Norman W. Kings- 
ley, of New York, President; Dr. B. Rathburn, of 
Dunkirk, Vice-President; and Dr. J. E. Line, of 
Rochester, Secretary. 


— Typhus fever has broken out among the inmates 
of the Deborah Nursery, a Jewish charitable institu- 
tion in East Broadway, and quite a number of children 
affected with it have been transferred to the hospital] 
for contagious diseases on North Brother Island. The 
cases, as a rule, are not serious, and all are said to be 
doing well. 


— Mr. Bartley Campbell, the dramatic author, who 
is presumably suffering from progressive paresis, has 
been committed to Bellevue Hospital for an examina- 
tion of his mental condition. In the court-room he 
incidentally remarked that he had had a visit from 
Shakespeare, and that he had seen the spirit of the 
late John McCullough. 


— A fatal case of hydrophobia has just occurred in 
Brooklyn. The patient, who was a prosperous builder, 
was a native of Germany, and was forty-seven years 
of age. He was bitten on March 6, by a Newfound- 
land dog belonging to a neighbor, but which was the 
constant playmate of his children. The dog was 
noticed to snap at persons passing along the street, 
and when he attempted to lead it home by the collar, 
it turned and bit him on the hand. The wound was 
promptly cauterized, and the dog was killed two days 
later. 


— The Annual Commencement of the College of 
Physicians and Surgeons took place in Steinway Hall, 
on the evening of May 13; when the degree of M.D., 
was conferred by the President, Dr. John C. Dalton, 
on ninety-seven graduates. The usual prizes were 
announced, and the Alumni Association of $500, for 
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an essay showing original research, was awarded to 
Dr. William G. Thompson, for his essay “ The Appli- 
cation of Instantaneous Photography to the Study of 
Physiology and Therapeutics.” The Joseph Mather 
Smith prize, of $100, open to all Alumni, was also 
awarded to the same physician. The address to the 
graduates, as previously announced, was delivered by 
Gen. Horace Porter; and in commencing it he stated 
that he had in his youth determined to be a doctor, 
but had been turned aside from his resolve and became 
a soldier. He did not know, he went on to say, in 
which capacity he would have been most destructive 
to the human race. 


Miscellanp. 


TABLE OF TYPHOID MORTALITY IN BALTI- 
MORE. 


Tue following comparative table shows the num- 
ber of deaths annually during a period of eleven years, 
1875-1885 inclusive, from typhoid fever, native and 
foreign, males and females, in the City of Baltimore ; 
this table is compiled from 88,577 certificates of death 
from all causes, as received by the Health Department 
during said period. 


U.S. U.S. FOREIGN TOTALS 
. | (Grand 
1875 65 45 18 17 18 16 || 101 78 179 
1876 || 53 | 56 || 10 | 12 || 26 | 21 89 || 178 
1877 64 65 19 22 23 17 || 106 | 104 210 
1878 59 58 13 21 10 15 82 94 176 
1879 || 52 | 51 || 16 | 15 || 16 | 16 |! 84 | 82 || 166 
1880 48 70 20 19 22 17 90 | 106 1 
1881 58 54 17 29 23 16 98 197 
1882 53 54 16 15 15 17 84 86 170 
1883 || 37 | 34 10 || 25 | 11 |} 71 126 
1884 || 55 | 31 || 9 | 18 || 25 | 13 || 89 | 62 || 151 
1885 70 35 8 11 20 11 98 155 
Totals, || 614, | 553 155 | 189 || 223 | 170 || 991 | 612 ||1,904 
559-11 503-11 | 141-11 | 17 2-11||20 3-12 | 15 5-21| |90 2 21 10-11) | 1731-11 


DIPHTHERIA TREATED BY THE GALVANO- 
CAUTERY. 


IN a recent editorial discussion of this question, the 
Therapeutic Gazette formulates the following conclu- 
sions: — 

1. The galvano cauterizations of the diphtheritic 
membrane produces no pain, or only a minimal one. 

2. The thoroughly cauterized part is rendered ab- 
solutely sterile, and forbids the development of mi- 
crobic life. 

3. Fever appears soon after the cauterization. 

4. No inflammatory secondary effects set in. 

5. Every physician is able to execute the cauteriza- 
tion, even without an assistant. 

6. No constitutional medicinal treatment is needed 
in addition to the cauterization. 

7. Though the statistics of diphtheria cases thus 
treated are of course yet very limited, the thousands 


of ulcers of the cornea treated and cured in the same 
manner allow of very favorable prospects regarding 
the treatment of diphtheria with the galvanic cautery. 


Correspondence. 


THE MARINE PARK, SOUTH BOSTON, AS A 
BREATHING-PLACE. 


597 Broapway, South Boston, May 4th, 1886. 

Mr. Ep1tTor,— As the hot season will soon have us in its 

sp, I wish to call the attention of the members of the pro- 
ession in Boston, who may have patients among the poor, 
to that part of the Park System known as the Marine 
Park at South Boston. The especial feature of this Park is 
the pier which runs out into the harbor a thousand feet and 
is thirty feet wide and has a bench on either side through 
its entire length. The outer three hundred feet will be 
shaded by a light wooden canopy. At the shore end is a 
building surrounded by a veranda and containing a lunch 
room and two sets of retiring rooms. 

On this pier it will, at all states of the tide, be possible 
to give sick children the sea air, and at the same time 
within easy access of home at the expense of horse-car 
fare. Respectfully yours, W. B. Bancrort, M.D. 


THE EXPERIENCES ye SLEEPLESS CLERGY- 


New York, May 13, 1886. . 
Mr. Epiror,— When a clergyman strays from the field 


-| of theological literature, and enters that of medicine, he 


makes a departure which is not always a happy or success- 
ful one, especially when he draws upon that fund of knowl- 
edge of symptoms (?) which as a rule are minutely de- 
scribed in the almanac or popular vade mecum. This indi- 
vidual generally sneers at, or firmly disbelieves in the effi- 
cacy of all medicine, and consistently proclaims the merits 
of some electrical amulet, vulcanized cereal, or quack agent 
which is puffed in the columns of the religious periodical to 
which he contributes. In a recent number of the JouRNAL, 
I find editorial comments upon an article written by the 
Rev. Dr. Ormiston of this city, who describes “the disease 
known as Insomnia” (sic), his attempt at cure; and the 
futile efforts of several physicians here, of whom I was one, 
to aid him, and of Dr. Milner Fothergill and Sir Andrew 
Clark, of London. 

Dr. Ormiston, like the well-known Mr. Silas Wegg, 
drops into verse, and proclaims his deliverance throug 
horseback exercise, and the consequent stimulation of his 
clerical liver, which had resisted the blue mass and colo- 
cynth of two continents. It would have been more just 
and exact had the reverend sufferer stated in his narrative 
that nearly all his doctors had advised this or some other 
form of exercise, which he finally adopted, but this would 
have spoiled the beauty of his romance. 

The daily prints and religious journals are too full of the 
dicta of hypochondriacal clergymen; and had not a jour- 
nal of the standing of your own noticed the pseudo-scientific 
utterances of the writer of the articles in question, I should 
have remained silent. 

ALLAN Mc M.D. 


The letter of Dr. Hamilton must have been written very 
hastily, for itseems disingenuous. Dr. Ormiston’s narra- 
tive was remarkable in that that gentleman did not pro- 
claim the merits of some electrical amulet or other quack 
agent. The — journal in which it was published 
offers a most notable example for other journals, in its ad- 
vertising columns, in which no medical advertisements of 
any sort have a place, judging from the three numbers 
which contain the story in question. Dr. Ormiston did not 


mention our correspondent’s name in connection with his 


if 
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case, but leaves him undistinguished among the “ best phy- 
sicians ” whom he consulted, where we think it would ive 
been quite as legitimate and suitable for him to remain. 

Dr. Ormiston expressly says “my physician urged exer- 
cise and exposure for hours in the open air,” but nowhere 
does he mention either his clerical, or any other liver. 

In spite of the facts that the personal element had not 
been eliminated from the narrative and that the poetical 
quotations were too numerous to seem in good taste in a 
medical essay, the reverend doctor’s account of himself 
seemed worthy of note because it was an interesting auto- 
biography of a man who had disobeyed all the laws of 
health and had suffered the natural result, had attempted 
to atone for his misdeeds and been partially restored ; be- 
cause, in spite of the fact that medicine had not been able 


to counteract the abuses of a life-time the patient did not 


publicly advocate quackery ; and because some of the ex- 
periences, as the supposed “normal” amount of sleep and 
the continued doses of chloral, were worthy of notice. 

The JOURNAL did not attempt to draw any great lesson 
from the story, any more than to criticise its English, nor 
to point out to its readers exactly how much credit they 
7, give to the narrative, nor where they must with- 
hold credence altogether. It is their everyday occupation 
to sift patient’s accounts of themselves; they know ve 
well that no patient can represent exactly the doctor’s 
relations to the case or exercise a perfectly unbiased judg- 
ment on the details of his personal experience, any more 
than a physician can be perfectly unprejudiced in matters 
that intimately concern himself, but they do not on that 


‘co necessarily reject the whole story as a romance. 
D. 


REPORTED MORTALITY FOR THE WEEK ENDING MAY 8, 1886. 


Percentage of Deaths from 

ous Deaths 

es. opulation. at i 
e Infectious | Consump- | Diarrheal | Diph. and | Scarlet 
, 8. tion. Diseases. roup. Fever. 
New York . 1,439,039 659 218 17.02 16.20 1.29 5.29 76 
Philadelphia 971,363 447 137 8.58 16.72 44 2.64 1.54 
Boston. .. . 390,406 183 45 7.70 18.70 2.75 55 1.65 
St.Louis .. ay 417,220 154 62 14.95 17.55 1 65 pa 
New Orleans 238,000 103 26 6.79 11.64 2.91 7 pi 
District of Columbia 205,000 82 22 6.10 20.74 -- one pan 
Pittsburgh . .. . 190,000 68 29 14.70 10.29 4.41 1.47 4.41 
Providence . . . 118,070 32 7 12.52 21.91 6.26 - _— 
Charleston ‘ 60,145 26 8 17.25 15.40 7.70 _ ~~ 
Worcester 68,383 17 6 17.64 16.66 5.88 10.35 - 
Lowell. . . 64,051 30 7 3.33 16.66 3.33 = se 
Cambridge . 59,660 29 9 10.35 10.35 -— - o. 
Fall River . 56,863 16 6 6.25 
Lynn oth, 45,861 9 3 18.18 -- 
Lawrence . 38,825 14 1 7.14 14.28 
Springfield . 37,577 11 4 27.27 27.27 18.18 
ew Bedford 33,393 14 7 21.42 21.42 _ _ 14.28 
lem. . 28,084 14 7.14 14.28 cade 
Holyoke . 27,894 10 2 on 10.00 
Taunton . 23,674 7 3 
Newton 19,759 5 2 20.00 40.00 ~ -- _ 
Malden 16,407 9 3 22.22 33.33 - 22.22 _ 
Newburyport ‘ 13,716 7 1 28.56 28.56 — 14 28 _ 
Northampton ... . 12,896 2 1 = 
91 Massachusetts Towns — 42 ll 4.76 28.94 _ 2.38 2.38 


Deaths reported 1,997: under five years of age 625: principal 
infectious diseases (small-pox, measles, diphtheria, and croup, 
diarrheal diseases, whooping-cough, erysipelas and fevers) 237, 
diphtheria and croup 75, diarrhoeal diseases 31, scarlet fever 26, 
whooping-cough 25, are fever 25, measles 15, cerebro-spinal 
meningitis 11, erysipelas seven, small-pox (New York) one. From 
New York 16, Baltimore, Providence and 
Charlestown two each, Philadelphia, Boston and Springfield 
one each. From typhoid fever, Philadelphia 14, District of Co- 
lumbia three, New York, Baltimore and Pittsburgh two each, 

ton and Lawrence one each. From measles, Baltimore 12, 
New York three. From cerebro-spinal meningitis, New York 
five, Worcester two, Philadelphia, Boston, Baltimore and New- 
ton one each. From erysipelas, Philadelphia and Boston two 
each, New York, New Bedford and Newburyport one each. 

Cases reported in Boston: scarlet fever 32, diphtheria 15, 
measles 14, and typhoid fever three. : 

In 108 cities and towns of husetts, with a population 


of 1,259,168 (population of the State 1,941,465), the total death- 
rate for the week was 17.14 against 15.47 and 18.02 for the 
two preceding weeks. ! 


In the 28 greater towns of England and Wales, with an esti- 
mated population of 9,093,897, for the week ending April 
24th the death-rate was 19.8. Deaths reported 3,456: infants 
under one year of age 849; acute diseases of the respiratory 
organs (London) 319; whooping-cough 155, measles 114, diar- 
rhea 33, diphtheria 30, scarlet fever 23, fever 23, small-pox 
(London aa Birkenhead one each) two. 

The death-rates ranged from 12.3 in Hull to 30.7 in Plymouth: 
Birkenhead 15.8; Birmingham 24.1; Blackburn 27.8; Bradford 
19.7; Leeds 19.2; Leicester 13.8; Liverpool 21.8; London 19.4; 
Manchester 26.3; Newcastle-on-Tyne 23.9; Nottingham 22.8; 
Portsmouth 26.0; Sheffield 18.8; Sunderland 16.8. 

In Edinburgh 17.0; Glasgow 25.1; Dublin 27.3. 


For the week ending April 24th in the Swiss towns, there 
were 42 deaths from consumption, lung diseases 34, diarrheal 
diseases nine, diphtheria and croup nine, small-pox, measles 
and whooping-cough each five, typhoid fever four, puerperal 
fever three, erysipelas one. 

The death-rates were: at Zurich 


9.5; Geneva 17.2; Basle 
17.8; Berne 17.1. “apnea 
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The meteorological record for week ending May 8, in Boston, was as follows, according to observations furnished by Ser- 


geant O. B. Cole of the United States Signal Corps. — 


| | 
Barom- Relative Direction of — Velocity of State of , 
eter, | Thermometer. Humidity. Wind. | Wind. Weather. Rainfall. 
Week ending 
| | = . | 
Sunday... 29.73 44.4 | 48.5 | 41.3 | 60.0) 73.0) 82.0) 71.7 15 | % | 12 | | | | — as 
Monday,.. 30.036 52.0 | 62.1 | 38.1 | 64.0; 64.0) 66.0 | 64.7 | N.E.' W. 5 12 20 Cc, Cc. Cc. _ 
Tuesday,.. 4 29.933 61.0 | 82.1 | 43.1 | 53.0) 26.0; 69.0 | 49.3) W. W. S.W. 18 | 14 16 QO. F, R. _ 
Wednes.,. 5. 29.790 64.1 | 78.7 | 50.2 | 75.0) 36.0) 87.0 | 66.0;S.W.| W. W. 12 | 22 14 O. F. 
Thursday, 6 29.899 59.2 | 69.7 | 49.7 | 69.@) 40.0) 63.0 | 57.3 | W. 9 6 0. Cc. Cc, 
Friday, ... 7 29.960 58.4 | 71.1 | 50.2 | 60.0) 60.0) 67.0 | 62.3) W. |S.@ S.W.; 4 | 14 4 Cc. F. oO. _ 
Saturday,. 8 | 29.748 48.2 | 58.6 | 48.0 | 100.0 100.0) 96.0 | 98.7 | E. | N. i4 | 14 16 R. R. R. 30 1.55 
Mean,the 
Week. 29,906 55.7 67.3 45.8 69.1 | 


‘a O., cloudy ; C., clear; F., fair; G., fog; H., hazy; 


S., smoky; R., rain; T., threatening ; N., snow. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 

DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT, U. S. ARMY, FROM MAY 8, 1886, TO MAY 
14, 1886. 


HunTINGTON, Davip L., major and surgeon. Ordered to pro- 
ceed from this city to David’s Island, New York Harbor, on 

ublic business connected with the reconstruction of the present 
hospital building at that depot, or the erection of a new one. 
On completion of this duty to rejoin his station. S.0O. 109, A 
G. O., May 10, 1886. 

Tritton, HENRY R., major and surgeon. From Department 
East to Department of California. 

BROOKE, JOHN, major and surgeon. 
California to Department East. 

ComMEGYs, EDWARD T., captain and assistant surgeon. From 
Department of Missouri to Department East. 

PPEL, AARON H., captain and assistant surgeon. From De- 
artment East to Department of Missouri. S. O. 106, A. G. O., 

ay 6, 1886. 

Foner, JAMES A., captain and assistant surgeon. Ordered 
for duty at Fort Buford, D.T. 5S. 0.39, Department of Dakota, 
May 5, 1886. 

BENHAM, R. B., captain and assistant surgeon. Ordered to 
Department of the Platte. 5S. 0. 109, A. G. O., May 10, 1886. 

HERBOUNIER, captain and medical store-keeper. Granted 
leave of absence for four months, with permission to apply for 
four months extension. S. O. 109, A. G. O., May 10, 1886. 


OBITUARY. A. M. SHEW, M.D. 


Dr. A. M. Shew, Superintendent of the Connecticut Hospital 
for the Insane at Middletown, died suddenly of apoplexy on 
April 12th, at the age of forty-five. His health had not been 
good for several years, and much of the time he had been ab- 
sent from his duties. He was born in Jefferson County, N. Y. 
In 1862 he was made Assistant Physician in the New York Asy- 
lum for Insane Convicts, at Auburn, after which he went to 
Philadelphia and graduated at the Jefferson Medical College. 
In the war he served as Assistant Surgeon of United States Vol- 
unteers. In the spring of 1866 he was appointed Assistant Phys- 
ician of the New Jersey State Lunatic Asylum at Trenton, and 
remained there until the following September, when he was a 

inted to superintend the construction and organization of the 

iddletown Hospital. 


From Department of 


DEATHS. 
Died in Roxbury, May 12, 1886, Horatio Gilead Morse, M.D., 
M.M.S.S., aged sixty-nine years. 
Died in Westminister, Mass., February 7, 1886, William Henry 
Haston Shepard, M.D., M.M.S.S., aged forty-four years. 
In Leominister, May 1, 1886, George Washington Pierce, 
M.D., M.M.S.S., aged sixty-four years. 


SOCIETY NOTICE. 

MASSACHUSETTS MEDICAL Society. One Hundred and Fifth 
Anniversary.— The Annual Meeting will be held at 9 o’clock 
A.M., Wednesday, June 9, 1886, in Huntington Hall, at the In- 
stitute of Technology, Boylston Street (between Berkeley and 
Clarendon), Boston. The usual arrangements have been made 
for the preceding day, Tuesday, June 8. 

By order of the President, FRANCIS W. Goss, 
Roxsury, May 10, 1886. Recording Secretary. 


TUESDAY, JUNE 8, 1886. 10 0’clock a.m.-- The Fellows of the 
Society are invited to visit the Massachusetts Genera] Hospital, 
on Blossom Street; the Boston City Hospital, on Harrison 
Avenue; and the Children’s Hospital, on one 


2 


Avenue. 
O CLOCK, P.M.— Meeting in Huntington Hall. Papers will 


be read as follows: ‘‘ Abuse of Medical Charity: a Remed 
applied in 3000 Cases of Out-Door Patients: Results,’’ by Fred. 
erick F. Doggett, M.D., of Boston. ‘ s the Law recently 
enacted by the Legislature prevent the Spread of Scarlet 
Fever ?’’ by John L. Hildreth, M.D., of Cambridge. ‘ The 
Present Status of Bacterial Pathology, and its Relation to Ther- 
apeutics,’’ by Albert N. Blodgett, M.D.,of Boston. ‘‘ The Man- 
agement of Cases of pee | of the Os Uteri in Labor,” by Wil- 
liam E. Boardman, M.D., of Boston. ‘‘ A not well-recognized 
Source of Domestic Poisoning, with Cases,’’ by Charles Har- 
rington, M.D., of Boston. ‘‘ Abdominal Cellulitis,’’ by Julian 
A. Mead, M.D., of Watertown. 

Exu1Bits.— On Tuesday and Wednesday, at the Harvard 
Medical School, Dr. Ernst will exhibit apparatus for Bacterio- 
logical research, with cultivations and microscopic prepara- 
tions. At the Institute of Technology, during 
Wednesday, there will be an exhibition of Drugs. 

WEDNESDAY, JUNE 9, 1886. 9 o’clock, A.m.— The One Hun- 
dred and Fifth Annual Meeting.—I. Secretary’s Record and 
Report. II. Treasurer’s Report. III. Medical Papers and Com- 
munications: ‘‘ An Epidemic of Malaria in Eastern Massachu- 
setts in 1885,’’ by Zabdiel B. Adams, M.D., of Framingham. 


uesday and 


‘*The Causation and Treatment of Lateral] Curvature,”’ Ed- 
ward H. Bradford, M.D., of Boston. ‘‘ Some of the Results of 
Fractures,’’ by Joseph E. Garland, M.D., of Gloucester. ‘* The 


Etiology and Treatment of Summer Diarrhcea of Infants,’ by - 
Henry C. Haven, M.D., of Boston. Communications from the 
Reporters of the District Societies. IV. Introduction of Dele- 
gates. (Intermission of fifteen minutes.) 

12 o’cLock, M.—The Annual Discourse, by Richard M. Hodges, 
M.D.. of Boston. The hall doors will remained cl ye 
the delivery of this discourse. 

o’CcLocK, P.M.— The Annual Dinner will be served in the 
Skating Rink, on Clarendon Street, near Boylston, to which 
place the Fellows, called in order of seniority, will walk in pro- 
cession. Notice will be given ten minutes before the forma- 
tion of the procession; in the interval Fellows are requested to 
assemble in Huntington Hall. No person will be admitted to 
the dinner withont a ticket. The dinner ticket (not transfera- 
ble) may be obtained on Tuesday and Wednesday, during the 
sessions of the Society, at the Institute of Technology, by those 
who have paid their dues for the current year. To enable the 
Committee of Arrangements to make suitable provisions for the 
dinner, it is earnestly requested that Fellows procure tickets 
before noon on Wednesday. 

COUNCILLOR’S MEETINGS 


Will be held during the ensuing year at the Medical Library, 
No. 19 Boylston Place, Boston, as follows: I. The Annual Meet- 
ing, at 7 o’clock p.m., Tuesday, June 8. II. A Stated Meeting, 
at 11 o’clock, aA.m., Wednesday, October 6. ID. A Stated Meet- 
ing, at 11 o’clock, A.m., Wednesday, February 2, 1887. 
THE ANNUAL CONFERENCE OF CENSORS 
Will be held at 2.30 p.m., Tuesday, June 8, 1886, at the Medical 
Library, No. 19 Boylston Place, ton. 
CENSORS’ MEETINGS. 


The Censors for Suffolk District, officiating also for the State 
Society, will meet in Boston, for the examination of candidates, 


on prices June 3, 1886, and onthe first Thursday of Septem- 
ber and of December. But they cannot examine any candidate 
who is already a resident, or in practice, in any District other 
than Suffolk. Their meetings will be duly advertised in the 
Boston Medical and Surgical Journal In the other Medical 
Districts the Censors will hold their meetings for the examination 
of candidates residing in their respective Districts, and none 
other, at the same place and on the same day asthe stated meet- 
ingsof the District Societies themselves. ; ; 
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®Priginal Articles. 


RESULTS OF THE INTRA-VENOUS INJECTION 
OF SALT SOLUTIONS.! 


BY F. B. HARRINGTON, M.D, 


A TABULATION OF CASES AND SOME REMARKS ON THE 
VALUE OF THE OPERATION, 


THE effort to prevent death, which threatened as a 
result of the loss of blood, led at an early period in the 
history of medicine to transfusion. 

The use of the blood of animals and of blood which 
has not been defibrinated has been abandoned as dan- 
gerous. The blood of distinct species seem to possess 
toxic influences, and undefibrinated blood of the same 
species is dangerous, because of the occurrence of clots. 

Excellent results have been obtained by the use of 
defibrinated blood, but it is always difficult and some- 
times impossible to obtain sufficient human blood for 
transfusion. 

This has led to the use of various substitutes for 
blood such as milk, egg albumen, peptones and the 
like. ‘These although of value possess some elements 
of danger. The intra-venous injection of salt solutions 
was extensively practised in the cholera epidemic of 
1852-33. It was again used in later epidemics. It 
produced marked temporary improvement, but did not 
effect the final result. 

Within late years it has been found by experiments 
on animals, that those dying from loss of blood could 
be resuscitated by the injection of solutions of common 
salt. Salt solution is an indifferent fluid, and the ben- 
eficial effect is supposed to be due to the increase in 
volume given to the blood remaining in the system 
after bleeding. In progressive anwmia life may con- 
tinue although the red corpuscles are reduced to less 
than one-teuth of the normal number; a reduction 
greater than would ever occur from hamorrhage. 
When the red corpuscles remaining after severe bleed- 
ing are brought into circulation by a harmless medium 
the danger of death is diminished. Moreover the in- 
creased volume of the current gives the heart some- 
thing to contract upon and its action becomes slower 
and stronger. 

Ott,” as the result of recent experiments, claims that 
the beneficial action of blood transfusion in acute ana- 
mia may be explained only by the introduction of a 
certain amount of fluid into the circulation. The 
theory of the “ transplantation ” of blood by means of 
transfusion he believes is untenable, being disproved by 
experiments, 

Maydl,® on the other hand, in his experiments on 
dogs was able to save more animals by defibrinated 
blood than by salt solution. 

He says we must recognize two forms of death from 
hemorrhage. In one there is anemia of the nerve 
centres, although blood enough to sustain life still re- 
mains in the body. In these cases stimulation, position, 
and auto-transfusion are usually suflicient .to prevent 
death. In rare cases the injection of salt solution may 
be necessary. 

Death in the second form is due, he believes, to 
such a loss of blood that there are not enough of the 
normal constituents of the blood left to sustain life. 

In this case the transfusion of blood becomes neces- 


1 Read before Boston Society for Medical Observation, April 5, 1586. 

2 St. Petersburg Inaugural] Dissertation, 1884. London Medical 
Record, February 15, 1886. 

* Medizin. Jahrbtich, 1884. 


sary; or salt infusion may be immediately performed, 
to be followed in a short time by the transfusion of 
defibrinated blood. 

Ott and Maydl thus differ in their estimation of the 
value of blood transfusion, yet both agree as to the 
value and the lack of danger in the careful use of salt 
solution. 

The difficulty of obtaining a proper quantity of de- 
fibrinated blood at short notice, and the ease with 
which saline solutions can be made, certainly predis- 
pose in favor of the latter. 

In 1888, Dr. Bull * collected and tabulated nineteen 
cases in which salt solution had been used as a substi- 
tute for transfusion. ‘This table is presented with ten 
new cases which I have collected. 

Schwarz’s solution is a saline solution made slightly 
alkaline by sodic hydrate. 

[See Table on next page. ] 

To sum up, we have one case (3) of iodoform poison- 
ing, three cases (14, 15, 16,) of poisoning from illu- 
minating gas. ‘These four cases recovered. There 
were four cases of collapse. Two (21, 29) from peri- 
tonitis, one (28) from septicemia, one (23) from 
shock. ‘These cases showed temporary improvement, 
but all died. One case (2) of incomplete removal of 
uterine carcinoma after temporary improvement, died: 
one case (0) died on the following day from amyloid 
degeneration of the remaining kidney, the other having 
been removed: one case (6) recovered from the hem- 
orrhage, but death followed in six days from septice- 
mia: one case (7) recovered, but died in three weeks 
from peritonitis, one case (10) died in three hours, the 
result of a second hamorrhage from a gastric ulcer: 
one case (17) of nephrectomy after temporary im- 
provement died in twelve hours: one case (24) recov- 
ered from the hemorrhage and died in five days of 
peritonitis. Of the above-mentioned fifteen cases, four 
recovered. The others died from some cause other 
than the hemorrhage. ‘There remain fourteen cases 
of which thirteen made complete recovery. One case 
(25) died immediately. If correctly reported the in- 
jection of over sixty-six ounces in fifteen minutes must 
be looked upon as a dangerous proceeding. It is the 
only case favorable for the operation, in which there 
was no improvement. 

Experience has shown us that the system will bear 
the loss of very large amounts of blood. 

Maydl (doc. cit.) found that dogs would sometimes 
bear the loss of two-thirds of the blood volume and re- 
cover without transfusion or intra-venous injection 
being performed. 

‘To determine when intra-venous injection is de- 
manded is a question of judgment of the patient’s peril, 
and not a question merely of the amount of blood lost. 
All ordinary means should first be tried. If these 
fail the salt-solution may be necessary. The best 
form of solution is made as follows : 


Sodie Chloride 6= Siss 
Sodie Bicarbonate - gr, Xv 
Aqua Distillata ,i8 1000 = oii+ 


Care should be taken that the solution be perfectly 
free from débris. Water that has been boiled and 
filtered or pure water that has been filtered will 
answer the purpose. 

The solution should be warmed and kept at a tem- 
perature between 100° and 104° F. 

A reservoir with a rubber tubing and a canula of 


4 New York Medical Record, January 5, 1884. 
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| Operator. 


—-— - 


1 (Bischoff. 


2 ‘Kiistmer, 


\Kocher. 


“4 \Kammel, 


(Kimmel, 


‘Kiistmer, 


Szumann, 
| 

- 

Heyder. 


10 Hecker. 


| 
11 | Je unings. 


| ‘Coates, 


13 


| 
4 Jersey. 
15 Wilkie. 
16 Wilkie. 
7 Bull. 
18 Halsted. 


19 Jersey. 
| 
| 


20 Mikulicz. 
| 


21 : 
| 


‘Str oynowski, | 


23 | Bradford. 


24 Zemachi. 


% | Collapse from iodoform poison- Sixteen ounces with syringe. Peripheral end!) | 
ing. 


Anwinia from incised wounds. Tw 


lution; Tempe 


Operation, 


Vessels, Results. 


Anemia following separation Forty ounces of Schwarz’s Peripheral end) Recovery. 
‘of placenta, solution in one hour: funneljof radial ar- 
and tubing. tery. 
| Anemia after incomplete ex-) Thirty-two oz, Schwarz’s sol.|Peripheral end) Death; temporary im 
of uterine carcinoma, (temp., 1004° F,) in one hour byjof radial ar- provement. 

means of irrigation. |tery. 


Recovery. 
radial artery. 


during nephrectomy. 


Reference. 


Centralbl'tt fiir 
1881, No. 


- Centralbhtt 
Gyn 1882, 
10. 


Chir., 
1882, No, 15. 


Collapse from loss of blood! _Thirty- -two oz., (temp. 104°), Peripheral end! Death on following day Cen, fiir. Chir., 
in half an hour, with funneljof radial ar-from amyloid disease of 1882, No, 19, 


R82, No. 19, 


Anemia from secondary hwm-| Sixteen oz. Schwarz’s sol.,|Peripheral end) Recovery; gangrene of Chir., 
orrhage (excision of knee joint.) | With glass syringe. radial artery. hand, SS. 
Angmia following Sixteen ounces, Medien vein at} Death in six days ; sep- Bertin Klin, 
from cancer of cervix, and after r elbo iticaemia ; complete recov-|Woch., — 1882, 
‘operation. | ery from collapse. No. 35. 


Anemia from puerperal hem-| Forty ounces Schwarz’s sol.,|Median vein at) Death in three weeks Deutche Med. 


(temp. 104° F.), in fifteen min-/elbow. from peritonitis ; ; com 


utes by means of irrigator, plete! recov’y temporarily. 
“Multiple injuries : resection of Twenty-four ounces of Sch-|Median vein at) Recovery. 
he ad of humerus, Forty-eight warz’s sol,, in fifteen to twenty elbow. 
hours later, cerebral ane#mia on minutes, w ‘ith irrigator. 
‘sitting u up for change of dressing. | 


| Amemia from extraction of 12 0z. Schwarz’s sol., (temp./Median vein at) Recovery. 
placenta, (104° F.), in 10 min. by irrigator.|elbow. 


—| 


Anemia and collapse after, 40 Sehwarz’s sol., (temp.|Median basilic| Death in 3h. from fresh 


bleeding from gastric ulcer. ‘102 F.), in fifteen minutes. vein. bleeding ; tem. improve 
| ment. 
'Anwinia from traumatism be-) Sixteenoz, aleoholized saline] Vein at bend of Recovery and safe de 
fore labor. 'sol., syringe. elbow. __jlivery, 
Anemia from  post- partum) Alcoholized ‘saline fluid by) Vein at bend of Recovery. 
hemorrhage, ‘means of Jenning’s siphon, elbow. 

Anemia following extirpation Twelve ounces of a warm|Median basilic| Recovery fifteen min 
of angioma at elbow. Bleeding |salt solution (two per cent in|vein. utes after injection ; 
‘stopped by ligature of brochial. distilled water) in ten minutes warm, conscious, radia 


‘Patieut ovld, unconscious. No with Collins apparatus. 
Collapse from illuminating-gas) Eleven ouncesin ten minutes) Median basilic Recovery. 
poisoning of twenty hours dura- irrigating bottle. vein. 
tion. Venesection to eight oz, 
Collapse from iHuminating-gas| Eleven ounces in fifteen min-| Median ceph’ic Recovery; septic lym 
poisoning. Venesection to thir- utes, invigorating bottle. vein. phangitis from wound, 

teen ounces, 


| Collapse from illmminating-gas| Nine ounces in ten Medien ceph’ic, Reeovery complete it 
poisoning. Venesection to six 02, bottles. i ‘dwenty- -four hours. 


Anwmia from bleeding in ne-| About 10 ounces of Schwarz’s| Gatinn basilic) Death after 
phrectomy. Bleeding arrested by sol., in fifteen minutes, irrigat- vein. ‘hours ; 
Sspohge pressure, ing bottles. 

Collapse twelve hours after. 
compound fracture, with severe sol.,(Si to oi), injected in’ 
bleeding. Patient ar minutes, pulse, 135, good volume. 
‘cold; pulse barely perceptible, 


pulse 120, of good volume. 


temporary im 
(prov ement marked, 


Recovery. 


\Very severe bleeding for threejsol.in ten or tifteen vein. 

hours, No radial puise. with irrigating bottle. 
Anemia from a wound of the) Twenty 0z. salt (0.6%), s sol, Cophalio vein. | Recovery. 

‘brachial artery. Pulse 130, and in fifteen minutes, (temp. 104°, 

thready, Breathing jabored, F.), funnel and tul ving. 


Collapse in a patient who Twenty-six ounces of salt, Cephalic vein, 
was developing acute peritonitis. (0.69¢) solution, 
Pulse threadlike. 


a. lacenta pre via, Unconscious, 


|Prov ement of pulse, 
Twenty to twenty-four oz. of Median ceph’ic) Recovery. 
o radial pulse |Sehwarz’s sol., in twelve min, vein. 
hwemor- Salt sol., (6%) eight ounces, ‘Median vein. 
rhage following amputation of, Aveling’s needle and syringe. 
_ middle thigh. 


Uterine hemorrhage of three Thirty-three ounces of 
days’ duration, [Posi -mortem sol., (0.6%), temp. 140°, F. 
showed tubal pregnancy, with 
ruptured Fallopian tubes. | need | 
lcouscious. 


of the infusion. 


days from peritonitis, 
| 


26 


- 


Harrington, 


28 | Elliot. 


) Homans, 


found anemia, in fifteen minutes, (0. 6% salt showed acute cerebra 


orrhage, from probably ‘aricose solution, temp. 100.3° F 
uterine veins. The genital and 
femoral veins showed large vari-, 
cose dilatations. Collapse and 
vomiting, | | 


! 


‘tic endometritis. 


of radial pulse. Cardiac pulsa-jand and three-quarters apart. vein. 
tion 160. Unconscious. The second for a second hw. 
jmorrhage. Temp. 100°, F., 880,00 
funnel and tube. 


hours, the result of septicemia, thirty minutes, "with fountain vein. 
syringe and a glass canula, 


Collapse after operation for, Thirty-nine ounces of salt, Median Cepha-| Death in four hours ; 
jovariotomy and extra- uterine (0.6%) sal., temp. 100 F. lie. improvement at first. 
of seven years’ dura- 
ion. 


radial artery. (tion warm; conscious ; 


Placenta praevia, version. Pro.” Sixty-six and two-thirds 0z., Median vein, Death in 15 min.; auv’sy!Vrateh. No. 2 


Woe 1883, 
No. 3 

Klin. 
Woch., 1883, 
No, 21. 


Cen, fiir Gyn., 

1883, No. 25. 

i) Wien. Medieal 

-Woch., 1888, 

No. 

-\ Lancet, 1882, ii, 
436. 

Lancet, 18x82, ii. 

-|New York Hos- 

:jpital, Aug. 23, 


11883. Med. Ree. 
N. Y., Jan. 5, 
1884. 


|Chambers St., 


Hospital, Sept. 
1883, 


-~Chambers St. 
Hospital, Noy. 
22, 1883. 
1Cham, St. Hos, 
Nov. 22, 183, 


‘twelve|Dr. Weirs’ ser- 


-\vice, N. York 
Hospital. 


vice, N. York 
Hospital. 


Six and a half ounces of “salt Central end of Reeovery; after opera-|Dr. Weirs’ ser- 


Dr. Weirs’ ser- 
vice, N. York 
Hospital, 
Wien. Klin. vii. 
Heft., July ’s84, 


Death ; temporary im-|Wien. Klin. vii. 


Heft. July, 


‘Wien. Klin. vii, 
‘Heft. July, 


‘Death ; no benefit; pa-|City Hosp. Bos. 
tient moribund at the time) Surg. Records, 


vol, 126, p. 215, 


Recovery ; death in tive| Vratch. *k5, No. 


33. Lond. Med. 
Ree. , Feb. 15,86 


85. Lond. Med. 


jsolution, angemia, the abdominal or- Ree, Feb, 15,6 
After labor, very profuse hem-| Eighty-three ounces of salt Median vein. | Recovery after passing) Vratch. No. 2, 


through puerperal sep- 85. Lond. Med. 


Ree, Feb, 15, ’86 


‘Ante-partum and post-partum 66 0z. of salt, (0.6%) sol., in- Right aud left) Recovery; red corpus-| Boston Medical 
hemorrhage. Collapse. Absence jected at two sittings, one hour Median Ceplic cles sixty hours after|and 


Surgical 


hemorrhage, 1,838,000 per Journal, Mar. 
c.m.m., nine days later, 


4, 1886. 


-Pulseless condition for twelve, 41 0z. of salt, (0.6%) sol. in Median basilie Death in tive hours; im-|Free Hospital 
mediate improvement injfor Women. 
color, respir’on and pulse, 


; Rep’ted before 
Boston Obst. 
Society, March, 
1886. 
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small size make the best injection apparatus. No air 
should be allowed to enter the current. The solution 
should enter the circulation at a low pressure and its 
effect on the heart should be carefully watched. Grav- 
ity pressure is safer than a syringe. An elevation of 
one and one-half to three feet is sufficient. The amount 
used must depend upon the effect upon the circulation, 
but may be from one to four pints. If a vein can be 
found in the arm it may be used. This can usually be 
accomplished if a ligature is placed about the arm 
above the elbow and the blood in the forearm is pushed 
toward the elbow, by the hand or by bandaging. If the 
vein cannot be found, the artery may be used. The 
salt-solution should not be allowed to enter the circula- 
tion too rapidly, lest the heart be overpowered. 

The simplicity of the operation, its great eflicacy in 
cases of simple acute anwmia and the lack of danger in 
its careful use makes it the duty of every practitioner 
to be prepared to make trial of this means of saving 
life when the necessity arises. 


RECENT PROGRESS IN) PATHOLOGY AND 
PATHOLOGICAL ANATOMY. 


BY WILLIAM F, WHITNEY, M.D, 
ON THE PATHOLOGICAL ANATOMY OF THE NUCLEUS.? 


Wiru the improvements in the methods of differential 
staining the attention of observers has been directed 
to structural details which it was impossible before to 
bring out with certainty. One of these, to which the 
anatomists have turned their attention of late, is the 
exact manner in which the nucleus divides in the mul- 
tiplication of cells. The various steps of the process 
have been carefully followed and figured, and for them 
the term of karyokinesis has been adopted and has 
already become familiar. ‘The pathologists have also 
endeavored to gaa step further and see if it was of 
any value in determining the nature of the charges in 
which they were particularly interested. 

Ptitzner has brought together the work done and to 
this has added observations of his own, and points out 
the limitations which are imposed by the imperfections 
of the methods now at our command. 

As a brief summary from the histological work it 
can be stated: that new cells are formed only from 
pre-existing ones by their division. ‘The steps are 
first, a division of the nucleus and then of the cell 
body. ‘The latter is either by fissure or by the forma- 
tion of a partition. ‘The former is accompanied by an 
extremely complicated change of its structural ele- 
ments. (Karyokinesis.) If we could always find these 
‘figures of nuclear division,’ we should have won a 
great point for the diagnosis of physiological and 
pathological processes, and we could use the numerical 
relation of such nuclei to those at rest in determining 
the intensity of cell increase. But unfortunately so 
much is dependent upon the technical skill of the in- 
vestigator, and accidents of illumination that uniform- 
ity of observation has not been reached. Where this 
has been attained care must be taken not to be 
deceived in that the division varies greatly in dif- 
ferent parts of the same piece of tissue and at different 
times. But the greatest difficulty which lies in the way 
comes from the rapidity with which the process is com- 


1 Pfitzner. Virchow’sArchiv. Vol. 103, p. 275. 


pleted in the warm-blooded animals. Even the short 
time required for removal and fixing the specimens by 
chemical reagents is enough to completely change its 
character. ‘This shows the hopelessness of expecting 
to determine much about the malignancy of a new 
growth from nuclear appearances. Further, it was 
hoped that the axis of division would show the direc- 
tion of the growth; but this has to be regarded with 
suspicion, as observation upon living protozoa revealed 
the daughter cells lying more or less at an angle to 
each other. 

But the chief value of these investigations for fu- 
ture physiological and pathologica! research lies in the 
fact that we have learned to recognize the separate 
constituents of the nucleus and can differentitate them 
more easily. The cellular pathology has long been 
regarded as the groundwork of scientific pathology, 
but we are really but little beyond a_ pathological 
anatomy of the organs and tissues. Our knowledge of 
the anatomical changes in disease is confined to that of 
those of the cell bodies. ‘Tlis is very incomplete and 
without sequence, and above all is entirely wanting in 
regard to the manner in which the morphological con- 
stituents behave. As to the nucleus, it has been left 
out of the question entirely. The author hopes to 
show that this is not less important, and often more 
so than the cell body. 

Five different substances have been found to be 
present in it. (1) The ground substance, called achro- 
matin, which is homogeneous and probably of gelatin- 
ous consistency. (2) The parachromatin, of which 
little is yet known; this is found during the period of 
rest as a fine network, and goes to form the so-called 
spindle fibres during division. (3) The true nucleoli, 
closely related to the former but vet to be distinguished 
from the following, in spite of its remarkable relation 
to coloring matters. (4) Chromatin characterized by 
its containing nuclein. (5) Accidental formations, as 
crystals, starch granules, structureless accumulations 
of albuminous materials, ete. 

Of these the chromatin is the most important, and 
we find that all changes in the life of a cell are ex- 
pressed in a qualitative or quantitative variation in 
its amount or form. And this is so constant that it 
can be used to determine the prevailing conditions. 
From the investigations of different observers it ap- 
pears that its development keeps pace with that of the 
cell, If the nuclei of the same kind of tissue are ex- 
amined in young and in old animals, those of the for- 
mer are found very much poorer in this substance 
than those of the latter. And if we go back to the 
embryonic stage, these relations are still more clearly 
expressed. It can therefore be stated that the poverty 
of the nucleus in chromatin is a sign of the embry- 
onic condition of the cell. Before impregnation the 
ovum is remarkable in this respect. From a pure his- 
tological standpoint that action can be regarded as an 
enriching of the nuclear chromatin of the egg. The 
ova of Neritina fluvatilis which are not impregnated, it 
is true, go through the changes up to segmentation, 
but after that the further divisions become irregular, 
the products degenerate and are finally destroyed. 

What are the conditions that are found when the 
height of its development has been passed, when 
senile atrophy comes on? This is perhaps best studied 
in tissues which quickly arrive there, as, for example, 
the crystalline lens. Here all changes are to be found 
from the cells capable of division to the mature fibres 
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with lifeless nuclei. Stratified epithelium is another 
example of this sort, where the basal cells are still 
capable of multiplication, while the other lavers grad- 
ually atrophy from loss of nutrition. 

In the vegetable kingdom the condition of the 
nucleus in the different annual rings of a tree up toa 
hundred years has been investigated. In these it was 
found that the chromatin varied in two ways. In one. 


finally the nucleus separated into fragments. In the 
other, it became homogeneous, but its refraction and 
capability of taking coloring matter could still be made 
out for a long time, especially when the wood is satu- 
rated with rosin. 

In the lens fibres above mentioned, the nuclei at rest 
have a fine network of chromatin. As they are trans- 
formed into fibres this becomes plumper, and firmer 
particles appear. ‘The contour of the nucleus becomes 
irregular, as if gnawed into; holes appear on edges 
and in the interior, and finally, all that can be made 
out is a clear minute spot. 

In the formation of the epidermis of a frog, the 
changes can be easily followed. The nucleus becomes 
homogeneous, with a decided increase in volume, the 
chromatin is pressed closely together, obscuring the 
nucleolus, still, the whole takes color surprisingly 
well. Among the mammals, there is a diminution of 
the volume and flattening, the internal structure dis- 
appears, the refraction is destroyed, as well as the 
coloring properties, while the coutour remains gen- 
erally sharp and regular. These gradually increase 
until there is only a hole in the interior of the cell. 
This finally goes and it remains doubtful whether the 
nucleus has entirely disappeared or whether the denser 
part obscures its remnant. Further investigations 
showed that there were two ways here also. In the 
one the substance of the chromatin is destroyed, in 
that it becomes less refractive and less easily colored. 
In the other the form is changed, in that its fine, com- 
plicated network run together in thicker and more 
massive divisions, which finally break up into clumps. 
These two forms, however, run into each other. 

Actively secreting cells present another example of 
degeneration. When the body is filled with secretion, 
the nucleus looks shrunken, its chromatin is pressed 
together and gives to it a glancing homogeneous ap- 
pearance. The so-called goblet cells are closely re- 
lated to these. In the fully formed ones the peri- 
pheral parts of which are bulged out and contain a 
clear glassy contents, the nucleus which lies in the 
base presents the same look as that of the secreting 
cells: Besides these, there are found very narrow, 
poorly differentiated cells with a staff-shaped nucleus, 
which show the marks of advanced destruction. These 
may be regarded as collapsed cells which have been 
pressed upon by their neighbors and are gradually 
undergoing reabsorption. 

One of the most disputed points in histology is the 
method of increase of the red blood corpuscles and the 
loss of their nuclei. The author thinks his investiga- 
tions tend to elucidate this. 


In the embryoes of the salamander the blood cells | figures are found deep in the epithelium, as well as in 


in the entire vascular system, in the narrowest capil- 


thus transformed in haematopoietic organs, the spleen, 
the bone, marrow, ete. 

The nucleus of the blood cells of the amphibians is 
characterized by a glancing, compact structure, and the 
scheme of division is as follows: After it has begun 


to divide, it passes into the “star” and “coiled ” 


forms, then finally into the “ basket ” shape, and then 


its meshwork became duller the contour irregular, and | 


j 


new nuclei are formed. In this condition the nucleus 
has the same appearance as the majority of tissue 
cells. With the continued reduction of volume of the 
nucleus, its framework of chromatin becomes narrower, 
fuller, the nucleoli present in numbers become large, 
but at the same time Jess distinct from increase of the 
chromatin. ‘This is the condition of rest or homo- 
geneous nucleus. But the process goes still further. 
The network becomes fuller, and the nuclear outline 
does not remain smooth but is cut in upon so that it 
looks like a mulberry. It loses its refraction and col- 
oring, and finally disappears. Although this cannot 
be directly proved for the blood of mammals, still the 
analogy is very close and it is presumable that the 
absence of nuclei is to be referred to a gradual destruc- 
tion, and the whole is similar to the results of ageing. 
The same probably holds good also for the leucocytes. 

In the pathological processes proper, his observa- 
tions were restricted to two classes: wounds and ma- 
lignant growths. 

In the first, his observations agree in showing that 
karyokinesis does not occur in the cells immediately 
surrounding the edge of the wound, but at some dis- 
tance from it. Here they occupy a well-defined zone 
and in greater abundance than in the normal portion. 
Between this area of regeneration and the edge of the 
wound, the nuclei agree more or less with those found 
in senile atrophy. At times the chemical and at times 
the morphological deconstruction of the network of 
chromatin is in the foreground. Corresponding to 
this the nucleus becomes at times shiny, with irregular 
outline, mulberry-shaped, at times pale and homogen- 
eous, vesicular. ' 

It has been supposed by many authors, that in the 
production of epithelium to cover a loss of substance, 
the division of the nuclei was accomplished in the 
“direct”? way and it was not until afterwards that the 
karyokenitic figures were found. But the true zone of 
activity had been overlooked and disregarded. 

In the new growths, the epithelial pearls of the flat 
celled cancers were the only parts studied. The 
similarity of the nuclei to those of the sebaceous glands 
was very marked. Towards the centre of one of these 
nests the nuclei diminish markedly in size, become at 
first uniform, and then lose their refraction and power 
of staining more and more. 

The difference between the normal and regener- 
ating epithelium and its relation to inflammation and 
new formation consists on the one side in the number 
of figures of division, and on the other, in the relation 
of the numbers of the single parts of the nuclei. 

As to the figures of division in wounds there is a 
special zone. In new growths, it can be seen that it 
is not the normal growing tissue of an adult. As the 


that of the basal cells. A great difference is in the 


laries as well as that in the middle of the heart show chromatin present, as readily suggests itself, the cell is 
evidence of karyokinesis. In the adult there is never probably of an embryonic character, and in fact it is 
found in the circulating blood the signs of any such | very poor in chromatin, more so than similar cells for 
process. As observation has shown the increase of | the normal part of tht same organ and the figures are 


the blood cells is restricted to special parts, which are | much smaller. 


| | 
| 
if 
it 
j | 
| 
| 
| 
| 
a | 
é 


Vor. CXIV., No. 21.] BOSTON MEDICAL AND SURGICAL JOURNAL. 


485 


ON THE BLOOD IN LEUK2MIA, TOGETHER WITH OB- 
SERVATIONS RELATING TO THE ORIGIN OF THE 
FIBRIN FERMENT.” 


According to the ideas of Alex. Schmidt, fibrin is 
formed in the coagulation of blood and serous fluids by 
the action of three substances. One of these exists 


eration of the nature of the substance which formed 
this substratum of the ferment, und he concludes that 
it comes from the retrograde metamorphosis of the 
albuminous bodies. He tried, therefore, if the addi- 
tion of any of these would accelerate the process. The 
results obtained in this way were variable, but on the 
whole were in accordance with the theory. The ex- 


formed in the fluid; it is regarded as the groundwork periments were more successful, however, when con- 


proper, and has been called fibrinogen, The other dueted in the following way. A solution of one per 
two, called respectively the fibrinoplastic substance and cent. of glycocholate or taurocholate of soda was added 
‘ibrin ferment are presumably derived from the white | , 


time of coagulation. 
cytes there is supposed to be an interaction of the blood. 
plasma and the protoplasm, in which the former takes 
from the last the constituents necessary to form the 
fibrin element. 

In some cases of failure of the blood to clot, it has 
been regarded as due to an insuilicient breaking up of 
the cells above mentioned. In viher words, there is 
blood in which all the stuff necessary for the formation 
of the ferment is present; but in which this never is 
made, because the blood plasma has been so altered as 
to be deprived of its destructive agency. 

One author thinks this to be the case in blood in leu- 
kemia. From the standpoint of Dr. Schmidt this would 
not be expected, as from the large amount of white 
cells the action should be very energetic. 

In order to prove which view was correct, blood was 
drawn from a leukemia patient, in which were 2,000,- 
000 red and 630,000 white corpuscles to a cubic mille- 
meter. The venous blood did not coagulate particu- 
larly slowly, but the fibrin was poorly developed, soft, 
and did not contract firmly, Ona further addition of 
leucocyles the time of clotting was prolonged. On the 
other hand, that of filtered plasma from the horse was 
greatly accelerated by the addition of one-seventh of 
its volume of leucwmic blood. 

In the blood from the cadaver of this patient only 
traces of the free ferment could be detected with the 
proper reagents. If instead of the entire blood only 
the white corpuscles, which were deposited on stand- 
ing, were alone added to the horse’s plasma, the time 
of its coagulation was much retarded. From these ex- 
periments the author concludes that in reality the 
groundwork for the development of fibrin ferment was 
present in the leucwmic blood, but that its plasina 
could not form the true ferment out of this as in the 
normal plasma of the horse. 

In the leuczemic blood the formative materials of the 
ferment are kept attached by the white corpuscles. 
But from the investigations of the author they were 
found in solution in fluids that are capable of coagula- 
tion. Examination of the filtered plasma before and 
after this showed that the amount of ferment was 
greatly increased during the process. Since the formed 
elements were wanting here, the fibrin must be formed 
entirely from substances in solution. ‘The action of a 
fluid obtained from a hemorrhagic cyst in the neck 
also strengthened this view. It contained but few 
cells and did not coagulate spontaneously. Neverihe- 
less, filtered normal plasma separated considerable 
quantity of the ferment from this. The filtered fluid 


also acted on the horse’s plasma not only in shortening 
the time of coagulation, but also by increasing the 
amount of fibrin formed. 

The author finally turned his attention to a consid- 


?J.v.S. Himmelstjerna. Fortschritte der Medicine, 1885, p. 669. 


to the filtered plasma, which entirely deprived it of its 
corpuscles, that are destroyed and are formed at the “spontaneous coagulability. 
In this destruction of the leuc 


If to this one of the above 
mentioned products be added, fibrin is formed in a few 
hours. Whether these are themselves the sources of 
it, or whether they simply increase the activity of that 
already in solution (by decreasing any resistance) is 
leit undecided by the author. 


ON EXPERIMENTAL MYO- AND ENDO-CARDITIS.3 


Under Orth’s guidance experiments were made by 
which an endocarditis was produced. For this pur- 
pose a thin sound was introduced through the carotid, 
the aortic valves injured, then after its withdrawal 
staphylococei and streptococci were injected. The 
bacteria thus introduced developed on the valvular 
surface, penetrating from there deeply into the tissues, 
and also on the surface of aorta which had come in 
contact with the sound. Ribbert has also succeeded, 
but without using violence. 

The staphylococcus aureus form a * spontaneous ” 
ease of ulcerative endocarditis was grown on potatoe. 
If the colonies were removed together with a little of 
the potatoe, a thick fluid was obtained, containing 
small particles suitable to act as emboli. 

A very small quantity of this emulsion was injected 
into a vein of the ear of a rabbit. The animals lived 
from sixty hours to five days; when they died later 
than this, endocarditis was rarely set up. 

In those which died at the end of the second day 
the results were most marked. The heart was greatly 
dilated and the external surface was marked by numer- 
ous small, somewhat elongated foci. Sometimes they 
formed groups, which were often confluent; this was 
especially the case on the anterior aspect of the left 
ventricle near the apex. They were also found 
throughout the thickness of the muscle as well as be- 
neath the endocardium. Their long diameter corre- 
sponded with the course of the fibres. The surround- 
ing substance was slightly more opaque than normal 
and at their centre was to be seen a slight depression 
in the midst of which a minute, deeper colored spot or 
line was visible. If one of the younger toci was cut 
through there could be made out five different zones. 
(1) The yellow central spot; (2) a narrow gray ring ; 
(3) a white zone. These three were well marked, 
then a very fine hyperzmic line which gradually passed 
over into a whitish one, finally losing itself in the sur- 
rounding tissue with a jagged outline. With advancing 
age the “vellow color gradually spreads over the entire 
spot. The largest rarely exceed the size of a pin’s head, 

The microscopic examination of the earliest stage 
revealed small accumulation of micrococci distributed 
throughout the muscular substance. These stand in 
close relation to the vessels as their elongated and 
often branching character indicates. The surround- 
ings are unchanged at first. A little later the nuclei 
in their immediate neighborhood do not take color so 


* Fortschritte der Medicin. Vol. iv, p. 1. 
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clearly, the muscular fibres become opaque and lose 
their striations ; then they break up into small irregu- 
lar scales or granules, while further off the fibres have 
a marked longitudinal striation and contain fat gran- 
ules. In the white zone at the periphery there is 
found a deposition of lime salts. The further stages 
of inflammation follow quickly upon this. In the hy- 


peremie part leucocytes begin to accumulate, which 


soon absorb the included fibres until finally only a 
zone of white corpuscles is seen. The infiltration grad- 
ually fades out and the lime salts are again taken up 
in the later stage. 

In the beginning, the necrotic portion is sharply set 
off from that which contains the nuclei. Soon, how- 
ever, the latter wander in and destroy the greater part, 
while here and there, a fibre can be seen encapsulated. 
This is the condition at the end of the fifth day ; what 
the further history of the colonies is, could not be deter- 
mined, on account of the death of the animals, 

More important than these myoearditic processes, 
were those found on the valves. Tn animals which died 
in from twenty to twenty-four hours, there were regu- 


larly found white spots on the tricuspid and mitral, | 


while the aortic aud pulmonary were free. On the 
right side, these spots were single, while on the left, 
they were numerous. The size varied from the smallest 
speck, to points one to two millimeters in diameter, 
Microscopic examination showed them to be composed 
of accumulations of micrococci, which, on cultivation, 
developed as the staphylococcus aureus. The most 
frequent seat was on the free edge, near the insertion 
of the chordw tendinew, and on both surfaces. The 
part near the base was, as arule, unattected. 

At first, the endothelium beneath the cocei is un- 
affected. Then the regular suecession of the nuclei is 
lost, the endothelium is quickly penetrated, and soon 
becomes indistinct. The colonies also send projections 
downwards, having irregular branches. Beyond this 
the parasites do not seem to go, as the reactive inflam- 
mation, which is thus set up, puts a limit to them, 
while between, lies a narrow zone of cells without 
nuclei. On the free surface of the colony, is formed a 
thrombus layer, which consists of finely-coagulated 
fibrin, and includes numerous nuclei of leucocytes. — It 
is usually sharply set off from the micrococei, and con- 
tains only a few scattered ones. Al] these appearances 
are in close connection with what is known of the 
early stages of human endocarditis. 

Those who are of the opinion that in man, the in- 
flammation is set up by the deposition of the parasite 
on the valves, will be supported in this view by the 
above experiments. In the same way, larger embolic 
masses can be driven against the valves, and a part of 
their fungi adhere to them. Burt it is doubtful if this 
explanation is sufficient for the most frequent and typi- 
cal cases, in which the warty and cock’s-comb-like ex- 
cresences are arranged exactly in the course of the line 
of closure. In these experiments, there seemed to be 
no preference for this place, and least of all, for a 
linear arrangement. As further difference, must the 
failure to attack these aortic and pulmonary valves be 
distinctly remembered. 

ON ATROPHY AND HYPERTROPHY OF THE MUSCULAR 
FIBRES OF THE HEART.* 

The question whether the increase in size of the 
heart, which so frequently occurs, is due to an enlarge- 
‘ Virchow’s Archiv., Vol. 103, page 88. 


ment of the existing fibres, or to a numerical increase, 
is one that has interested pathologists for many years, 
and each side of which has found many adherents. 

Goldenburg has taken up the question again, and 
from careful microscopic measurements and compari- 
sous made on the muscles from nine hypertrophied, 
nine atrophied, and nine normal hearts, has come to 
the following results. 

It is certain that brown atrophy of the heart is asso- 
ciated with a reduction in the medium breadth of the 
muscular fibres, and that in compensatory hypertrophy, 
the reverse is found. From the form of the section of 
separate muscular fibres, it is probable that a separation 
of new muscle-cells occurs in places within the large, 
hypertrophic fibres. This is manitested by the presence 
of deep, longitudinal furrows on the outer surface, and 
by fine dividing lines, which penetrate its thickness. 

Thus far, the hypertrophy of the myocardium rests 
on that of its single fibres. But at the same time, one 
is justified, as far as can be shown histologically, in 
affirming the existence of a true hyperplasia, which, 
however, is very limited. This pathological condition 
agrees, In the main, with physiological growth ; for 
observation has here shown, that the increase in volume 
in single fibres, is to be cousidered the essential factor 
in the development of the heart, while the setting off 
of new cells falls far behind this. When, however, at 
the same time, an increase of the connective tissue can 
be shown, an important place must be conceded to this 
in enlarging the volume of the heart, although it is 
associated with the disappearance of a few fibres. 


-— 


Vospital Practice and Clinical 
Memoranda, 


CASES OF ‘TUMOR IN HERNIA REGIONS. 
SERVICE OF DR. ABNER POST, BOSTON CITY HOSPITAL, 
REPORTED BY GEORGE WM. PERKINS, House Surgeon, 


FATTY TUMOR OF LABIUM MAJUS. 


Case ft. <A. M., single ; twenty-six years old. En- 
tered Boston City Hospital, November 4, 1885. 

Ten years ago, she first noticed a small, hard lump, 
about the size of her finger-tip, on the inner side of left 
labium majus. ‘This did not grow noticeably larger 
for the next six or eight years, but during the past two 
years, it has gradually increased in size, till it is now 
as large as a * turkey’s egg.” It has always been pain- 
less, and never caused any inconvenience in walking, 
micturition, or menstruation, which begun at eighteen, 
and has been regular and normal since. 

November Yth. Examination under ether showed 
left labium greatly enlarged, overhanging and conceal- 

ing the right, the skin covering it smooth and tense. 
| The swelling was perfectly translucent, flat on percus- 
sion, and gave a distinct wave of fluctuation. Both ex- 
ternal and internal (vaginal) examination failed to show 
any connection with the abdominal cavity. No ring 
could be felt, and no impulse on cough, or variation in 


size with change in position, was obtained. The tumor 
“most perfectly resembled a hydrocele, and the rarity of 
| that disease was the only reason for hesitation in mak- 
‘ing a positive diagnosis. Several punctures with aspi- 
rating needle brought only a single drop of blood. 

| An incision about one and a half inches long, and 
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careful dissection, disclosed what was evidently a fatty 
tumor, which shelled out easily, with only slight bleed- 
ing; about size and shape of a normal kidney. Drain- 
age-tube, sutures, iodoform antiseptic dressing, firm, 
elastic pressure by sponges, and a spica bandage were 
applied. 

November 10th. No pain, or discomfort even. Tem- 
perature, 100.5° ; pulse, 85; both the highest at any 
time. November 24th. Swelling nearly gone.  Dis- 
charged. 


TUMOR OF SPERMATIC CORD. 


Case II. M. P., twenty-five; single ; born in Italy ; 
barber. Entered hospital November 2, 1885. Three 
years ago, a small, hard swelling, size of finger-tip, was 
tirst noticed in scrotum, above the right testis. It has 
gradually increased in size, till it is now as large as a 
hen’s egg. Never painful, except during last two 
weeks. No history of injury; denies any venereal 
disease, and gives no history of secondary symptoms. 
The family state that the swelling has always existed. 
Swelling was aspirated two weeks ago, but no fluid 
obtained. 

Examination: Puny, and subnormally 
In right scrotum, is a fusiform swelling about one and 
a half by one inch, apparently continuous with sperma- 
tic cord, which is enlarged ; it is smooth, hard, elastic, 
not fluctuating; not translucent. There is no heat, 
redness, tenderness, or pain, on handling. No impulse 
on cough. 

Testis, with epididymis, in apparently normal condi- 
tion can be distinctly felt below, separated a finger’s 
breadth from, the growth. Small, inguinal hernia on 
the left side. Appe: ars to have two pairs of testes, the 
two abnormal swellings lying above the normal glands. 
Lips of meatus everted and redde ned; slight gleety dis- 
charge from urethra. No evidences of sy philis found. 
Glands in right groin not noticeably enlarged. Abso- 
lutely declined any interference, and left the house 
November 7th. 

Re-entered November 18. Pain had increased, so 
that he could not sleep, and tumor had grown rapidly. 
Had no treatment outside, except six leeches to scro- 
tum. Right side of scrotum odematous and ecchiy- 
mosed from leech bites. The swelling is, at least, a 
third larger than on discharge, extending to the exter- 
nal ring, which is filled by the cord, enlarged to a 
diameter of half an inch, Below, the testis is no longer 
separable as a distant mass, but is continuous with the 
tumor, and distinguishable only by its softer consist- 
ency. ‘Tumor is as hard as cartil: age. In right groin, 
are two or three enlarged and tender glands. ” Pain 
is felt on pressure over the course of the inguinal 
canal, 

November 20th. Etherized, and tumor and testis 
removed together, the cord being cut high up. ‘Tumor 
was firm, and hard as cartilage, solid, except a small 
cavity in centre, containing brownish fluid and cheesy 
matter. ‘Testis was not involved in the growth. 
Counter-opening, drainage-tube, and continuous silk 
suture ; antiseptic iodoform dressing. 

Report from Dr. Gannett, the pathologist of the hos- 
pital, says eyst wall was made up of dense, connective 
tissue, infiltrated with round cells in places. ** Ilyper- 
trophy, due to chronic inflammatory action. No neo- 
plasm tissues.”’ 

December 2d. Healed, except small spot of granu- 
lations. Open dressing. Discharged December 23, 


with very small, supe rficial, granulating surface, and 
general condition much improved, with no indication 
of return of disease, or of extension to pelvis or ab- 
domen. 

CRYPTORCHITIS. 


Case III. John F. K., twenty-seven, single ; born in 
Boston, bootblack. Entered hospital July 30, 1885. 
Has undescended testis on right side. as always 
been able to protrude testis from the abdomen through 
the canal, and beyond the external ring. at will, by 
straining. Says that about three hours before entrance 
he tound a small bunch in right groin, and soon after- 
ward a second swelling, just above and external to the 
first, was found. Both were painful and tender. About 
ten years ago he had a similar swelling, painful and 
tender, which disappeared with rest and poultices. , 

Examination :— Healthy man, below medium size. 
Slight purulent discharge from urethra. No testis in 
right half of scrotum. Just above external ring on 
right side, is an ovoid swelling about an inch long and 
half an inch wide, somewhat reddened, painful, and 
tender. Patient recognizes it positively as the testis. 
Just above and a little to the outer side, is a swelling, 
two inches in diameter, having the shape of a flattened 
dome, not red but tender, painful, and flat on pereus- 
sion. External ring on right side admits readily the 
finger tip. Slight impulse on cough. Examination is 
exquisitely painful. About three hours after entrance 
both swellings suddenly disappeared, spontaneously, 
and évery symptom vanished, 

July dist. Investigation demonstrated the truth of 
the patient’s statement. He could voluntarily protrude 
the testis through the internal ring and into the eanal, 
but not at that time through the external ring. 

The gonorrheal epididymitis which was suspected 
to be the cause of the great pain could not be demon- 
strated. 

CYSTIC TUMOR ABDOMINAL WALL. 


Case IV. John U., twenty-two, single; born in 
Ireland, hostler. las always had good health; no 
history of venereal. Since five years old has had a 
lump of the size of a silver quarter in right groin, 
which has never caused him pain or inconvenience. 
Says that a Doctor * put it back” in childhood. A 
week before entrance first noticed that it was getting 
rapidly larger, and becoming red, tender, and painful. 
Entered hospital August 31st. Had had no treatment 
previously, and worked till day of entrance. 

Examination :— Strong, healthy man. No consti- 
tutional symptoms. In right groin in the region of in- 
guinal canal was a subhemispherical, smooth, red 
swelling, about four by two and one-half inches, ex- 
tending to the left about one-half inch beyond median 
line. Not especially tender or painful. No impulse 
on cough. Well marked superficial fluctuation. No 
evidence of vencreal disease. ‘Testes normal. 

September 3d. Etherized and incision made and thin 
yellowish clear fluid obtained. ‘Tumor found to consist 
of a lar ge cyst, surrounded by many small ones, with 
trabecular walls, all lying within the abdominal pari- 


etes, and not communicating with the cavity. 

The mass was excised and wound packed with iodo- 
form gauze and left to granulate. 

Lith. First dressing, healthy granulating area. Had 
no symptoms of any kind, and was discharged relieved 
with only smal] superficial granulating surface Sep- 
tember 28th. 
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ficports of Aocicties. 


NORTH ESSEX DISTRICT MEDICAL SOCIETY. 


THE annual meeting of the North Essex District 
Medical Society was held at the Essex House, in Law- 
rence, May 5th, the President, Dr. J. A. Douglass, of 
Amesbury, in the Chair. 

Dr. Georcre W. Snow, of Newburyport, reported 
a case of unruptured and apparently imperforate 
hymen in a pregnant woman, discovered during partu- 
rition, and artificially ruptured, to allow the passage of 
the child. 

Dr. R. C. Huse, of Georgetown, read a paper upon 


OLD REMEDIES, 


being one of two essays that obtained a prize offered 
by the Society last year. Dr. Huse began by calling 
attention to the geveral tendency towards simplicity 
in therapeutics, the potential elements of composite 
drugs being constantly sought for. The more pro- 
nounced the action of a drug in health, the more 
we turn to it, in the hope of utilizing that action 
in disease. The reader then rapidly reviewed the ac- 
tion of familiar remedies — iron, potassium iodide, mer- 
cury, hamamelis, black cohosh, tartar emetic, squill, 
ipecac, veratrum viride, ammonium muriate — as is- 
covered in medical literature, and in his own experi- 
ence, and closed with the following summary of the 
purport of his essay : ** What I wish to convey in this 
paper is this: While we have a multitude of new reme- 
dies, which no man can number, we are losing sight 
of the value of old remedies of positive, and perhaps 
unknown value, simply because we do not investigate 
thoroughly their scope. Nor should we employ com- 
plicated and heterogencous mixtures for prescriptions. 
Make the remedies simple, and watch the effect of one 
atatime. Don’t cover up a less potent remedy with 
a dose of morphine, which obtunds all the sensibilities, 
and obscures the symptomatology.” The essay was 
succeeded by a prolonged discussion. 

Dr. Charles E. Durant and Dr. C. D. Jones, of 
Haverhill, were admitted to membership, the former 
from the Suffolk, and the latter from the Middlesex 
North Districts. 

The list of officers elected for the ensuing yea, has 
already been published.? 

After the annual dinner, adjourned, to meet in New- 
buryport in October. 


BOSTON SOCIETY FOR MEDICAL OBSERVA- 
TION. 
H. L. BURRELL, M.D., SECRETARY, 
Meeting April 5, 1886. Dr. H. R. Strep man, 
in the Chair. 
Dr. T. W. Fisner reported 


TWO UNUSUAL CASES OF INSANITY, PROBABLY OF 
EPILEPTIC ORIGIN. 

(Reserved for publication.) 

Dr. Denny spoke of the importance of deciding the 
reality of symptoms pointing to an attack of petit 
mal, especially in certain medico-legal cases. One 
should differentially diagnosticate the vertigo of a petit 
mal from that due to Bright’s disease, hysteria, anw- 
mia, or hyperemia of the brain. 


1 Journal, May 13, page 453. 


He considered that epilepsy may manifest ‘itself 
simply in the form of a petit mal; and thought that 
a sudden lapse of memory was a very important sym 
tom. He cited two cases of patients that he had ob- 
served. The first was a young man, twenty-two years 
of age, of good family, who had forged his father’s 
name, and was placed in jail. Dr. Denny, in examin- 
ing him, noticed certain occasional losses of memory, 
slight transient attacks of aphasia and occasional al- 
ternate contractions and dilatations of the pupil, not 
due to light; after having noticed these symptoms 
several times he became convinced that the young man 
was a subject of attacks of petit mal. 

The second case was of a young lady, twenty-seven 
years of age, who had attacks of grand mal, and abso- 
lutely knew nothing about them, never remembering 
them. He considered that it was therefore of great 
importance to inquire of the friends regarding attacks 
of unconsciousness In any given case. 

Regarding the significance of the phenomenon of 
alternate contraction and relaxation of the pupil, with- 
out the effect of light, he said that the only other in- 
fluence which he knew of that would produce this 
effect was pinching the neck in the neighborhood of 
the cervical ganglia. 

Dr. CHANNING considered that epilepsy and insan- 
ity not infrequently co-existed, and that they were not 
necessarily dependent upon one another. 

Dr. F. B. Harrineron then read a paper upon 


RESULTS OF THE INTRAVENOUS INJECTION OF SALT 
SOLUTIONS. 


Dr. R. H. Firz asked how the temperature of the 
solution was kept up. 

Dr. TLARRINGTON said that he filled the reservoir 
and kept the supply of warm solution in a jar of hot 
water, filling the reservoir from time to time. 

Dr. Firz asked the reader for the indications that 
a suflicient quantity had been injected, and whether 
any dangerous symptoms had arisen from an excessive 
infusion. 

Dr. Harrincron considered that the quantity of 
fluid to be used in a given case was largely a matter 
of judgment, and this depended upon the general im- 
provement of the condition as shown by the pulse, 
respiration, ete. Ie had never heard of any danger- 
ous symptoms arising during infusion. 

He said that the infusion should be conducted very 
slowly, but that there was a certain danger in this, as 
the blood might flow into the canula and form a clot. 

Dr. Fivz said that apparently the benefit in infu- 
sions was confined to cases of acute anemia. He 
called attention to the results from hydramia plethora 
as described by Cohnhein. Experiments on animals 
showed that enormous quantities of salt solutions, at 
least six times the volume of the animal’s blood, might 
be injected without a fatal result. The only observa- 
ble superficial cedema is in the vicinity of the salivary 
glands. The excess of fluid is rapidly eliminated 
through the structures of the body whose normal 
functions is to permit abundant transudation. 

Dr. E. O. Oris inquired how great was the danger 
of entrance of air entering the vein, and what precau- 
tion was necessary, also if the accident had ever hap- 
pened in any of the cases he had reported. 

Dr. HARRINGTON said that he perhaps should have 
spoken of the care to be used in carefully isolating the 


1See page 181. 
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vein, then a ligature is placed beneath the vein, the 
canula is introduced, and then the ligature should be 
secured about the canula and vein. 

One, of course, allowed the fluid to flow through 
the canula before introducing it and then by watching 
the glass reservoir one might be almost sure that no 
air was introduced. As far as the reader knew, the 
accident of air embolism had never occurred in the op- 
eration of infusion. 

Dr. E. O. Oris also asked what vein or artery Dr. 
Harrington would take for the infusion in case, for any 
reason one could not get at the veins at the fold of the 
elbow or the radial artery. 

Dr. HArrineton thought the external jugular vein 
would be taken. 

Dr. Oris exhibited an apparatus for salt infusion 
made after Dr. Bull’s pattern, consisting of a large 
irrigating bottle graduated in cubic centimeters from 
above downwards so that one could tell ata glance the 
exact amount of the solution that had been injected. 
A rubber tube and canula were attached as in Dr. 
Harrington’s apparatus. The bottle was graduated to 
two thousand cubic centimeters. 


AMERICAN CLIMATOLOGICAL SOCIETY:! 
SECOND DAY, TUESDAY, MAY MORNING S8Es- 
SION, 

Tue first Vice-President, Dr. Frank DONALDSON 
of Baltimore, in the absence of the President occupied 

the chair. 

The report of the committee on the health resorts 
was received and ordered published in the transactions. 

The first was by Rotanp G. Curtin, M.D., Phila- 
delphia, on 

ROCKY MQUNTAIN FEVER. 


The speaker in the first place referred to a commu- 
nication received from Dr. D. G. Dougan of Denver, 
Colorado, bearing upon this subject. The experience 
of Dr. Dougan had led him to regard all cases of moun- 
tain fever as belonging to one or another of the well 
known already classified varieties. ‘The cases, however, 
present variations from the usual course of the fevers 
to which we should assign them. Some of the cases 
are ephemeral in character and difficult of classification. 
The fever especially designated by the name mountain 
lever presents many features of typhoid fever. Some 
of the reasons for believing these cases to be an irreg- 
ular or mild type of typhoid fever are as follows :— 
Such cases are usually seen at the season ot the year 
when typhoid fever is most prevalent. They occur 
most commonly under conditions favorable to the de- 
velopment of typhoid fever; not infrequently cases will 
present some characteristic feature of typhoid, leaving 
no doubt as to the diagnosis. In the high altitudes 
where mountain fever is said to occur, a large propor- 
tion of the cases of undoubted typhoid pursue a re- 
markably mild course. 


the patients died suddenly at the end of three weeks, 
but no autopsy was made. In one case, there was a 
doubtful eruption. One of the cases had epistaxis in 
the beginning of the illness. Tympanites was more 
or less marked in all cases. Dr. Curtin considered 
these cases to be typhoid or typho-malarial in character. 
Sometimes the cases belonged in all probability to 
the class termed simple continued fever. ‘The diagno- 
sis of mountain fever was doubtless in large part the 
result of incompetency on the part of the observers, 
and the use of the term is continued largely as a result 
of fashion. 

The opinion of other investigators was cited, all of 
whom expressed views similar to those given above. 

The paper was discussed by Dr. SCHAUPFLER and 
Dr. 


HOW THE THERAPEUTIC VALUE OF OUR MINERAL 
WATERS MAY BE INCREASED 

Was the title of a paper by Dr. C. C. Rreor, of New 

York. 

The following conclusions were advanced : — 

1. Physicians should make a careful analysis of our 
mineral springs. 

2. The medicinal values of the waters should be 
tested by clinical investigation, and the conelnsions 
published for the benefit of the profession. 

5. If the waters are found to present marked merit. 
the physician should interest himself in developing the 
springs, improving the bath-houses, ete. 

4. Physicians in sending patients to the springs, 
should be more careful to select the proper water, and 
should send with the patient the diagnosis and history 
of the condition for the benefit of the physician at the 
baths. 

5, The patient while at the baths, should be under 
a more rigid medical discipline. 

6. The social life of our watering places should be 
reorganized, 

The following papers describing the climate of vari- 
ous places were then read: 


THE CLIMATE OF MEXICO, by Dr. DIDAMA, Syracuse. 


THE SOUTHERN ADIRONDACKS, by Dr. Epwarp 'T. 
Bruen, Philadelphia. 


THE CLIMATE OF EL PASO, TEXAS, by Dr. E. W. 
SCHAUFFLER, Kansas City. 

SOUTHERN PINE PARK, A NEW HEALTH RESORT IN 
NORTH CAROLINA, by Dr. A. N. Bewr. 

TUESDAY AFTERNOON, — BUSINESS MEETING. 

The following oflicers were elected: President, Dr. 
Frank Donaldson, Baltimore; /rst Vice-President, 
Dr. V. Y. Bowditch, Boston; Second Vice President, 
Dr. Roland G. Curtin, Philadelphia; Seerefary and 
Treasurer, Dr. J. B. Walker, Philadelphia; Addr- 
tional Member of Council, Dr. F. C. Shattuck, Boston ; 


Elected to Membership, Dr. F. Donaldson, Jr., Balti- 


Dr. Dougan concluded with more; Dr. G. R. Butler, Brooklyn ; Dr. W. Matthews, 


a protest against admitting mountain fever asa specific | U.S. A.; and Dr. J. H. Musser, Philadelphia. 


disease, until its right to such a position had been proy- 
en by clinical and pathological researches. 

In 1868, Dr. Curtin had seen in Wyoming Territory 
four cases which had been diagnosticated as mountain 
fever. At some point in the disease, all these cases 
had diarrhoea and in one it was continuous. One of 


' Concluded from page 473. 


memorial was presented by Dr. J. Mears, 
Secretary of a Special Committee of the American 
Surgical Association, appointed to consider the propo- 
sition with reference to the establishment of a ‘*Con- 
gress of American Physicians and Surgeons.” The 
substance of this proposition has already been published 
and commented upon in our editorial columns. 
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The paper on the 
CAUSATION OF PNEUMONIA, 


By Henry B. Baker, M.D., Secretary of the Michi- 
gan State Board of Health, was accompanied by many 
tables, and by sets of thirty-one iJlustrative diagrams, 
which were distributed to those present. These dia- 


culty in the way of accepting the hypothesis, has been 
to understand how it is possible for cold to cause pneu- 
monia. ‘Thus, Professor Rindfleisch has said: “ Even 
when, based upon some unequivocal observations, we 


have proclaimed the taking cold as the common cause 


| 


(of croupous pneumonia), there has yet, by this, no 
insight been obtained into the process of taking cold. 


grams were drawn accurately to scale, and represented For what has the partial refrigeration of the outer 


immense numbers of cases and deaths from pneumonia, 
and meteorological observations at the same times and 
places. ‘The magnitude, and hence the probability of 
their accurately representing average conditions, may 
be inferred from the fact. that the curve tor tempera- 
ture in Michigan was based on 154,500 observations ; 
that the curve for sickness from pneumonia in Michi- 
gan, which followed so closely the curve tor tempera- 
ture, was based on 31,014 weekly reports of physicians, 
5,473 deaths from pneumonia in Michigan are tabulated, 
and graphically shown; as also 114,119 deaths in 
London, England; also 11,096 deaths and 49,487 
cases of pneumonia in the United States armies during 
the three years, 1862-64, about 10,000 cases of 
“respiratory disease” (not including phthisis), in the 
European and native troops in India, were also shown 
in diagrams, with a curve of the temperature at repre- 
sentative stations. The statistics of the other States 
and countries serve to re-inforece those of Michigan ; 
and Dr. Baker says he has found no statistics which 
conflict with conclusions drawn trom the Michigan 
statistics, although he considers the statistics of sick- 
uess in Michigan the most reliable of all. The follow- 
ing is an abstract of the paper: 

Employing the data collected in the oflice of the 
Michigan State Board of Health, relative to the sick- 
hess of pneumonia, and the coincident meteorological 
conditions in Michigan, more especially during the 
eight years, 1877-84, I tind that certain meteorologi- 
cal conditions are so uniformly associated with sickness 
from pneumonia, as to make it appear that they bear a 
causal relation to that disease. The atmospheric con- 
dition which is most closely associated with pneumonia, 
is the night ozone; but, although it is, perhaps, one 
factor, the manner in which it is associated does not 
indicate that it is always the controlling tactor in the 
causation of pneumonia. Besides, the amount of 
ozone is, to a great extent, controlled by the tempera- 
ture ; therefore, I think ozone is not a primary cause. 
The velocity of the wind has rather close relations to 
the disease. Variations in atmospheric pressure ap- 
pear to have influence in the causation of pneumonia. 
Relative humidity of the atmosphere has apparent re- 
Jations to the disease in some months, but it also 
depends largely upon the atmospheric temperature. 
Absolute humidity of the air has very close relations 
to pneumonia, and in such manner as to indicate a 
causal relation. That condition of the air, however, 
is, SO far as relates to outdoor air, almost wholly con- 
trolled by the temperature. Finally, the curves repre- 
senting the average temperature uniformly bear a very 
close relation to sickness from pneumonia; and the 
curves representing sickness follow uniformly at such 
a period after the temperature curves, as to make it 
seem certain that the sickness is, directly or indirectly, 
caused by a comparatively low temperature. j 

So far, the result is only to prove, in a scientific 
manner, the truth of more or less widespread beliefs 


| 


skin to do with the inflammation of an interior organ ?”’ 
The key to this * insight,” which Professor Rindfleisch 
has said is wanted, has seemed to me to be the fact that 
the * refrigeration is notso much of the * outer skin ” 
(which is usually covered with clothing), as it is of 
that inner skin — the mucous lining of the lungs and 
air-passages, and which we are liable to forget is so ex- 
tensive — amounting, as it does, according to Pro- 
fessor Dalton, to about 1,400 square feet of surface, in 
an ordinary adult person. We are also liable to forget 
the quantity of vapor of water constantly being taken 
out of the body by way of the lungs; and my tables 
show that the quantity of vapor exhaled in excess of 
that inhaled, is much greater in January than it is in 
July, in Michigan, because the quantity which enters 
the lungs with the air inhaled differs greatly, according 
as the air is, or is not, saturated with vapor, and 
especially, according to the temperature at which the 
air is inhaled. The higher the temperature (within 
ordinary limits), the greater the amount of vapor of 
water it will contain; thus, according to Professor 
Guyot’s tables, based upon experiments by Regnault, 
a cubic foot of air at the temperature of zero, Fah., if 
saturated with vapor of water, contains five Troy 
grains; at the freezing point, it contains two grains ; 
at 70° F., it contains eight grains: at 98° F., it con- 
tains 18.69 grains. Thus the absolute humidity of the 
air is controlled, as to its maximum, by the temperature 
of the air. The air exhaled from the lungs has been 
in constant contact with moist surfaces throughout its 
passage into, and out from the lungs; it is therefore 
probably nearly saturated with vapor of water, and at 
a temperature not far from 98° fF. Assuming this, 
each cubic foot of air exhaled contains 18.69 grains of 
water; assuming eighteen respirations per minute, of 
twenty cubic inches of air each, there will be exhaled 
daily, 11.68 Troy ounces of water. 

This is not as much, by four or five ounces, as is 
stated by some physiologists, but it is convenient to 
have a standard arrived at by means the same as those 
with which we must deal in studying the influence ot 
meteorological conditions, so | continue to employ this 
method and standard. The absolute grains of vapor 
in each cubic toot of the atmosphere at any given place 
and time, are ascertained by means of the wet-bulb and 
dry-bulb thermometers, and the use of tables. Know- 
ing the “absolute humidity” of the atmosphere for 
every day in each year, as we now do in Michigan, it 
is easy to compute the quantity of vapor inhaled daily 
at each season of the year, assuming, as above, eighteen 
respirations per minute, of twenty cubic inches of air 
each. This, subtracted from the 11.68 ounces exhaled, 
gives the excess of moisture exhaled over that inhaled. 
Cold air is, as we have seen, always dry air, and when- 
ever air is warmed, as it is in the lungs, its capacity to 
retain vapor of water is increased, and its demand for 
water is great. Thus when warm air saturated with 
water is inhaled, one effect is to lessen the passage of 


since the time of Hippocrates. But what follows, may fluids from the blood into the air-cells and air-passages ; 


render this contribution more aeceptable. ‘The diffi-' when the air inhaled is cold and dry, an increased 
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quantity of fluids must pass from the blood into the | 


air-cells. in order to keep them in the normal moist. 


condition. 

The fluid, which constantly passes from the blood- 
vessels into the air-cells. contains some of the salts of 
the blood, and such as are volatile, will pass out with 
the vapor exhaied at every breath: but such salts as 
chloride of sodium will not readily pass off with the 
vapor, the usual mode of preparing salt from brine 
being by the evaporation of the water therefrom. For 
many vears, it has been known that chloride of sodium. 


which is found in the urine of healthy persons. is. 
absent during the onward progress of pneumonia, and | 


reappears in the urine when the patient is convalese- 
ing. For several years, I tried to obtain such analyses 
of sputa and lungs of persons dead from undoubted 
pneumonia, and comparisons with sputa and with lungs 
of persons who did not have pneumonia, as would show 
whether it was as I supposed —that during the onward 
progress of pneumonia, the chloride of sodium passed 
trom the blood into the air-cells, and accumulated 
there, because it did not so readily pass off as did the 
vapor of water. However, we are not left to conjec- 
ture or hypothesis as to the course which chloride of 


sodium takes, when. during the onward progress of pneu-- 


monia, it disappears from the urine. In Vol. XXXY. 
of the Transactions of the Royal Medical and Chirur- 
gical Society of London, published in 1852, is a paper 
by Lionel Smith Beale, wherein he shows, by such 
analyses as those I have outlined. showing the chemi- 
cal composition of the sputa and of the lungs. that the 
chlorides, which, during pneumonia. disappear from the 
urine. do appear in the sputa and in the air-cells of 
the lungs at such times. 

The meteorological and other statistics which I have 
collected, show that at such times pneumonia is 
most caused, there is an unusual demand upon the air- 
cells tor fluids: their function, in this respect, is un-' 
usually taxed. Passing into the air-cells with the’ 
fluids, are certain salts which do not pass out with the | 

vapor: this is shown by a prior? evidence, and also by 
the analyses by Dr. Beale. The salt which accumu- 
lates is an irritant. 

It has been held that the extraordinary stimulation 
of an ordinary function of an organ or part of the 
body, leads to the congestion, and even to inflammation, 
of that. part. 

If this be accepted, the causation of pneumonia is 
now, perhaps, sufficiently shown. 

There are, however, certain facts concerning pneu- | 


as 


monia which to my mind can now be more fully eX- | 


plained than is done by the foregoing. Prominent. 
facts in the pathology of pneumonia are those which | 
relate to the fibrinous exudate in the air-cells. Changes 

in the blood pressure do not seem to fully account for 
all of them. ‘The curve for atmospheric pressure does 

not seem to have uniformly quantitative relations to 
pneumonia. One of my diagrams shows that the aver- 

age daily range of the barometer has such relations as 
to indicate a possible causal re ‘lation. It may be noted, | 
in passing, that in albuminuria there is, as in pneumonia 
an exudation of unformed material which is not subse- 
quently organized. Speaking of the diseases most asso- 
ciated ‘with pneumonia, Dr. Sturges says: “ Thus it 
will be seen from the appendix that renal prions fig- 
ures largely among the preéxisting morbid conditions of 
the individuals enumerated.” He also says: ‘It ap- 
pears upon calculation that pneumonia in kidney disease 


—= 


is most frequent in the so-called amyloid or waxy de- 
generation. According to Dr. Dickinson the marked 
tendeney to inflammation which characterizes this 
change is seen most conspicuously in the lungs, and 
“hext. most often in the pleura.’”? 

I have shown how, through the inhalation of cold, 
dry air, the exudation of fluids into the air-cells is 
increased; and how. by the unusual evaporation of 
that fluid an unusual quantity of the chloride of 
sodium accumulates in the air-cells. It remains to 
point out how. through the influence of that chloride 
of sodium in the air-cells, the exudation into them of 
the albuminous constituents of the blood serum is pees 
ably favored. Professor Dalton, in his Physiology says 
«But a substance like albumen, which will not pass out 
by exosmosis toward pure water, may traverse a mem- 
brane which is in contact with a solution of salt. This 
has been shown to be the case with the shell-membrane 
of the fowl’s egg, which if immersed in a watery solu- 
tion containing from three to four per cent. of sodium 
chloride, will allow the eseape of a small proportion of 
albumen. Furthermore. if a mixed solution of albu- 
men and salt be placed in a dializing apparatus, the 
salt alone will at tirst pass outward leaving the albu- 
men ; but after the exterior liquid has become percep- 
tibly saline, the albumen also begins to pass in appre- 
ciable quantity.” 
It seems significant that two organs in which an 


-albuminous exudation oceurs so marked as in the kid- 


neys and the lungs should both be so constituted as that 
these facts relative to the exosmosis of albuminous 


-substanees should be applicable ; beeause chloride otf 


sodium is normally excreted by the kidneys, and as it 


“passes by osmosis with extreme facility, the first begin- 


uings of the urine would naturally contain it, so that 
when the blood is unusually saline the urine in the 
uriniferous tubules may be sufficiently saline to induce 
‘the exosmosis of albumen from the bloodvessels. But 
while this may occur in the kidney, one condition seems 
to make it more probable in the lungs, because in the 
lungs, through the constant evaporation of the fluids 
exuded, the salinity of the remaining portion may be 
‘constantly increased. 

| Whether the ultimate tibrinous character of the ex- 
‘udate in the lungs is due to the blood placques, or is a 
‘result of the oxidation of the albumen otherwise in- 
duced, before or after the oxidation, it may be well to 
“notice that the diagrams that I present show close rela- 
‘tions between the curves for atmospheric ozone and 
pneumonia. An albuminous or a fibrinous exudate is 
a favorable situation for the reproduction of micro- 
organisms. Whether in pneumonia there are or are 
‘not such low organisms as the “pneumo-coccus of 
-Friedliinder, the statistics which I present show that 
‘the causation of the disease is absolutely controlled by 
the meteorological conditions. The facts that one 
attack does not protect from another, and that persons 
who have had it are more likely to have it again, are 
against its being a specific disease, but not against the 
mode of causation which I have pointed out. 

In statistics the variety of pneumonia is not usually 
‘stated. The data which I present seems to prove that 
‘in Michigan it is all, or nearly all, of one kind, cau- 
sally, otherwise it would not have absolutely quantita- 
tive relations to the temperature as it is shown to have 
in the accompanying diagram. ‘The reason why that 
diagram shows smoother curves than the others, is | 


2 Natural History of Pneumonia, Sturges, p. S2. 
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think, beeause the details of the observations and reports 
were more accurately attended to. The meteorological 
observers were supplied with standard thermometers, 
the stations were representative of the area in which the 
sickness was. the reports of sickness were made weekly | 
by leading physicians in active practice, and the com- 
pilation has been done with great care to learn the 
exact truth. 
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Sickness from: Pheumonia-——— Average ‘Temperature — — — -- 
"Of all reports received, the per cent. which stated the presence of 
pheninonia then under the observation of physicians reporting. 


Whenever the views here presented shall have | 
been accepted, numerous questions will arise.— as to | 
the diet,— favorable to keeping the blood in the condi-| 
tion to best resist the tendeney to pneumonia, as to | 
methods of treatment, whether by warm, moist air, | 
and especially as to how best to control the condition | 
of the air breathed by persons generally us to les- | 
sen the danger of their contracting the disease. One 
lesson seems obvious. namely, the importance of 
moistening all air which requires to be warmed, in 
houses, offices, publie buildings, and wherever such 
conditions of the air inhaled can be controlled. 
SUGGESTIONS REGARDING THE PREVENTION OF PHTHI- 
SIS IN MILL-HANDS, 

by Dr. J. TL. Musser, of Philadelphia. | 

The speaker stated that it was rather to prevent that | 
state of the system which often jeads to phthisis, that 
he desired to make some suggestions. The suggestions | 
more particularly referred to factory laborers. He- 
showed that states of ill health were common in this 
class of artizans, and asserted that it was very largely. 
due to an inadequate supply of food, which was im-| 
properly seleeted and prepared, and to carelessness in 
attention to digestion. This cause obtained more 
largely than bad hygienic surroundings. or than the 
occupation itself. 

If this be true, the remedy proposed was to have the 
plan of the Willimantic Cotton Company used by all | 
mill proprietors, That company has proved by ex- 


perience and careful calculation that it pays them in 
quality and quantity of work done, to supply milk to 
their boys and bouillon to their women twice daily, 
and that the health of the operatives is promoted and 
their lives prolonged thereby. Dr. Musser trusted 
that the members of the society could influence pro- 


-prietors to adopt this plan, and therefore close one of 
the avenues to disease and death. 


STATISTICAL INQUIRY REGARDING TILE RELATION 


OF HIGH ALTITUDES TO NERVOUS DISEASES, 


by Dr. C. L. Dana, of New York. 


The speaker presented the results of inquiries made 


cat his request. of twelve physicians living in Colorado 


Springs, regarding the effects of high climates on the 
nervous system in health and disease. ‘The majority 


thought that chorea in children was most frequent 
there than in lower altitudes: That the climate was 


bad for nervous women. ‘The high altitudes do not 
necessarily injure epileptics, and in anwmic cases might 
cause improvement. Insomnia dependent upon anwimia 


and mal-nutrition, was benetitted and generally cured. 
~The climate had no specific influence for good upon 


diseases of the spinal cord, and if anything, the con- 
trary. The speaker was of the opimion that high 


altitudes had a tendency to excite lithamia and arthri- 


tism with consequent irritating effects upon the nerve 
centres. The best effects of the climate were seen in 
anwmie insomnia, neurasthenia and melancholia. 

Dr. R. G. Burver, of Brooklyn, read a paper on 


MITRAL STENOSIS 


giving the histories of fourteen cases. 


The president announced as the committee to confer 


with the committees of other special societies with 


reference to the establishment of a ‘Congress ot 
American Physicians and Surgeons,” Dr. A. L. Loomis, 
of New York, Dr. F. Donaldson, of Baltimore, Dr. F. 
C. Shattuck. of Boston, Dr. E. T. Bruen, of Philadel- 
phia, and Dr. W. W. Johnson, of Washington. 

It was resolved to appoint a committee of three, with 
Dr. C. C. Rice as chairman, to investigate the thera- 
peutical properties of the different mineral springs. 

After passing a vote of thanks to the College ot 
Physicians for the use of their hall, the society ad- 
journed sine die. 


NEW YORK NEUROLOGICAL SOCIETY. 


SrareD Meeting, April 6, 1886. C. L. Dana, 
M.D., in the chair. 

The following named gentlemen were elected to 
oftice for the ensuing year: for President, C. L. Dana, 
M.D.; for First Vice-President, M. A. Starr, M.D.; 
for Second Vice-President. B. Sachs, M.D.; for Re- 
cording Secretary, G. W. Jacoby, M.D.; for Corre- 
sponding Secretary, W. M. Leszyusky, M.D.; for 
Treasurer, C. Howard, M.D.; for Councillors, 
(. Harwood, M.D., L. Weber, M.D., E. C. Seguin, 
M.D., W. R. Birdsall, M.D., G. M. Hammond, M.D., 
and A. D. Rockwell, M.D. 


A NEW THERMO-CAUTERY. 


Dr. Grame M. HammMonp presented the instru- 
ment, consisting of a Bunsen burner, which by the 
action of a spring and clamp throwing a platinum tip 
at right angles to the burner, could at once be con- 
verted into a thermo-cautery. It had the advantage 
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over the ordinary Paquelin cautery of being always | 
ready for use. 


CASE OF MEDIAN NERVE SUTURING, 

Dr. Fraser C. FULLER presented a man who two 
and a half vears ago sustained a glass-cut wound of the 
lower forearm, resulting in complete division of the 
median nerve and a part of the sublimus flexor. The 
uerve was sutured with three small strands of catgut a 
few hours after the injury. The tendons were also. 
united. ‘The operation and dressing were absolutely 
antiseptic, and primary union took place. | 


At the time of the operation there wa complete 
cutaneous amesthesia of the region supplied by the) 
nerve. After several months sensation slowly 


turned, and a year and a half after the operation it) 
was perfect. Power in the small muscles of the at-) 
fected hand had not entirely returned. 

Dr. Fuller referred to another case in which spon-_ 
taneous recovery took place, operation being refused. | 
There occurred, however, deep necrosis of the finger 


ment only could the eventual recovery be attributed. 
Dr. Dana thought that the case illustrated very 
well the result of the experiments of Johnson and 
Stockholm that divided nerves if sutured healed in 
about sixty days, but if let alone they heal in about 
ninety days. | 
Dr. B. Sacus then read a paper entitled, | 


| 


PRELIMINARY REPORT ON A CASE (WITH AL rorsy) | 


OF TUBERCULAR DISEASE OF THE SPINAL CORD, 
After a few introductory remarks the reader gave a_ 


tull report of the case of which the following is a short. 
abstract: The trouble which was supposed by the pa- 
tieut to be rheumatic began with pains in the left: 
shoulder which radiated down into the arm. forearm 
aud hand; by degrees the pain became more intense ; 
for the first it was confined chiefly to the area of dis- 
tribution of the ulnar nerve, but had gradually spread 
over the entire dorsal and volor surface of the leit arm 
and hand; in addition to this hyperasthesia (and hy- 
peralgesia), to pufliness of the tingers and to a glossy 
appearance of the skin, there was a marked weakness 
of grasp in this left hand, with only slight loss of pow- 
er in the left upper arm and forearm. ‘The condition 
of the left upper extremity remained unchanged dur- 
ing the entire course of disease, a period of about two 
months. At the time of the first examination, five 
weeks after initial pains, there were no other symp- 
toms discoverable but these ; a slight paresis and some 
hyperwsthesia of the left leg, exaggerated knee jerks 
and aukle clonus on both sides. ‘These symptoms, 
chietly unilateral, continued so until the close of the 
seventh week; meanwhile the paresis of the left leg 
had developed into almost complete paralysis ; in the 
course of another week this unilateral paralysis was 
transformed into a complete paraplegia of the lower 
extremities. ‘Che motor paralysis also affected the ab- 
dominal muscles, and to some extent the respiratory |e 
muscles of the thorax, and the right upper extremity. 
Incontinence of urine and trophic changes in the 
skin were superadded. The sensory symptoms amount 
to a general hyperwsthesia of the left half of the body 
below the level of the third rib; this hyperesthesia 
was changed toward the end of the disease into an an- 
wsthesia which spread from the left half and finally 


half of the trunk and the right upper extremity. 
tumor pressing upon the left posterior root fibres of 
one of the lowest cervical segments was thought sufhi- 
cient to explain the unilate ral symptoms ; the bilateral 
symptoms were attributed to a cervico-dorsal myelitis. 


tumor. 


of spinal cord disease ; 
affection of the spinal cord substance ; 


weeks ago. 


the same side on which there was hyperwsthesia. 
autopsy in this 


involved the right leg and to a lesser degree the right 


A 


But there was no clue during life to the nature of the 
The autopsy show od a solitary tubercle situ- 


ated on the lett side between the sixth and seventh 
cervical segments followed by a ceryico-dorsal myelitis ; 


there were very slight tubercular deposits in the lungs 


-and intestines. 


In his remarks on the case the author of the paper 


attempted to explain the eccentric characters of the 


sensory svinptoms, (no anesthesia on the side opposite 
the lesion) the exaggerated knee jerks and presence of 
ankle clonus on both sides, and then referred in detail 
to the behavior of the muscular sense, which was lost 
on the side of the lesion and not on the side opposite 
the lesion. ‘This was in accord with Brown-Séquard’s 
views and opposed to those of Ferrier. In conclusion 


| the reader asked for discussion of the following points: 
tips, aud to constant care and energetic electrical treat- | 


. Differential diagnosis between tumor and other forms 
2, Frequency of tubercular 
5, Unilateral 
symptoms from spinal cord disease with special refer- 
ence to disturbances of sensibility and of the muscular 
sense in particular. 

DISCUSSION. 


Dr. M. A. Srarr had, by invitation of Dr. Sachs, 
made an independent examination of the patient three 
That which caused them to hesitate in 
making a diagnosis was the difficulty of harmonizing 
the sensory disturbances with the assumption of an ab- 
solutely unilateral lesion in the cord. It had been 
said that Brown-Séquard had shown pretty conclusively 
that anwsthesia on one side, and hyperwsthesia on the 
other, were due to a unilateral lesion in the cord on 
The 
‘ase Showed pretty evidently that it did 
not fall in line with those of Brown-Scquard ; that in 
the warly stage, at least, of unilateral cord disease, 
anwsthesia of the opposite side of the body did not 
always exist. But it was impossible to draw any defi- 
nite conclusions from a single case, and he had been 
unwilling to admit this one as being outside the usual 
line, because he had previously seen one at the Poly- 
clinic, since reported by Dr. ‘Taylor, as contirming, in 
all respects, the theory of Brown-Séquard. It was 
true no autopsy was obtained, but the symptoms 
seemed to be very definite. Dr. Starr thought the 
whole subject of sensory conduction in the spinal cord 
was in an unsatisfactory state. There seemed to be no 
doubt that the muscular sense tract lay in the column 
of Goll, and crossed in the medulla, not in the cord. 
That view was confirmed by Dr. Sachs’s case. The 
areas of analgesia and hyperalgesia in the later stages 
of this case, were rather irregularly distributed, thus 
rendering the study of the sensory tracts in the cord 

extremely dificult. He had been impressed with the 
great hyperalgesia in the arms of this patient, the 
slightest touch, even of the nails, causing great pain. 
If the sensory tracts crossed just atter “entering the 
cord, why was there not anesthesia on the right side 
in this casey Three or four cases had been recorded, 
in which there was some reason to believe that the sen- 
sations were conveyed upward through lateral tracts 
in the cord, anterior to, and a little outside otf, the 
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| pyramidal tract. Three or four cases had been re-| sence of tendon reflex; yet under the influence of 


ported in which there was ascending degeneration in ergot the tendon reflex returned. We could hardly 
this tract, and he had himself seen one, which was not | conclude that ergot cured true sclerosis or any organic 
yet reported. If sensations were carried upward in disease, The question arose, were exaggerated re- 
that portion of the cord, it would possibly explain some flexes and ankle clonis to be regarded as the effect of 
of the peculiarities in Dr. Sachs’s case. in which that organic disease of the cord. 
portion chiefly escaped. Dr. Putrnam-JACOBI inquired as to the relation be- 
Dr. L. Purzer said that if Dr. Sachs referred to tween increased patellar tendon reflex and functional 
miliary tuberculosis of the cord, he could say, from his disease, and referred to a marked case of hysteria in 
own experience, that it was not of very infrequent | which, during a protracted attack she noticed very 
occurrence. marked exaggeration of the patellar tendon reflex. 
Dr. Sacus said he referred to tuberculosis of the) Dr. SprrzKa said that only a few days ago a child 
spinal cord substance, and not of the spinal meninges. ‘which had polio-myelitis, the right lower extremity 
Dr. Purzen had seen only one case of that kind, only being affected, received for several days in sue- 
in which the disease gave rise to a myelitis, with all cession, double the dose of strychnine which he had 
the symptoms of myelitis. ‘Tuberculosis of the cord intended to administer, which had the effect of pro- 
had not been suspected. The case occurred in a/ducing marked exaggerated knee jerks and ankle 
phthisical woman. It seemed to him, that the lesion | clonis, which had previously been entirely absent. He | 
in Dr. Sachs’s case was so diffuse, that very little could | could not understand why ergot should produce the 
be learned from it regarding localization and transmis- | opposite effect, although he did not doubt that it had 
sion of sensory impressions. Concerning Dr. Starr’s done so in Dr. Hammond’s case. 
views as to the muscular sense being conducted by the — In taking up the various points raised in the discus- 
columns of Goll, he had seen, some years ago, a case sion Dr. Sachs wished to insist again on the importance 
of meningomyelitis, in which there was considerable of differentiating in his case between the symptoms 
thickening of the membranes posteriorly, and such de- due to the tumor and those due to the subsequent mnye- 
generation of the columns of Goll, that it could be seen | litis; the unilateral symptoms alone, could be put to 
distinctly through the pia mater, yet there was not the | the account of the tumor. Addressing himself to Dr. 
slightest evidence of affection of the muscular sense. | Spitzka, Dr. Sachs said he did not think it was neces- 
Dr. Leo had seen, in institutions, a number of cases | sary to suppose several lesions in the cord in order to 
of tuberculosis in patients suffering from locomotor! explain the symptoms at the beginning of the case ; 
ataxia, especially in old men. the symptoms which developed later in the disease 
Dr. B.C. Sprvzka reviewed some of the points in’ were attributed to the myelitis. Of the initial symp- 
the case, and said he thought the fact that tumors in| toms, the only one opposed to Brown-Scquard’s views 
other portions of the cord had not been excluded, de-| was the absence of anwsthesia on the side of the body 
prived the case of much determining value as to the opposite the lesion. and the author explained that on 
views entertained by Brown-Séquard, and referred to | the supposition that the fibres in the sensory tract 
in the discussion. He had been somewhat surprised at) were only pushed aside, and not destroyed by the 


some of the revelations made during the course of the 
discussion. He had not considered tuberculosis, either 
of the membranes, or of the substance of the cord, so 
common an occurrence in old age, that any single ob- 
server could have seen a large number of cases, and 
certainly, the suggestion made by Dr. Leo was worthy 
of following up. Regarding the muscular-sense tract, he 
thought that if a single case were to be accepted as 
disproving the supposed function of a given part of the 
cord, there was no part which could not be regarded as 
without function. He remembered that specimens had 
been presented before this Society, in which it was 
claimed that the columns of Goll had undergone slight 
degeneration, when it was found that there was only a 
slight thickening of the septum, from old age. 

Dr. Purzer remarked that the case which he re- 
ferred to, was also examined by Dr. Welch. 

Dr. Graeme M. HamMonp said the question which 
interested him specially was whether exaggerated knee 
jerks and ankle clonis necessarily indicated an organic 
lesion. He had under treatment a gentleman in 
whom there was exaggerated tendon reflex and very 
marked ankle clonis in both the upper and lower ex- 
tremities on the left side. ‘There was no stiffness, 
pain, atrophy, or other symptoms of spinal disease. 
After a few doses of ergot, the ankle clonis and exag- 
gerated tendon reflex disappeared, to return again 
after quitting the ergot, and disappearing with its re- 
newal. ‘T'wo or three years ago he exhibited before 
the American Neurological Association, a man cured 
of locomotor ataxia, and in whom there was entire ab- 


tumor, retaining their conducting power. 
‘in this way the case could be made to accord with 
| Brown-Séquard’s views. As to the exaggerated knee 
jerks and double ankle clonus. it was admitted by 
almost all that exaggerated knee jerk might be present 
in comparatively normal conditions. The existence 
of ankle clonus without some changes in the lateral 
columns was questioned by many, but it was shown by 
Prot. Pitres to exist as early as eight hours after an 
apoplectic attack, and that therefore in his (Dr. 
Sachs’s) case, it would uot be necessary on account ot 
these symptoms alone, to assume multiple lesions. 

Dr. Sacus agreed with Dr. Spitzka concerning the 

infrequency of tuberculosis of the spinal cord. The 
best authorities claimed that tuberculosis of the spinal 
cord substance was exceedingly rare. 
Dr. Leo, in reply to a question, said he did not 
‘claim that the tabes dorsalis in the cases which he had 
seen in old people was due to tuberculosis of the cord ; 
the existence of the two diseases may have been a 
mere coincidence. 

Dr. G. HamMonp thought that exaggerated ten- 
dou reflex or ankle clonus might be due to either a 
localized congestion or anwmia of the cord, and this 
would explain why in one case they were relieved by 
strychnine and in another by ergot. 


Explained 


. 


— Dr. Reeves Jackson, of Chicago, says that statis- 
tics based on many thousand cases show that one mar- 


rage in every eight is childless. 
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THE NEW YORK ACADEMY OF MEDICINE, | 
STATED meeting April 15, 1886. | 


MEMORIAL PAPERS. 


Memoirs of deceased Fellows and Officers were read, | 
as follows: Alfred C. Post, M.D., by Dr. Stephen. 
Smith; S. Oakley Vander Poel, M.D.. by Dr. A. | 
Vander Veer, of Albany, ex-President of the Medical | 
Society of the State of New York; Austin Flint. 
M.D. by the President, Dr. A. Jacobi. | 

De. Herring BurcHarp read a paper on 

PELVIC ABSCESS IN THE MALE. | 

Pelvic abscess in the male, he said, had not attracted | 
the same surgical attention as those occurring in the | 
female ; but the serious nature of the affection was | 
quite as great in the one as in the other, and its occur- 
rence he thought more frequent than the meagre liter-_ 
ature of the subject would lead us to suppose. | 

ive cases have fallen under Dr, Burchard’s imme- 
diate observation, By pelvic abscess he wished to be 
understood as meaning a phlegmonous inflamimation, 
occurring in the superior portion of the pelvic cavity, | 
below the cavity of the abdomen, from which it is sep- 
arated by the pelvic reflections of the peritoneum, and | 
above the muscular floor formed by the levator ani) 
muscle. It must not be confounded with abscess of 
the abdomen — typhlitic, perityphlitic, ete. — nor with 
those originating below the levator ani, in the ischio- 
rectal fossa. In the loose connective tissue which oc- 


result. 


auce are proportionally greater. In such cases the 
phlegmon forms rapidly, with great pain and corre- 
sponding febrile phenomena ; and such an attack might 
readily be mistaken for one of general or circumscribed 
peritonitis. With the pain we have more or less ab- 
ominal distension, tympanites. vomiting and flexion 
of the thighs ; all of which are characteristic of that 
disease. Micturition is difficult, or altogether impos- 
sible. The tumefaction may project into the rectum, 
setting up proctitis and tenesmus. Should the inflam- 
mation spread upward, localized or general peritonitis 
Abscesses that form thus acutely are 
more likely to evacuate themselves spontaneously in 
either the rectum or the bladder than those of a sub- 
acute or chronic character. 

Having quoted the history of a case illustrative of 
the truth of this statement, published by Dr. Bow- 
ditch in the First Medical and Surgical Report of the 
Boston City Hospital, 1870, Dr. Burchard went on 
to remark that just how speedily the inflammation 
might terminate in suppuration in these acute cases, it 
would be difficult to say. The inference was logical, 
he thought, that suppuration, when it occurs, does so 
some considerable time before it makes itself manifest 
by external tumetaction. It seems that the delay in 
getting the evidences of abscesses is not due to absence 
of pus, but rather to the difficulty the pus experiences, 
on account of the depth of the suppurative process, in 
coming to the surface. During all this time, however, 
the constitutional evidences of internal suppuration are 


cupies this region, described by Richet as the pelvic-| more or less pronounced. and a carefully conducted 
rectal space, abscesses occasionally form. From the | examination at this stage may forestall and prevent 
peculiar anatomical construction of this space, with its many months of tedious suppuration, with its atten- 
bony lateral boundaries and its dense and almost im- dant evils. 
pervious musculo-membranous floor, abscesses may’ Still, chronicity, rather than acuteness, seems to be 
originate here, producing most acute constitutional dis- the rule with pelvic phlegmons in the male, except in 
turbance, and yet unaccompanied with any distinguish cases having a traumatic origin. The affection most 
ing symptoms that would call the surgeon’s special frequently occurs in the poorly nourished and cachec- 
attention to their existence. tic, and in such subjects inflammatory processes are 
Not only this, but following the general law of ab- slow, and suppuration tardy. A  widely-diffused in- 
scesses, to travel in the direction of least resistance, duration may pervade the pelvic cellular tissue months 
they will burrow internally to any distant parts with-| before its final breaking down into pus. The diagno- 
out manifesting their presence by coming to the sur- sis in such cases is often very baffling, owing partly to 
face. Thus, they will dissect their way through the | the inaccessibility of the parts affected, and partly to 
foramina of the pelvis, and appear externally under the perplexity of symptoms that arise from so many 
the gluteal muscles ; they have penetrated the acetabu- different tissues, organs, bloodvessels, and nerves being 
lum and destroyed the hip-joint; they have dissected implicated in the inflammation. As bearing upon the 
up the aponeurosis of the iliac muscles, produced ne- | clinical history, Dr. Burchard related five cases which 
crosis of the ilium, and appeared upon the external have come under his personal observation. Of these, 
surface of that bone. Or, again, the abscess, having the last was of greatest interest, and was as follows : 
emerged from the pelvic cavity, may travel anteriorly, | Peter Murphy, aged twenty-three, married, a porter 
following the course of the femoral vessels beneath by occupation, Always temperate and robust and 
Poupart’s ligament, and make its appearance on the strong up to March, 1882, at which time he was sud- 
anterior surface of the thigh. Or, again, it may pene- denly seized, after some unusual exertion, with sharp 
irate the hollow viscera and evacuate itself into the pains in the right iliac fossa, which lasted thirty hours. 
bladder, the rectum, or the peritoneal cavity. In fact, | This paroxysm terminated in a dull, heavy pain, which 
having once escaped its bony confines, there is no li- | extended across the hypogastrium into the left iliac 
rection in which it may not travel. region, and which continued with greater or less sev- 
Mr. Henry Morris divides such iliac abscesses of erity up tothe time of this operation. In June, 1884, 
pelvie origin ‘into two groups: (1) the sub-peritoneal, he was admitted to St. Luke’s Hospital, suffering from 
and (2) the sub-aponeurotic; the former of which be-| the same intense pain. Poultices were applied, but 
ing prone to spread widely, in both upward and down-/ no suppuration occurred, In the following August, 
ward direction, and the latter more circumscribed, form- | after several unsuccessful aspirations, an abscess of the 
ing between the fascia iliaca and iliac muscle, and pro-| right lumbar region, midway between the iliac crest 
ducing caries or necrosis of the bone. The clinical and the ribs, was evacuated by the late Prot. James 
history and symptoms naturally vary according to the, L. Little. The case was regarded by him as one of 
acuteness or latency of the attack. Should the attack | perityphlitic abscess. At this time the patient's con- 
be acute, both the constitutional and the local disturb-| dition was very bad ; with severe steady pain deep in 


| 
| 


2 
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the pelvis and perineum, and darting pains extending 
through the rectum into the right testicle and down 
the sciatics. ‘There were also priapisms, with involun- 
tary nocturnal emissions. In December a second ab- 
scess formed, and was opened by Dr. Little. 

Although suffering more or less constant pain, his 
health improved during the winter; but in March and 
July following other abscesses formed in the side and_ 
on the body of the ilium. These were also opened. 
In August and September he had the pain and consti- 
tutional disturbance of forming abscesses. but free in- 
cisions failed in giving vent to pus. 

October 5. Patient’s health evidently failing. All 
the old pains had returned. A’ careful examination 
under ether was made by Dr. Burehard, Drs. S. D. 
Powell and Il. A. Mandeville assisting ; but owing to 
the thickness of the abdominal walls from fat, this was. 
very unsatisfactory.  Reetal examination revealed 
thing. A loealized phlegmon over the ilium, two 
inches below and to the front of the posterior superior 
spinal process, was opened, and carious bone detected. | 
This was removed by gouge and rongeur. The super-| 
ficial caries led into a large abscess cavity in the illum, 
and this in turn communicated, by a direct opening, 
with the iliac fossa. The finger, introduced through 
the bone. could detect nothing abnormal within the ab-- 
domen. The carious-bone being thoroughly removed, 
a tent of bichloridized oakum was introduced through 
the ilium, and the wound partially closed. 

October 20. After great pain, referred to the hypo- 
gastrium, right iliac region and right testicle. another 
abscess formed, aud discharged through the opening 
in the bone. The source of this could not be detected, 
and both external and rectal examinations failed to 
throw light on the case. In the early part of Decem- 
ber another abscess formed within the pelvis ; but in- 
stead of discharging through the opening in the ilium, 
pointed over the crest, and was evacuated at this 
point. The patient’s condition was now critical in the 
extreme, He was rapidly losing strength and flesh, | 
and was being worn out with constant pain and sup-. 
puration, While albumen. with hyaline casts, appeared | 
in the urme. It was felt that something effective 
ought to be done. and yet there was nothing tangible | 
upon which to found a diagnosis, beyoud the faet that 
at irregular intervals abscesses in the right iliac region 
would form and discharge. Repeated examinations | 
were negative in their results. | 

Laparotomy was, accordingly, performed Feburary | 
Ist, at St. Elizabeth’s Hospital, by Dr. Burch-| 
ard; Drs. tf. Marion Sims, Mandeville, and C. W 
Stinson assisting. An incision was made, commencing | 
just above and posterior to the posterior superior | 
spinous process, and following the bone downward for. 
a distance of five inches. The dissection was carried | 
through the abdominal muscles, and the peritoneum: 
exposed. ‘This he endeavored to detach from the fas- | 
cla, but so firmly adherent was it, that in spite of very 
gentle manipulation, it tore. A flat sponge was intro- 
duced through the laceration, to hold back the intes- 
tines, while with the hand a through exploration was | 
made. Almost immediately a mass of adhesions was | 
found, that led to an old abscess cavity, which occupied | 
the posterior half of the fossa, and extended. like a 
great sinus, directly from the ilium, over the line of. 
the pelvis, and down into its cavity. No dead bone! 
could be detected. 
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were almost cartilaginous, were thoroughly revivified 
with a dull curette. The sinus through the bone was 


likewise curetted, and some carious bone removed. 


Two drainage-tubes of soft rubber, eight inches long, 
were carried directly to the bottom of the sinus, and 
the whole thoroughly irrigated with a solution of bi- 


chloride of mercury, | to 2,000. ‘The abdominal wall 


was now closed with deep and superficial sutures. The 


incision leading through the bone was kept open, and 


drained from the bottom with iodoform and bichlori- 
dized oakum. A superficial dressing of borated cotton 
was applied over all. 

The patient rallied well. On the third day, the 


temperature rose 102.2°, and the pulse to 120, and 


there was a very slight, cireumscribed peritonitis. On 
the sixth day, the patient’s temperature was practically 
normal, and the discharge from the tubes scarcely 
amounted to half a drachm. After this, the tubes were 
shortened gradually, and at the end of three weeks 
were entirely removed, from granulations having filled 
up the cavity of the sinus. The opening through the 
bone has likewise been filled in with new tissue, and is 
now closed. 

Having presented the patient, who, he said, was in 
better health than he had enjoyed tor years, to the 
Kellows of the Academy. Dr. Burchard went on to 
speak of the diagnosis and treatment of pelvic abscess 


in the male. Wherever cellular tissue exists in the 
body. there suppurative inflammation is liable to occur. 


The male pelvic cavity, as the grossest dissection will 


show, contains a large amount of cellular tissue, and. 


pathologically, it is no exception to the rule. Inflam- 
mation occurring here manifests itself, in addition to 
local distress or pain, which is generally severe in char- 
acter, by the usual constitutional disturbances. After 
tumefaction has occurred, another set of symptoms 
arise, Which are due to pressure on sensitive nerves and 
organs. Another feature peeuliar to these abscesses 
is their tendency to burrow, and the very great dangers 
attending thereupon. ‘Their natural destination should 


be the perineum, and such, doubtless, would be the 


case, were it not that the extremely dense fibres of the 
levator ani and prostatic muscles, which are largely 
composed of firm, fibrous tissue, present an almost im- 
penetrable obstacle. 

The next most natural route would seem to be the 
rectum, and here many of these abscesses are evacu- 


ated. Many, however, mount the pelvic cavity, and 


appear within the abdomen. After this, their course 
is erratic. Most of the abscesses appearing anterior to 


the bladder, in the so-called cavum retzii, the pra-vesi- 


cular abseesses of the French surgeons, are abscesses 
of pelvie origin. 

Clinically, it is important to distinguish between an 
inflammatory condition, pure and simple —a cellulitis 
simplex —and the same condition after it has passed 
into the suppurative stage. The presence of pus can- 
not be recognized at too early a period. It is likewise 
necessary to distinguish between.a pelvic cellulitis, and 
general or localized peritonitis; also between this and 
cystitis, proctitis, and prostatitis. Rheumatism and 
neuralgia, too, must be borne in mind. 

Surgically, it is necessary to differentiate between 
abdominal abscesses, ilio-pelvic abscesses, pelvie ab- 
scesses, abscesses of the ischio-rectal fossa, and peri- 
neal abscesses. Exceptional possibilities must be care- 


j fully considered, such as hernia strangulated in the 
Phe sinus having been laid open, its walls, which | pelvic foramina, passage or impaction of renal calculi, 
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acute inflammation of the psoas muscle, tvyphlitis 


_ 


— 


and perityphlitis, and lastly, scrofulous. malignant. 
tubercular, and syphilitic disease of the pelvic glands. 

The treatment, externally, resolves itself into treat- 
ment of the cellulitis betore suppuration, and treatment 
after suppuration has been established. In the former 
case, rest, morphia, quinine in free doses, local refrig- 
eration, and, possibly, local depletion by leeches to the 


perineum. In employing cold in this, or any other in-. 


fammatory condition about the rectum, nothing equals 
in eflicaey and comfort. in Dr. Burechard’s experience, 


the continuous douche of cold water, which passes up, 


and immediately returns through a double-tlow. blind 


tube. The great mistake that is often made by the in-. 
experienced in the application of either this or the ice- | 


coil, is in applying it too cold at first. The water, at 
first, should be warm, and then gradually cooled until 
ice-water can be used, and with astonishing relief. 
During acute inflammation, frequent rectal explorations 
should be desisted from, as calculated to do more harm 
than good. After suppuration may reasonably be sus- 


pected, a careful examination under anesthesia should 


be made, in order that the abscess may be evacuated 
into the rectum at the earliest moment. If evidence 
of interval suppuration persist, and there is reason to 
believe the pus to be burrowing upward, an explora- 
tory abdominal incision is obviously demanded. Ti 
this can be made without opening the cavity of the 
peritoneum, it certainly should be done. The object 
to be attained, however, is the evacuation of the pus; 
but we cannot always be successful in this, as adhe- 
sions will form impassable barriers at times. The prin- 
ciple, though, is surgical and conservative. 


— 


fiecent Witerature. 


A Chart of Physical Signs of Diseases of the Heart und 

Respiratory Organs, including Thoracic Aneurism. 

by C. M. Pace, M.D. Revised edition. New 

York: J. TH. Vail & Co., 21 Astor Place. 1886. 

The first edition of this chart was noticed in the 
JOURNAL of February 11, 1886, and the work was then 
condemned on the ground that it was calculated seri- 
ously to mislead students by dwelling on the diagnostic 
value of cardiac murmurs, while silence was maintained 
us to the light which cardiac enlargement throws upon 
the nature and significance of murmurs. 

We are much pleased to see that in the revised edi- 
tion this defeet has been met and overcome. There 
are some minor points of detail, in regard to which we 
cannot quite agree with the author; but, in its present 


— A man known as “the Sussex giant 
denly at Appledore. Eng., recently. Although only 
thirty-six years of age, he weighed over 546 pounds. 
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MEDICAL HEROISM. 

THE recent history of the rebel cruiser Alabama, in 
the Century War Series, contains a tribute to the 
assistant surgeon of that scourge of the seas that is 
very attractive. The son of an English clergyman, who 
‘had joined the ship, we ean but believe, rather to ex- 
-ercise his profession than from sympathy with the 
cause, his devotion to the wounded in the famous 
fight between the Alabama and the Kearsage, showed 
him more mindful of the duties of his profession than 
of his personal satety. 

— Ineach of three separate articles, one of them by 
the surgeon of the Kearsarge, his conduct is highly 
/commended. 


* He was unremitting in attention to the wounded 
during battle, and after the surrender superintended 
their removal to the boats, refusing to leave the ship 
while one remained. Tleis duty performed, being un- 
able to swim, he attached two empty shell boxes to 
his waist, as a life preserver, and jumped overboard.” 
| Inthe present renaissance of war literature this is 
one of the very few allusions to the services of the 
medical corps, though it is by no means the only in- 
stance, where medical officers on both sides of the 
great conflict lost their lives in the line of duty. — It is 
an especial pleasure to meet this mention of the young 
Englishman because it gives an opportunity to recall 
the memory of other men who also labored hard over 
the wounded in their charge, who were under fire and 
lost their lives in the discharge of duty. The deaths 
in the medical corps from casualties alone, on the 
Union side, were greater than in any other staff corps. 
Thirty-two were killed in battle or by guerrillas or 


list of fatalities would seem to be to those who share 
the common error that the army surgeons were not 


Ile was on an exhibition tour, and in one of the inter-| exposed to the dangers of war, the corps illustrated in 
vals between the performances he fell asleep in his | their deaths the well-known truth that disease is more 
chair, and when an attempt was made to arouse him | fatal to armies than the sword. Four died in rebel 
he was found to be dead. 
heart disease. 


The cause of death was | prisons, seven of yellow fever, three of cholera, and 
| two hundred and seventy-one of other diseases most of 


| 
torm, the chart is likely to prove very useful, summa- q 
rizing briefly and clearly the important facts and prin- 
ciples of physical diagnosis, as applied to the common 
affections of the thoracic organs. F.C. S. 
| -|partizans and nine by accident. Eighty-three were 
wounded in action, of whom ten died. Large as this i 
| 
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which were incidental to camp life or the results of 
exposure in the field, making a roll of honor embracing 
four hundred and nine names, 

* My observation and experience,” said Letterman, 
the Medical Director of the Army of the Potomac in 
a report to the surgeon general, since have been 
connected with this army, especially, has shown me 
that they (the medical officers) are almost as much ex- 
posed as officers of the line... and Tam fully justi- 
fied in saying that in no department has greater devo- 
tion or more courage been shown than by the medical 
officers in the battles which have been spoken of in 
this report.” 

The medical department of the volunteer army was 
as imperfect at the outbreak of the war as every other 
portion and was only gradually brought to a state of 
perfection. Surgeons were improperly appointed and 
the incompetent had to be weeded out. So little im- 
portance was attached to the position of regimental 
surgeon, or rather, so little was the value of an edu- 
vated medical man appreciated in some quarters at 
the outbreak of the war, that all sorts of doctors, even 
advertising quacks and men who had never seen a 
surgical operation, were commissioned as medical offi- 
cers. In spite of the remonstrance of the medical 
department the most incompetent men were pushed 
for regimental positions by regimental commanders and 
even governors of States. The stories of the errors of 
these incompetent surgeons are more commonly re- 
peated than those of the brave performance of duty. 
One ot the most anxious duties of the experienced 
surgeons in the early part of the war was the preser- 
vation from amputation of limbs unnecessarily con- 
demned. Everybody has heard the story of the sur- 
geon who amputated the sound leg, but few know of 
the surgeons who sacrificed their own lives to save 
their men. ‘To read the history of the war from the 
reports of the medical officers is to gain a different 
view of affairs from that usually shown and one not 
calculated to foster a belief that the position of an 
army surgeon in the civil war, was one of ease. 

At the first battle of Bull Run the Medical Director 
of the army under General McDowell accompanied the 
General in his visits to those places where the contest 
raged fiercest and in his report he says: “1 found the 
medical officers, as a general rule, on the alert and 
many performing their duties coolly under the fire of 
the enemy.” When the retreat commenced and it was 
found impossible to carry off the wounded, several sur- 
geons volunteered to stay and did stay behind. The re- 
port of Dr. Gray, one of the surgeons who remained 
with the wounded at Sedley Church, sounds strangely 
at the present time and shows what it meant to stay 
behind with the wounded. ** After our retreating col- 
umn had passed this hospital, I went out to meet the 
advance of the rebels, to explain the nature of the 
duties on which my companions and I were engaged, 
and to ask permission to continue them unmolested, 
for shot were beginning to fly near the hospital. The 
otticer to whom I surrendered, a lieutenant of Virginia 


Cavalry, was an unreasonable man and would neither 
permit me to return to our wounded nor promise any 
protection to our hospital. I was compelled to ac- 
company his party to Manassas Junction.” All the 
other surgeons at Sedley Church were also taken from 
their wounded and transferred to Manassas, and the 
wounded were left for some time without assistance. 
The status of the surgeons was not settled at that time 
and treatment of them was not uniform. General 
Beauregard, forwarded with some of them, sent pris- 
ioners to Richmond, a request for their immediate re- 
lease as non-combatants. 

At least two surgical officers walked back to Wash- 
ington. Dr. Sternberg gave his parole not to escape 
for tive days and was allowed to attend to his wounded. 
On the expiration of his parole he returned to Wash- 
ington on foot. Dr. Luther Bell, on the retreat, saw 
a wounded officer lying by the roadside whom he 
placed upon his horse and made the journey himself 
on toot. 

At Shiloh, Brigade-Surgeon Everett was instantly 
killed by a ball striking him in the forehead, and 
‘other medical officers were severely injured,” as 
stated in the report of Medical Director J. H. Brin- 
ton. Such a matter-of-fact statement is a greater 
proof of their exposure than even a detailed record 
would be. 

At Antietam occurred the first death of a surgeon 
of the regular army, when two assistant surgeons of 
Massachusetts regiments also fell. The peninsular 
cumpaign, under McClellan, does not seem to have 
been very fatal to the medical staff, but Medical-Di- 
rector Tripler credits the death of Dr. H. J. Milnor, 
of New York, to exhaustion consequent upon the 
labors incident to the change of base. He was one of 
the surgeons who stayed behind with the wounded. 

At Chancellorsville when the lett gave way the hos- 
pital of the second division of the fifth corps was ex- 
posed to the fire of the advancing enemy. Medical 
officers were detailed to be left behind while the oper- 
ating staff went to the rear. One of the medical offi- 
cers thus left was shot while in discharge of his duty ; 
another medical officer also fell at the same battle. 

Gettysburg was one of the most trying fields for the 
surgeons. Over 650 medical oflicers were reported as 
present for duty at that battle. Thirteen of them were 
wounded and one of them died on the 6th from the 
effect of wounds received on the 3d. The battle itself 
ended on the 3d, but the surgeons were engaged assid- 
uously in attendance upon the wounded, night and day 
with little rest until the 6th, and in the second corps 
until the 7th of July. Some of them fainted from ex- 
haustion induced by overexertion and others became 
ill from the same cause. Of eleven surgeons on duty 
at different periods with the Gettysburg hospital of the 
second division of the fifth corps, eight were taken ill 
or were absent on sick leave early after rejoining their 
commands, 

The number of our own wounded was 14,193, and 
6.802 Confederate wounded fell into our hands. ‘The 
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wounded of the first of July, with the battlefield of 
that day into the hands of the enemy and our own sur- 
geons staved behind to care for them. and came under 
the control of the stars and stripes again on the 4th. 

When the army left the field 106 medical officers 
were left behind and when it had reached Boonesboro’ 
the medical department was, in the opinion of the 
Medical Director, fully prepared to take care of the 
wounded of another battle of as great magnitude as 
that which had just transpired at Gettysburg. 

Individual instances of devotion to duty. even to 
death, might be easily increased, some of them quite 
as striking as that which has served as a text for these 
remarks. 

Surgeon Ariel Cummings of the 42d Massachusetts. 
taken prisoner at Galveston, Tex., lost his life from 
disease which prostrated him in the midst of arduous 
duties rendered to his comrades stricken down by the 
heat of a tropical summer. Dr. James M. Newell. of 
Massachusetts, was drowned in the endeavor to rescue 


some women and children from a transport ship, laden | 
with convalescents, under his charge: and the further | 


one looks the more such instances he finds. 

In this short article no reference has beeu made to 
the surgeous of our own navy nor to the medical men 
ot the Confederate forces; not because there was noth- 
ing to say, or any disposition to avoid saving it. but 
trom lack of space simply. 

It would be a labor of love to follow yet more 
closely the medical corps of the army and to add that 
of the navy, as the two played their part in all the 
grand movements of the war; but space would fail 
to record even the mere outline of their services. The 
war is often spoken of as a grand school for the sur- 
geon and undoubtedly its opportunities for improve- 
ment were the means of educating many men of poor 
original education and of little experience. and the 
combined experience of its medical officers as shown 
in that grand Medical and Surgical History of the 
War perpetuates its lessons and extends them beyond 
the time and country of the participators. 

As one result of our civil war the American people 
learned that in order to follow suecessfully the busi- 
ness of a soldier, preliminary education was necessary. 
Much was also accomplished in the enlightenment of 
the public as to the worth of medical education and 
the value of a properly educated medical man. 


> 


A STATE BOARD OF HEALTH AGAIN IN 
MASSACHUSETTS. 


SEVENTEEN years ago (June 21, 1869), the Massa- 


chusetts Legislature passed an act establishing a State 
Board of Health. which was the first called into exist- 


ence in the United States. 

The members, seven in number, were appointed by 
the Executive July 51st of the same year ; and, from 
the completion of the organization of the Board by the 
choice of Dr. H. I. Bowditch as Chairman, and Dr. 
George Derby as Secretary, at a meeting held Sep- 


tember 22d, 1869, until June 30th, 1879— a period of 
ten years —the labors of the Board in behalf of pre- 
_ventive medicine. and the contents of the annual re- 
ports which it issued, amply justified its creation, and 
at the same time illustrated an example which other 
States were not slow to follow. 

In 1879, for reasons which shall be nameless, the 
Board of Health as a distinet organization was abol- 
ished, and a new State Board of Health, Lunacy and 
Charity was created, which soon knew none of the old 
names —or for but a brief period — except that of 
Dr. Robert T. Davis. In regard to this body no more 
need now be said than that we hope we have written 
its long name for the last time. In March of this vear, 
1886, after a chequered existence of seven years, retri- 
_butive justice — foreshadowed in the governor’s mes- 
sage at the opening of the session — overtook that 
complex and unwieldy body, and an independent State 
Board of Health was again established. The act 
-ereating it differs but little in form and still less in 
“substance from the old act. 
Excellency, Governor Robinson, on May 19th. 
| presented seven names to his Council. which were 
promptly confirmed under a suspension of the rules, 
‘for appointment as members of this new Board. 
Among the names, a full list of which our readers will 
‘tind under the head of appointments on the last page 
of the JourNAL, we welcome especially those of Dr. 
Hl. P. Walcott, of Cambridge, and of Dr. F. W. 
Draper, of Boston. The Board, there is every reason 
to believe, will prove a strong one, one to which the 
Legislature may safely refer the many problems, di- 


i 


rectly and indirectly connected with sanitation, de- 
manding action, and trom which a judicious and intel- 
ligent enforcement of legislative acts may be expected. 

As this JouRNAL has always taken an eager interest 
in the welfare and progress of State and Preventive 
Medicine in this country, aud lias given free expression 
to its dissatisfaction with the unnecessary impediments 
thrown in their way in Massachusetts, it heartily wel- 
comes the return of more promising conditions. 


| MEDICAL NOTES. 

| — The fourth of M. Pasteur’s wolf-bitten Russian 
‘patients has died ot hydrophobia. 

| — The health department of Chicago has, we learn 
from the daily papers, brought a suit against a dry- 
goods firm in that city for not providing seats for their 
/women clerks. There is considerable interest in the 
‘case, as it is the first prosecution under an ordinance 


passed about two years ago. 


— Louis Xavier Ollier. the famous French surgeon 
and medical author, died recently, at the age of sixty- 
one. He was for many years Professor of Chemical 
Surgery at the Faculty of Medicine and Pharmacy at 
Lyons. where he began his famous studies of the bone. 
He contributed articles to medical periodicals, some of 
which have been put into book-form. Ollier was an 
officer of the Legion of Honor. 


| 

| 

| 

! 
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BOSTON, 

— The Massachusetts House of Representatives 
recently passed a bill to permit local boards of health 
to grant certificates to children who had not been vac- 
cinated, permitting attendance upon public schools. 
In the Senate, Senator Harlow, of Middlesex, justly 
stigmatized the bill as an attack on the vaccination 
Jaw, and it was promptly killed. 

The Committee on Drainage, to which was referred 
the report of the commission appointed to consider a 
general system of drainage, has reported in part a bill 
giving the general oversight and care of all inland 
waters to the State Board of Health. The Committee 
on Public Health has reported a bill to restrict the use 
of arsenic in the manufacture of wall-papers, textile 
fabries. ete. 

PHILADELPHIA. 

— Dr. William If. Pancoast has been elected to the 
chair of General Deseriptive and Surgical Anatomy 
aud Clinical Surgery, in the Medico-Chirurgical Col- 
lege, Dr. John V. Shoemaker has been elected Pro- 
fessor of Dermatology in the same school. 

— The Philadelphia County Medical Society has 
unwillingly furnished several items recently to the 
daily press. and has contributed materially towards 
makine things lively in professional circles. Appar- 
ently the dispute is with regard to the construction to 
be put upon the by-laws. which say that * Nominations 
for Officers and Delegates shall be made at the stated 


meeting in October; and no member shall be put in) 


nomination who is in arrears for the annual contribu- 
tion of the current year,” Art. V., See. 2; and also 
that * At the stated meeting in June. a Committee of 
tive members shall be constituted, two of whom shall 


be appointed by the President and the remaining three 


elected by ballot, which shall be called the Nominating 


Committee. At the stated meeting in October this | 
committee shall present a ticket of candidates for. 
eleetion to the different delegations of the Society. 
Nominations tor the different offices shall be made | 


directiv by the members of the Society.” Art. XIL., 
See. 4d. From the aetion of the Society, it appears 
that two coustructions are put upon the above laws, 


one clanning that they are mandatory and that the | 
report of the Nominating Comunittee, presented in | 


October, alter its formal adoption, becomes in reality 


the action of the Society. and the subsequent balloting | 


in January is a matter of mere form; while the other 
party holds the contrary opinion, that the Society is 
not bound by the report of the Nominating Committee 


even after adopting it, but that nominations can be | 


made up in the moment of election. It appears from 
the records that the practice of the Society has been 
to accept the nominations of the Committee and to 
vote them unquestioned, but some elections have been 
conducted rather a loose manner, and precedent can 
be had for departing from the rule. At all events, the 
election lust January was made the field-day to test 
the question, and the supporters of the latter view pre- 
sented and yoted entirely new lists of delegates to the 


American Medical and State Associations. When, 
however, these delegates preseuted themselves with 
their certificates of election, at St. Louis, they were 
prevented from registering as such, by a protest 
which had been before the Judicial Coun- 
cil, on the ground that their certificates had not been 
legally obtained, and that the meeting had been packed 
and was disorderly. . The Judicial Council after ten 
days’ deliberation referred the matter to the County 
Society, and refused to accept the delegates. Upon 
their return to Philadelphia, they called a special 
meeting of the Society. presented a lengthy report, 
which was adopted and ordered to be printed and dis- 
tributed. Dr. D. Agnew offered resolutions 
expressing surprise at the action of the American Med- 
ical Association, reatlirming the legality of the action, 
and declaring that in excluding the delegates from this 
Society * the Judicial Council violated the plain rules 
of evidence and of justice.” "These resolutions were 
adopted by a large majority. The same question, in 
call, probability, will come before the State Society, 
which meets at Williamsport early next month, when 
the delegates from the County Society will be likely 
to meet with the same protest as that made at St. 
Louis. While it is on the surface a dispute over the 
by-laws, it is not entirely hidden from view that there 
are personal animosities, school jealousies, and the 
International Congress muddle, which have a large 
share in producing the prevailing state of affairs. It 
is hoped that when the International Congress is a 
thing of the past, that the medical societies will resume 
their status quo and will endeavor to make up for lost 
opportunity by devoting their entire time and strength 
to the elevation of the profession and the advance- 
ment of science. 


— 


Correspondence. 


| PARIS LETTER. 
PASTEUR AND HYDROPHOBLA. 


| Paris, May 6th, 1886. 

| Mr. Eprror,— The daily inoculations of individuals 
bitten by dogs and wolves, are made gratuitously in all 
classes of patients at Pasteur’s laboratory, in the old Chemi- 
cal Institute, 45 Rue d’Ulm. Visitors may witness the pro- 
_cess of the sterilization of bouillon at 9.30 4. M.; the inocula- 
tion of patients at 11 o’clock; and at 2 p. M., the inoculation 
of rabbits with virus from one just dead. Of the process of 
sterilization, I shall make no further mention than to say 
that it is complicated. 

~ When I entered, scores were waiting their first, or a 
repetition of a previous inoculation. The rooms were 
crowded —French, Italians, English, Spaniards, Arabs, 
Portuguese, Russians, soldiers, peasants, laborers, women, 
children, high and low degree; it was a motley throng — 
a throng which repeats itself daily. In the large laboratory, 
into which the pressing crowd had drifted from the ante- 
rooms, a young operator re-dressed wounds on the hands, 
faces, or limbs of the patients, simply by laying on absor- 
bent cotton wet in a solution of phenic acid, covering this 
with oiled silk, and binding with a gauze roller. Servaiits 
move about, keeping order, and searching for patients 
whose turn has come for inoculation. 

| Pasteur —a man of sixty-three, short and stout of stature ; 
face rugged and wrinkled ; pointed, iron-gray eye-brows, 
and thick, very short, and stiff moustache; abundant 


| | 
| | 
| 
| 
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cropped, grayish hair; a stubby, closely-cut, full, but sparse 
beard, partly white, partly iron-gray ; eyes small, gray-. 
brown, and half hidden behind heavy lids, the lower ones 
haggy ; strong nose, very firm mouth, sallow skin: an ex- 
pression of Lonhommie when he addresses a child : a scowl or 
a flashing glance, when engaged in hastening the paticuts 
or explaining to the slow-minded; a face of great energy, 
will, decision, pluck; showing the effect of many a sharp’ sary to use a feeble bouillon, because a virus more intense 
fight with opposing cireuinstance, an unconquerable look. | than that absorbed from the bite, might precipitate rabies ; 
Pasteur, wearing a dark suit, and the inevitable skull-cap, | but, a man or dog being once rendered refractory to rabies, 
stands at the door of his private room, his left arm hanging | the most virulent injection may be made, in any quantity 
nearly useless (he is hemiplegic), in his right hand a card, whatever. The only effect, says Pasteur, appears to be a 
bearing names of patients to be inoculated to-day, and whom | consolidation of the refractory condition. 
he calls, six at a time. The Russian names have an odd) By the adopted arrangement, the same syringe may 
sound, with their unexpected “itches.” The Arabs and) safely be used for all the patients of one forenoon. 
Portuguese are called as: “The Arabs,” * The ‘Two Portu- Whereas, to begin with those requiring an intense virus, 
guese.” His voice is strong and deep, but breaks when namely, those who have already been several times inoceu- 
forced in the call for an unresponsive patient. lated, would render the syringe liable to communicate a too 
The patients pass him as he stands in the door-way, and | high degree of virus to newer comers. As it is, the needle 
he scans each one sharply. To little children, he frequently | of the instrument is plunged into boiling water after each 
offers comfort from a huge package of bowbons, which lies | injection, and at the close of the sdavce, is taken apart: its 
near him upon the mantel-sheif. Especially upon their) parts are thoroughly boiled, and the plunger is newly leath- 
return, do they seem to regard the sweets as more attrac-| ered. When not in use, the syringes are kept in a hot-air 
tive than the Pravaz syringe, from the effect of which they chamber. 
are still sobbing. Dr. Grancher makes the injections under the skin of the 
In spite of his stern look and abrupt manner, Pasteur is abdomen, alternating from right to left of umbilicus, and 
warin-hearted, cordial, simple, kindly, and in the interval | vice-versa, and on consecutive days, to avoid accidents of 
of waiting for the inoculation of the squad just ushered in, | irritation, although not even a pimple has ever appeared ; 
he turns from one disappearing visitor to another, and the | receiving the syringe full for an adult, half-full for a child, 
quick change of topic does not seem to annoy him, even) from his assistant, who fills and cleanses it. With each 
though he is so intent upon his work; or le chats with the new series of patients called, Pasteur also calls an earlier 
women who confine themselves to his portion of the room, date, and the glass of virulent bouillon just previously in 
a half-preoccupied look penetrating the smile which ap- use, is exchanged for one bearing the date called, and so on 
pears. It is all very stirring, very interesting, and — very through the several series. Naturally, everything is done 
French. ‘This apartment is fourteen feet square, and) quickly, one hour only being given daily to inoculation of 
crowded by visitors, all of whom are attempting the impos- patients. My growing doubt as to the probability of ob- 
sible feat of watching each inoculation, observable, in the taining a word with Pasteur in this turmoil, vanished when 
over-filled space, only to a few. the entire assembly suddenly departed, and I found myself 
Professor Grancher, a man of charming presence, Pas-. alone with him and Dr. Grancher. 
teur’s assistaut and operator (Pasteur himself not being, In reply to my remark that the drift of opinion in 
legally allowed to inoculate human beings), sits at a table America seemed to be that it is necessary to wait for proofs 
on the side of the room, opposite the door. On a third | of protection in those already inoculated, he said with 
side, is Pasteur’s desk, heaped with telegrams, letters, and) great energy: “ Wait? I have no in I am wait- 
case-books. Upon Dr. Grancher’s table, stand half a score ing. But consider this: in October last 1 began system- 
of wine-glasses filled with the virulent bouillon, each closely atically to inoculate human beings. Up to this moment 
wrapped in sterilized paper, through which the point of (April 29) we have inoculated 907 persons. How many 
the syringe is plunged. The foot of each glass bears a deaths? One. One only (for the Russians cannot justly 
dated ticket, showing when the virus, or portion of spinal be counted) and when this one (the Pelletier child) came 
cord contained in the glass, was removed from the rabbit. to me it was too late. Before T began to inoculate human 
thus indicating the degree of virulence of its contained | beings how many of those bitten by mad dogs in France 
bouillon, and also, which glass is to be used in each of the died? Sixteen per cent. Since last October only one 
ten series of patients, some of whom are to be inoculated | death in 907 cases ! What more can you ask? Scientific 
with spinal matter fourteen days old, some with matter) men once doubted my having discovered a means of pre- 
thirteen, twelve, eleven days old, and so on, up to cords of | venting cholera in chickens and charbon in sheep. When 
five days’ drying. Patients are so classed, that those first) T announced my discovery at the International Medical 
called are inoculated with the weakest matter from a cord, Congress in London, Koch said, ‘Pooh!’ and Chanvean 
namely, which has dried fourteen days. As the series of simply loaded me with sceptical objections. Do they do it 
patients follow each other, every new series is inoculated now? Let the fact that 500,000 sheep are inoculated 
with a more virulent bouillon, until those patients arrive | every year in France for peasants who fight to save a two 
who have already received nine inoculations. ‘This is their sous piece and yet must pay four sous per head for inocu- 
tenth daily, and ‘last visit. ‘They receive a bouillon holding | lation every spring, be the answer. The Germans are 
lervous matter only five days removed from the rabbit, and | angry, especially Koch, because France has the merit of 
are now considered protected. If Pasteur inoculates with this new discovery of protection against rabies. They 
a still more virulent matter, as from a cord of the fourth or | think because they conquered our country in 770 that they 
third day, it is in exceptional cases —those extensively | can be our masters in this field, and therefore they spread 
bitten. In all others, he begins with the fourteenth, and | broadcast their scepticism against me. They lack gener- 
ends with the fifth. Medical journals, I observe, almost | osity. They are behaving like children. Vhink of what 
uniformly state that the inoculation terminates only with I have been through. Consider what my mind suffered 
the first cord. This error doubtless was derived from Pas- | day and night, think of my sleepless hours when I should 
teur’s account of his first éase, the Alsatian boy, Meister. have been resting, from fear that IT was wrong, that T was 
Asking an explanation of Pasteur, he said, with a frank | perhaps killing instead of saving my patients. Imagine 
smile: “In that boy, | continued to inoculate until I had | the tension of my mind during those early days and weeks 
reached the first Gord. because | was afraid to stop. 1 in which I had to wait to see what would happen to the 
feared that I should not protect him. Since that case, [| human being upon whom I was experimenting. When a 
have considered protection achieved by the fifth cord, ex-| letter came to me [ hardly dared open it, so much did I 
cepting when wounds were very severe. In those cases, T | fear fatal reports. ‘What does this letter bring me,’ was 
continue to ascend to the fourth, even to the third cord.’” | my first word. | was almost ill from fear, anxiety and 


In the Les Connaissances Medicales of this week, Vignal, 
who re-publishes his paper in the British Medical Jow nal, 
still propagates the error | have mentioned. I ealled Pas- 
teur’s attention to Vignal’s statement, namely, that the last 
inoculation is made with the first cord. Pasteur said it was 
a mistake, and simply verified what | have written. 

In the inoculation of a first series of patients, it is neces- 


\ 
| 
4 
q 
> 
‘ 
| 
| | 
4 
i 


502 BOSTON MEDICAL AND SURGICAL JOURNAL. 


{May 27, 1886. 


suspense. What is the result? That!” and he pointed | reckoulag. Hereafter in similar cases I propose to in- 


out a half-dozen large boxes. “ They are packed with 
letters of gratitude. Out of my 907 cases only one has 
died. The dog which bit the Newark children was not 
mad — do they say in America? 


position. Four children bitten. Seven thousand dollars 


‘aised to send them and their physician to me. ‘They come | 
All this and the dog not mad. | 


and have gone home well. 
It is incomprehensible. It does not follow because the dogs 
bitten by this dog are not mad that the original dog was 
not. All people and animals bitten by rabid dogs do not 
have rabies. But let that pass. Is it possible that in my 
907 cases none of those who have come to me bitten on 
hands, face, scalp and extremities, sadlv mangled, some of 
them were not bitten by mad dogs?) Wait if you will and 
as long as you will, my own answer to all doubt is: 907 
cases since October — six months’ experience -— only one 
death and for that Iam not responsible. I have no new 
ideas. Everything is going on as I reported to the Acad- 
emy. New cases are coming. Old ones going away pro- 
tected.” 

T repeat Pasteur’s conversation because it reveals the 
extremely interesting spirit and attitude of the man. He 
spoke vigorously but in the spite of the ex-form of many 
of his allusions, he was manly and simple in their utter- 
ance and manifested no trace whatever of self laudation or 
pettiness. What he said to me is moreover of great value 
in the argumentative sense, because assertions made by 
Pasteur during serious personal conversation carry great 
weight and consequently should convince, to a greater or 
less degree, the sceptical, who, even though they visited 
Pasteur, witnessed his procedures and examined his ani- 
mals, could not verify every, probably not any disputed 
point. In order to accomplish this, one must do all Pas- 
teur has done, and of course begin where and as he began. 

Calling his attention to a letter in No. 16 of La Semaine 
Medicale, in which a Vienna correspondent gives von 
Frisch’s report, before the Medical Society of Vienna, of 
his experience at Pasteur’s laboratory— Pasteur turns at 
once to the summing up in which con says As to 
the value of this preventive treatment it is not yet possible 
to pronounce with certainty, because the duration of incu- 
bation of rabies in man is very long.” Pasteur had not 
before seen the letter, but quickly said: C'est mal rai- 
sonne, ca! OF course, its incubation in some human beings 
is very long, months, one year, two years, perhaps. The 
incubation in some human beings is very brief, eighteen to 
twenty-five days. Both these series are to be exeluded. 
They are outside the question: they are exceptions. In 
the majority the duration of incubation is forty to. sixty 
days. [tis false reasoning then to say that we have not 


vet suflicient experience to pronounce with certainty, sim- | 
ply because incubation in some individuals — only in some, | 


you understand —is verylong. Tf, out of the 907 cases 
already inoenlated we have lost only one, the girl who 
came too late, —that certainly has an important bearing 
in the majority in whom the period of incubation is forty 
to sixty days. They, at least, are protected. But wait till 
November, or until 1887: proof will then be strong enough. 
Asto the five Russians who died. In the first place, the 
bite of a wolf is so virulent that so soon as one Russian 
knows that another has received a wolf-bite on an exposed 
portion of the body, he regards him as dead. Documents 
in my possession show that very often the death-rates in 
wolf-bites is 100 per cent. Again these dead Russians had 
absorbed an immense quantity of virus for their wounds 
were very extensive,” and he handed me photographs 
which exhibited the terribly mangled condition of these 
unfortunates. © The duration of incubation in rabies de- 
pends not upon the virnlence of the virus but upon the 
quantity absorbed. A long incubation indicates absorption 
of a small quantity of virus. Finally the Russians came to 
me very late and since the duration of incubation of rabies 
in man from the bites of mad wolves is very short (some- 
times thirteen to fifteen, often only cighteen to twenty. 
even as low as nine days)— much shorter than in rabies 
produced by dog-bites, | consider the Russians out of the 


crease frequency and quantity of inoculation. 


“Do the inoculated rabbits surely have rabies? Cer- 


tainly. The seizure of each systematically upon the seventh 
I fail to comprehend the | 


and more recently frequently upon the sixth day (which 
shows an increase in the intensity of my virus?) proves 
this; and the absence of every symptom of disturbance 
such as abscess, erysipelas, and all septic accidents, and 
moreover, the perfectly natural and lively condition of the 
‘abbits on the day following the inoculation, indicates that 
the operation of trephining has no part in the matter. 

“In regard to the condition of the patients, we formerly 
never accepted one without a certificate from a veterinary 
surgeon or a physician showing that the dog in question 
was mad. At present we are sometimes obliged to receive 
them uncertified. Humanity obliges me to do this. At 
the same time I insist upon having subsequently a history 
of the dog. But I never receive a patient who is not 
bitten on face, hands or an exposed portion of the body, 
unless the teeth of the dog have torn the clothing and thus 
have reached the skin. As to why the virus from the 
fiftieth rabbit of a series is more virulent than that from 
the first rabbit, I can say only that it is a fact, the result of 
experiment. The why | cannot give you. 

“As to the effect of inoculating dogs with fresh rabbit- 
virus it has been done hundreds of times and in consequence 
the dogs acquire both the furious and paralytic form of 
‘abies. If physiologists and others, who have never lifted 
a hand to verify this are not satisfied with my simple 
words, what is that to me? Their doubts and fancies 
have no value. 

“Simple non-virulent bouillon has very frequently been 
experimentally injected under the dura mater of rabbits. 
This test showed that when the bouillon was impure the 


rabbit died from sepsis within twenty-four or thirty-six 


hours, the fatal attack not occurring systematically on the 
seventh (or sixth) day as it does when we inoculate a rab- 
bit. On the contrary, if the bouillon be pure and. steril- 
ized, its injection within the skull of a rabbit creales abso- 
lutely no effect, 

“Tf it has been shown that the rabbit virus of rabies be- 
comes inert in passing through monkeys, why not in man ? 
Then out of our nine hundred and odd inoculated cases non 
have been bitten by mad dogs, because many of them have 
long since passed the stage of incubation. Otherwise, if 
they have not been made refractory to rabies by my inocu- 
lation, some of them before this time would have exhibited 
rabic svimptoms. Moreover, we do not inoculate from man 
to man, but, each patient receives ten inoculations of rabbit 
virus of regular increase in daily virie force and there the 
treatment ends. 

“Tf my critics suppose that liman beings may not be 
susceptible to rabbit virus which is fatal to lower animals, 
I offer the unfailing reply: then none of my 907 patients 
have been bitten by mad dogs, for not one of them have 
died.” 

This is the eternal answer to questions bearing upon a 
doubt of the preventive value of inoculation for rabies, and 
there is much logie in ii. Pasteur immediately added : 
* During the year preceding the beginning of inoculation, 
there were (oflicially reported) nineteen deaths from rabies 
in Paris alone. Since | began my method (excluding the 
Pelletier child), there has been only ove death from rabies 
in this city, and the man, an Italian model, slightly bitten 
on one finger, did not consider the matter of any conse- 
quence, and ‘rus nof inoculated. In this remarkable faet, is 
there no element in iny favor?” 

To the doubt as to whether invculation caused the death 
of the Pelletier child, the reply was: * Why, then, have 
none of my hundreds of other patients died?” And further : 
“To the question as to whether it has been proved that 

' This recent increase in the power of liis virus Pasteur explains by 
supposing that its long-continued passage trom rabbit to rabbit (aow 
four vears) is beginning to effect an added reinforcement and couse- 
quently a lessened duration of ineubation in new!yv inoculated rab- 
bits. He therefore hopes in time to find that the virus will cause 
rabies in a rabbit in five days. Pasteur also said with emphasis that 
ok, meg never inoculated a rabbit which later failed to be seized with 
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persons rendered refractory to rabies are really refractory | tion for small-pox is said to protect an individual seven 


when the virus is introduced into the system in the ordinary | years. Perhaps we may attain that duration in dogs. But 
way, I can merely answer, that since none of my protected | it must not be forgotten that inoculation does not always 
patients have been newly bitten, there has been no oppor- | protect against small-pox. I knew a lady who was inocu- 
tunity of judging. When I inoculate monkeys with the in- fated effectually three times. Within three months, she 
tense rabbit virus, they go mad, being seized with either died of confluent small-pox. 
the furious or paralytie form. | “Qur inoculated rabbits never exhibit any febrile symp- 
“Dogs are protected by inoculation. This has been | toms on days following the operation of trephining. ‘They 
proved by allowing inoculated dogs to be bitten by rabid | appear well, and eat naturally until the system begins to be 
dogs, and not one of those thus bitten has ever shown mad- | overpowered by the poison, up to the fifth or sixth day, and 
ness. As to the duration of this protection, sufficient time on the seventh (or sixth), they are regularly seized. 
has not elapsed to enable me to judge, and moreover, I re-| Rabies, in rabbits, takes the paralytic form. They rarely 
inoculate every twelve months. The question requires have furious rabies. Whereas, dogs inoculated with rabbit 
time, and I am feeling my way. By increasing the length | virus may, and do, acquire furious hydrophobia, though 
of the intervals between re-inoculations, I can gradually | more frequently, it is the paralytic form.” 
appreciate how long one inoculation will protect. Inocula- | (To be continued.) 


REPORTED MORTALITY FOR THE WEEK ENDING MAY 15, 1886. 


Percentage of Deaths from 
Estimated Reported Deaths —— 


— | Infectious Consump- Diarrhoeal Diph. and Scarlet 

Diseases. tion. Diseases. Croup. Fever. 

2. 1,489,089 G23 201 14.72 18.88 2.08 5.76 1.28 
| Philadelphia... . 971,363 823 105 14.26 1.24 5.82 1 55 
690,000 267 106 13.60 14.28 1.02 5.44 4.08 
390,406 163 44 8.54 21.85 1.85 3.05 3.05 
Baitimore., « 400,000 145 9.66 17.26 1.35 4.83 1.38 
Cincinnati... 325,000 V2 6.54 16.44 5.45 7.63 2.18 
New Orleans ... . 238,000 96 31 4.16 20.80 
District of Columbia 205,000 85 26 8.26 18.54 1.18 2.36 1.18 
190,000 67 30 22.68 8.835 5.92 8.838 
Providence... . . 118,070 39 10 12.80 23.04 2.56 7.68 
- 60,000 18 4 5.55 22.22 — 
Charleston .... . 60,145 14 22 71.42 7.14 35.70 a — 
Cambridge 59,660 18 5 12.52 49.08 5.26 
Springfield . . .. . 37,577 10 3 _ 
New Bedford . . . 33,393 15 2 20.00 20.00 13.58 
. 27,894 ll 5 9.09 9.09 9,09 
| 23,074 5 2 40.00 40.00 _ 
Gloucester .... . 21,713 3 0 
20,783 4 1 25.00 ~ 
\ Fitchburg ..... 15,375 7 2 52.14 53.14 nie 14,28 - 
14,609 7 1 14.28 14.28 14.28 
Newburyport . 15,716 4 1 om 
| N 12,896 3 1 33.33 
Massachusetts Towns 51 i4 1.96 7.84 1.96 


whooping-cough 23, erysipelas 18, malarial fever 18, typhoid /1st the death-rate was 20.2. Deaths reported 3,518: infants 


three each, Pittsburgh two, Baltimore and Taunton one each. | (Bristol two, Liverpool one) three. 

From erysipelas, New York seven, Philadelphia four, Brook- The death-rates ranged from 16.1 in Brighton to 29.2 in Man- 
lyn and Lowell two each, Pittsburgh, Cambridge and New Bed- chester; Birmingham 227; Blackburn 26.8; Bradford 17.1; 
ford one each. From malarial fever, New York eight, New | Hull 16.3; Leeds 19.2; Leicester 19.1; Liverpool 20.0; London 
Orleans four, Brooklyn three, Baltimore two, Charleston one. | 18.5; Newcastle-on-Tyne 25.9; Nottingham 10.7; Sheftield 19.6; 
From typhoid fever, Philadelphia six, New York two, Boston, | Sunderland 17.6. 

of In Edinburgh 22.5; Glasgow 25.5; Dublin 24.4. 

Charleston and Lowell one each. From cerebro-spinal menin- | 

zitis, New York five, Philadelphia two, Worcester, Lowell and | For the week ending May Ist, in the Swiss towns, there 


Northampton one each. From puerperal fever, District of Co- | were 48 deaths from Jung 
lumbia and Pittsburgh two each, New York and Taunton one | Cough 18, measles 12, an 
each. From measles, New York and Worcester one each. croup seven, typhoid fever four, small-pox two, erysipelas one. 


In 109 cities and towns of Massachusetts, with a population; The death-rates were: at Zurich 19.1; Geneva 28.3; Basle 
of 1,292,823 (population of the State 1,941,465), the total death- 25.9; Berne 26.7. 


| 
Deaths reported 2,061: under five years of age 736: principal , rate for the week was 15.76 against 17.14 and 15.47 for the 
infections diseases (small-pox, measles, diphtheria, and croup, two preceding weeks. ‘ 
diarrhoeal diseases, Whooping-cough, erysipelas and fevers) 277, In the 28 greater towns of England and Wales, with an esti- { 
™ 41, scarlet fever 39, _mated of 9,093,817, for the week ending May 
fever 15, cerebro-spinal meningitis 10, puerperal fever six, | under one year of age 895; acute diseases OF the respiratory 
measles two, small-pox (New York) two. From whooping-cough, organs (London) 296; whooping-cough 138, measles 104, diar- 
New York nine, Brooklyn four, Philadelphia, and Charleston | rhea 39, scarlet fever 29, diphtherla 28, fever 25, small-pox 
t 
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The meteorological record for week ending May 15, in Boston, was as follows, according to observations furnished by Ser- 


Barom- _ Relative Direction of Velocity of | State of , 
eter. rhermometer. Humidity. vind, Wind. Weather.! Rainfall. 
Week ending | 
ai. | 
= | & ~ = = = = =, = = |Am 
Sunday,... 9 29.778 58.5 68.6 | 47.0 | 70.0 39.0 55.0) 54.7 N. N. 16 23 10 F. C. 
Monday,.. 10 30.053 53.9 | 60.2 | 49.7 | 59.0, 71.0 96.0 765.3; S.E. | 8.E.. S.E. 4 © R, 
Tuesday,..11 30.056 $5.4 | 61.1 3.7; 84.0 100.0 93.0 92.3 I Nee 23 12 R. 
Wednes., 12. 30,010 5.3 | 49.4 43.3 91.0 79.0 100.0) 92.0 'N.E.'S.E. S.E 1 9 5 Oo. 0. G. 
Thursday, 13 29,076 47.0 39.5 100.0 96.0 96.7 ue hk. 4 7 2 | G. O. Oo. ' — 
Friday, ...14 30.056 47.5 | 52.3 385: 8.0 97.0 | 89.3 |N.E.| E. S.E. 14 F. | 
saturday, 15 20.054 48.65 55.5 42.7 95.0, 85.0 100.0 93.3 S. 2 16 12 0, Cc. R. | AT | 0.32 
Mean, the re 
29.982 9.0 | 54.7 | 43.6 
W eek Ss 4 14 ‘ 4 &4 


1Q,, clondy; C., clear; F., fair; G., fog; H., hazy; S., smoky; R., rain; T., threatening ; N., snow. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND CIRCULAR.-~ PREVENTION OF THE INTRODUCTION OF 


DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- CONTAGIOUS DISEASES. 
PARTMENT, U. 8S. ARMY, FROM MAY 15, 1886, TO MAY 
21, 1886. CREASURY DEPARTMENT, 


OFFICE OF THE SECRETARY, 
Evarey, F. W., captain and assistant surgeon. Sick leave of WASHINGTON, D.C., APRIL 29, 1886. 
absence still further extended one year on surgeon's certificate J), order to assist local authorities in the maintenance of 
of disability. S.O. 115, A. G. O., May 17, 1886. quarantine against the introduction of infectious diseases, as 
CARTER, WM. F., captain and assistant surgeon. Granted provided in Section 4792, Revised Statutes, the act of April 29, 
leave of absence for one month, to take effect about June Ist, 1878, and appropriation acts authorizing the President to main- 
with permission to apply for an extension of one month. S.O. tain quarantine at points of danger, the President has deter- 
55, Department of Texas, May 11, 1886. mined to establish. by means of the vessels of the Revenue 
BANISTER, JOHN M., captain and assistant surgeon. Assigned | Marine, a uational patrol of the coast of the United States, so 
to duty as Post Surgeon, Fort Canby, W. S. O. 75, Depart- far as it may be practicable under existing law and consistent 
ment of Colorado, May 8, 1886. | with the performance of the other duties confided to that ser- 
Ewin, C. first lientenant and assistant surgeon. Re- | 
lieved from duty at Fort Leavenworth, Kan., and ordered for rer 
duty as Post Surgeon, Fort Supply, Ind. T. 8. O. 48, Depart- veventie-Steamer — under your command, upon the outer 
ment of Missouri, May 13, 1886. lines of your cruising-grounds, and to exercise especial vigil- 
; mo ance in speaking all vessels arriving from foreign ports, or 
from southern ports of the United States, directing your in- 
OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS quiries, first, as to the port from which the vessel sailed, and, 
OF THE UNITED STATES NAVY DURING THE TWO. secondly, as to the health of those on board at the time of de- 
WEEKS ENDING MAY 22, 1886. parture, during passage, and at the time of hailing ; and should 
the information gained indicate a condition of contagion or in- 
LAw, H. L., surgeon. Ordered to the United States Revenue fection in the vessel or crew, or that the vessel has lefta port at 
Steamship ‘* Wabash.” which contagious of infectious diseases were prevailing, ber 
Hawke, J. A., surgeon. Detached from United States Revenue Master will be directed to proceed for examination to the outer 
Steamship Wabash,’ and await Orders to sea. station provided for her port of destination. 
OGDEN, N., assistant surgeon. Detached from United | Will be observed relative to the 
States Steamship ‘* New Hampshire’ and wait orders Ifa vessel be found with sickness on board, or in a foul con- 
Baker, J. W., assistant surgeon. Ordered for examination, dition, she will be directed to proceed to the quarantine station 
preliminary to promotion, hereinbefore indicated, and the tevenue-marine officer will im- 
WooprvuFF, CHARLES E., commissioned assistant surgeon in mediately notify the proper quarantine officer. In such case no 


the navy, May 17. person will be permitted to board the vessel until the medical 
Henny, CHARLES P., commissioned assistant surgeon in the Micers in charge of the quarantine shall have given the usual 
navy, May 18. permit. 


Should the pilot or master of a vessel, when hailed, report 
BRANSFORD, J, F., surgeon. Invalided home from Pacific cases of recent or present sickness on board, the revenue officer 
Station. will not board, but will send her immediately to quarantine. 
Winstow, Gro. F., surgeon. Ordered June Ist, proximo, to Quarantine officers will be recognized as follows, viz.: 
the United States Steamship “ Atlanta.” Medical officers or acting assistant surgeons of the Marine- 
HEFFINGER, A. ©., passed assistant surgeon. Detached from 
States Steamship “ Atlanta,” June 1st vice on duty at any port on the interior rivers, the Great Lakes, 
, ot. or Pacific coast, and all quarantine officers acting under proper 
or authority. nt 
no Special regulations to aid local quarantine authorities will be 
APPOINTMENTS, promulgated hereafter should saensien require. 


The following gentlemen have been appointed members of the ©. 5. Farrcninp, Acting Secretary, 
new Massachusetts Board of Health: Henry P. Waleott, M.D., | 


of Cambridge, President American Public Health Association, 


Jones, M.D., of Taunton, Homcaopath- BOOKS AND PAMPHLETS RECEIVED. 
ist and Chairman of Taunton Board of Health, six years; Julius 
H. Appleton, of Springfield, manufacturer, five years; Thorn-_ fhe Report of the Massachusetts Drainage Commission. By 


ton K. Lathrop, of Beverly, lawyer, four years; Frank W. | (xe0. E. Waring, Jr., M. Inst. C. i. (Reprint from American 
Draper, M.D., of Boston, Medical Examiner, ete., three years; Architect, March 20 and 27, 1886., Newport, R. 1.) 

Hiram F. Mills, of Lawrence, civil engineer, two years; James The Disposal of Sewage and the Protection of Streams used 
White, of Boston, retired merchant, formerly member of Leg- | @8 Sources of Water-Supply. By Geo. E. Waring, Jr., New- 


islature, one year. port, R. 1. (Extracted from the Transactions of the College of 
oe | Physicians of Philadelphia, January 6, 1886.) 
RESIGNATION. | Lectures on Dietetics and Dyspepsia, delivered at the Owens 


Deca amine | College School of Medicine in February and March, 1885, by Sir 
pr. R. T. Edes has resigned the Jackson Professorship of | Wm. Roberts, M.D., F.R.S., F.R.C.P., London. London: Smith, 
Clinical Medicine in the Harvard Medical School. | Elder & Co. 1886. 


Hit 
| 
| geant O. B. Cole of the United States Signal Corps: , 
| 
| 
| 
if 
| 
( 
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Original Articles. 


SEVEN CASES OF CONGENITAL AND ONE OF 
TRAUMATIC STENOSIS OR ATRESIA OF THE 
FEMALE GENITAL CANAL. 


BY JAMES R, CHADWICK, M.D., BOSTON, 


BevORE entering upon the relation of my cases, I 
would briefly remind you that along the outer border 
of each Wolffian body appears, between the fifth and 
sixth weeks of embryonic life in the female, a band, at 
first solid, but later hollow, which is known as the 
duct of Miiller. This duct descends on each side to 
open into the cloaca, in which likewise terminate the 
rectum posteriorly and the bladder anteriorly. The 
two ducts of Miiller, as they descend, are opposed 
to each other longitudinally like a double-barreled gun; 
the contiguous walls are absorbed so that a single 
canal results, from which are later differentiated the 
vagina and uterus. ‘The upper segments of the ori- 
ginal ducts become ultimately the Fallopian tubes. 
The cloaca is subsequently divided by two septa, so 
that it consists of three distinct cavities corresponding 
to the bladder, vagina and rectum. Meanwhile the 
external genital organs have been developing indepen- 
dently with depressions corresponding to the divisions 
of the cloaca within. The septa intervening between 
the external depressions and the internal cloaca are 
absorbed and the bladder, vagina and rectum thus ac- 
quire their external openings. A premature arrest of 
this absorptive process is manifest in two of the most 
common forms of imperforation, atresia ani, and an 
imperforate hymen. 

In fixing our attention upon the genital tract exclu- 
sively, we at once perceive that an arrest of the develop- 
mental process may show itself in two markedly dif- 
ferent ways: (a) by a failure of absorption in the 
contiguous walls of the two Miiller’s ducts so that a 
septum persists in adult life throughout a greater or 
less extent of the utero-vaginal canal; (4) by an 
arrest of growth in the ducts which may affect the 
ultimate size of the entire genital canal or be confined 
to one segment where it may be manifested by a more 
or less complete stenosis. As I reported five cases of 
duplicity of the genital tract some years ago, I shall 
confine myself to a presentation of cases illustrating 
some of the varieties of stenosis, and atresia. 

My first and second cases may be regarded as of 
imperforate hymen, although in the first there was a 
minute opening through which the menstrual blood 
could slowly trickle ; such cases of course rarely come 
under observation until after marriage and then only 
when the hymen is unnaturally resistent. In the sec- 
ond case the hymen was absolutely imperforate and 
gave rise to the familiar retention of the menstrual 
blood; it is remarkable for the enormous amount 
(seven quarts) of the retained blood, which I have 
not found equalled in the literature of the subject. 
Dr. Emmet says that the average amount of accumula- 
tion is six ounces. 


ALMOST IMPERFORATE HYMEN. 


Case I. Mrs. A. D., aged twenty-four years, who 
had been seven months married, applied to me on 
December 8, 1879, because her husband had been un- 
able to effect coitus. She reported that the catamenia 


1 Read at the Annual Meeting of the Suffolk District Medical Soci- 
ety, April 24th, 1886. 


began at the age of seventeen years, after the hymen 
had been incised to allow the escape of the menstrual 
flow which had been retained for three months; from 
that time the flow had recurred regularly every month 
without pain. 

On examination, no opening or cicatrix could be 
found in the hymen. She returned in accordance with 
directions, on December 20th, when menstruation had 
been established; the blood was then seen to be trick- 
ling from a minute perforation in the centre of the 
hymen which was readily dilated by forceps. On De- 
cember 30th, she reported that her husband was still 
unable to effect an entrance, the attempt having ren- 
dered her extremely sore. Without examination she 
was admitted to my private hospital where she was to 
have had the hymen excised. Upon investigation, an 
irregular venereal ulcer was discovered at the four- 
chette. In consequence of this complication, lateral 
incisions and dilation of the hymen was performed and 
the use of iodoform ointment prescribed. On January 
3d, the ulcer was beginning to heal but the surfaces of 
the incision were extensively ulcerated. There was a 
swollen gland in the right groin, which, despite the 
use of tincture of iodine, suppurated and had to be 
opened two weeks later. The lesions all healed soon 
after and coitus became free and frequent. No sec- 
ondary symptoms developed. She gave birth to a 
child for the first time in 1885. 


IMPERFORATE HYMEN,. RETENTION OF 


FLOW. 

Case LI. Miss G. B., aged sixteen years, came to 
my private hospital on May 24, 1881, from St. An- 
drews, N. B., with an enlargement of the abdomen. 

She had been suffering from pain in the abdomen 
for two years; for nearly a year the abdomen had 
been increasing in size and there had been a marked 
access of pain for three days every month. There 
was a fluctuating tumor rising from the pelvis to the 
umbilicus simulating the pregnant uterus at the fifth 
or sixth month. On exposing the vulva a tumor as 
large as a hen’s egg was seen protruding from between 


MENSTRUAL 


CASE II. Showing the vagina distended with menstrual fluid. 


the labia readily recognizable as an imperforate, greatly 
distended, and hypertrophied hymen. The diagnosis 
of retained menstrual fluid was unequivocal. 

On the following day she was etherized, a large-size, 
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trocar thrust through the hymen, and immediately 
withdrawn, while a gelatinous chocolate-colored fluid 
was oozing through the opening thus made; an elastic 
catheter, of slightly larger calibre, lengthened by rub- 
ber tubing having a snap-catch to close it, was pushed 
through whereby the fluid was slowly squeezed out of 
the cavity ; the end of the tube was kept beneath the 
surface of the escaping fluid in the vessel, by which 
means the entrance of air was completely prevented. 
Seven quarts of fluid were thus slowly forced out. The 
cavity was then thoroughly filled and emptied several 
times with a solution of permanganate of potash. 
Finally the cavity was distended with the disinfectant 
solution; so much allowed to escape as the natural 
contractility of its walls and the tension of the abdo- 
nen expelled; the tube clamped and the catheter left 
in place. Every day for a week the cavity was 
washed out until the discharge became a healthy pus 
and the catheter began to become loose. It was then 
withdrawn under ether and the hymen freely incised. 
Examination then disclosed an enormously capacious 
vagina with walls that felt as thick and almost as dense 
as a cowhide. The uterus could be felt of normal 
size and shape; it had not apparently been disturbed 
by the fluid. There was no pain or fever following 
the operation, though the temperature and pulse were 
slightly above normal for the first few days. Men- 
struation took place naturally ten days after the final 
operation. She returned to her home on June 18th, 
and has since, I learn, regained perfect health. 

The evacuation of the accumulated blood is the 
prime indication in the way of treatment in this class 
of cases. This would seem to be a simple matter, but 
its practice has been attended with so great mortality 
that many methods have been devised to avoid the 
resulting septic infection. The method most in vogue 
until recently, has been to allow the retained fluid to 
trickle slowly through a canula passed through the 
hymen and secured in place. The mortality was very 
great. Kmmet improved upon this by making a free 
incision through the hymen and washing out the cav- 
ity with warm water. His four cases were cured, but 
the same treatment has proved fatal in other hands. 
Familiarity with these facts impelled me to cast about 
for a means of absolutely insuring against any devel- 
opment of septic organisms in the cavity and the con- 
sequent infection of the system. The method de- 
scribed would seem to have perfectly fulfiled its pur- 
pose. 

VAGINAL STENOSIS. 


Case II. Mrs. S. M. L., aged twenty-one years, 
nine months, married; applied at my dispensary on 
June 7, 1880, complaining of indigestion, backache 
and dyspareunia. She began to menstruate at the age 
of seventeen years, had always been regular, had had 
considerable flow for four or five days with but little 
pain. Examination at this time only revealed a short 
vagina and the absence of any vaginal portion of the 
uterus: an Opening, supposed to be the external os, in 
the dome of the vagina admitted a fine wire, three- 
fourths of an inch. Per rectum the wire was found to 
have passed to the left side of what was evidently the 
neck of the womb, which organ lay in retro-sinistro- 
version. 

On July 1st she entered my private hospital, when I 
opened a free passage from the neck of the vagina 
into the upper occluded segment by cutting and tear- 


CASE ILI, Showing the Stenosis of the vagina before operation, 


ing the septum transversely. Not having foreseen the 
need of a vaginal plug I was unprovided, but impro- 
vised a very efficient substitute by paring a potato and 
cutting it down to the required size and shape. By 
this means the vagina was kept evenly distended for 
several days until a glass plug was procured. This 
she wore for two weeks, and was then discharged with 
the torn surfaces healed without notable cofstriction 
by the cicatrix. She visited my dispensary a few 
times subsequently with symptoms referable to the 
displacement of the womb. The organ could not, 
however, be raised from retro-sinistro-version, which 
fact with other considerations, led me to suspect that 
I had a case of uterus unicornis sinistra. She was 
then lost sight of. 


NORMAL VAGINA ENDING IN BLIND POUCH. 


CasE IV. On March 6, 1883, I was called to see a 
woman in consultation with Dr. W. H. Wescott, of 
Field’s Corner. She was thirty-seven years of age, 
but had never menstruated, though she had had pelvic 
pains and headache every month with the utmost reg- 
ularity. She had been married twelve years and the 
husband had made no complaint of his wife’s inability 
to fulfil her marital duties. The external genitals 
were normal; the vagina was of normal calibre and 
length but terminated in a blind pouch, beyond which 
could be felt an irregular-shaped body, nearly as large 
as a fist, with a projection toward the vagina simulat- 
ing the cervix uteri. She sought relief from the regu- 
larly recurring pains; as these were not severe and she 
was Otherwise in perfect health, and thirty-seven years of 
age ; as there was manifestly noretention of menstrual 
blood, I advised against operative interference, owing 
to the possible danger of opening the peritoneal cavity 
and the small chance of relieving her pains which 
were probably of ovarian not uterine origin. My ad- 


vice was followed, and she has since been in her usual 
health. 


VAGINA A MINUTE CANAL. UTERUS NORMAL. PER- 
MANENT ESTABLISHMENT OF VAGINA. TAPPING OF 
ABDOMINAL ABSCESS FROM ARTIFICIAL VAGINA 
WITH ACCIDENTAL PUNCTURE OF A DILATED STOM- 
ACH. GASTRO-VAGINAL FISTULA. CURE. 


Case V. Mrs. L. L. began to menstruate at the 
age of twelve years, and continued to do so with reg- 
ularity until the age of fourteen, when she had an 
attack of inflammation of the bowels which confined 
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her to the bed for the greater part of seven months. 
I was summoned toward the end of that period in con- 
sultation and confirmed the diagnosis of the attendant, 
Dr. W. A. Dunn. At this time we discovered that 
the vagina terminated three-fourths of an inch behind 
the hymen, and gave a special caution to the mother 
against allowing her daughter to entertain any thought 
of marriage until the anomalous condition of the vagina 
was further elucidated. The patient’s health was fully 
restored and she passed from observation until her 
marriage, two years later, at the age of sixteen years 
and eight months. ‘Two months later her catamenia 
ceased and she gradually lost strength and color; her 
appetite degenerating into an insatiable craving for 
pickles, jellies, and acids of all kinds. She was suc- 
cessively examined by Drs. J. G. Blake, W. A. Dunn, 
D. H. Storer, and R. D. Joyce, all of whom recognized 
the genital abnormality and the fact that she was not 
pregnant. 

On Dee. 1, 1880, ten months later, | was summoned 
at the instance of Dr. W. A. Dunn, and found her ex- 
cessively pale, with an elevated pulse and temperature, 
and a soft tumor extending from half way between 
the umbilicus and pubes nearly to the ribs on the right 
side. She was having several evacuations from the 
bowels daily of two or three quarts of pus mixed with 
liquid feces. I learned that her parents had taken her 
home from her husband a month before because of ill- 
treatment, owing to exasperation on his part because 
he was unable to effect coitus. I declined to treat 
her unless she would enter my private hospital, which 
she did on December 6th. 

On December 7th, with the assistance of Dr. J. W. 
Farlow and J. W. Elliot, I operated with the patient 
under ether. ‘The vagina was found to be an appar- 
ently blind pouch just deep enough to hold the ball of 
the thumb. 


CASk V. Showing the vulvar pouch, the minute vaginal canal, the 
abdominal abscess and the lower end of the stomach, before operation. 

As menstruation was known to have occurred reg- 
ularly from the age of twelve to that of fourteen years 
and as uterus of normal size could be felt by rectro 
abdominal palpation, further minute search was in- 
stituted for some communication between the vagina 
and uterus, which resulted in the discovery of a minute 
opening in the vagina through which a wire could be 
made to pass three and one-fourth inches toward the 
uterus. This tract was gradually dilated to the size 
of a quill and seemed to be lined with an extremely 
thin mucous membrane. With forceps the canal was 


CASE V. Showing the artificial vagina, the collapsed abscess and 
tube in the stomach. 
ruptured into the cellular tissue where persistent dis- 
section with the fingers finally opened up a canal, over 
an inch in diameter to, and even round the cervix 
uteri. Theos uteri was normal in appearance ; the 
sound passed two and a half inches into the uterine 
cavity. A glass plug was inserted and secured per- 
manently in place. ‘This was worn for several weeks 
until the canal in the cellular tissue was completely 
lined with mucous membrane which shot out round 
the plug from the strip of membrane left on the ante- 
rior and posterior walls of the dissected canal by rup- 
ture of the original duct. The artificial vagina thus 
successtully established was of ordinary calibre until 
it neared the cervix, when it contracted somewhat to 
end at the cervix uteri continuous with the cervical 
canal. After the fifth week the plug was removed 
but passed twice a day to prevent contraction, until 
the patient returned home to her husband on 
Mareh Sth, 1881. The husband expressed himself 
subsequently as perfectly satistied with the result of 
my workmanship. 

During the month of January, while the result of 
this treatment was inconclusive, the husband instituted 
a suit for divorce on the ground that his wife was not 
so developed as to qualify her to fulfil the functions of 
a wife. In conferring with her lawyer, who proposed 
to contest the suit, I had to admit that the husband’s 
allegation was true up to the time of her leaving his 
bed, but that I expected ultimately to provide her with 
the organs lacking to enable her to perform her share 
of the marital act. This circumstance would have 
raised a new point in jurisprudence, but unfortunately 
the suit was withdrawn by the husband. Another in- 
teresting legal point would have arisen from the fact 
that her husband was the half brother of her mother, 
a relationship which is not provided for by the statutes 
which specify that a marriage with an uncle is null 
and void. 

I have, in the above recital of facts, somewhat an- 
ticipated the course of events in order to present the 
medical history of the case in its most comprehensible 
form. The most remarkable features remains to be 
told. It must be remembered that when the patient 
entered my hospital she had a large abscess extending 
from half way between the pubes and umbilicus nearly 
to the ribs on the right side of the abdomen and dis- 
charging constantly into the intestinal canal high up. 

During the months of December and January, the 
patient was having several enormous evacuations from 
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the howels daily, of pus, serum, and liquid faeces, and 
consuming incredible amounts of solid and liquid nour- 
ishment and beer. When the artificial vagina was 
completed, I turned my attention to the abscess, and 
on January 22d, plunged an aspirator into the abscess 


through the abdominal wall, and evacuated much pus ; 
I did not venture to put in a permanent drainage-tube, | 


between 100 and 120, but the temperature had been 
normal; at no time was there any febrile reaction. 

On March 3d, only pus came from the tube, and on 
March 5th she went home, wearing the tube, but other- 
wise in good condition, being able to walk about freely 
without pain. 

Three days later, she let the tube slip out, which 


because I half suspected that I had transfixed a coil of | was followed by slight feverishness, but no subsequent 


intestine lying between the abscess and the abdominal 
wall. The abscess speedily re-tilled, so that, on Jan- 
uary 27th, I introduced a trocar into the abscess, 
through the top of my artificial vagina behind the 
uterus, though T was doubtful of the presence of fluc- 
tuation at that point. Withdrawing the trocar, I left 
its canula 7a situ, to maintain permanent drainage, and 
enable me to wash out the cavity with a solution 
of permanganate of potash; this acted efficiently, and 
the opening into the intestines closed, as was made evi- 
dent by the disappearance of pus from the stools. The 
stiff silver canula incommoded her, however, and, after 
a week, slipped out; the abscess speedily became dis- 
tended, so that on February 5th, she was again ether- 
ized, and the trocar thrust into the abscess again, 
behind the uterus. The canula was withdrawn with 
the trocar, and many vain attempts made to insert an 
elastic catheter through the opening thus made, through 
which much pus leaked. In desperation at my failures 
to pass the elastic catheter, I again seized the trocar, 
pressed down, with my hand on the abdomen, what felt 
like the half-evacuated abscess, plunged in the trocar, 
withdrew ‘t, leaving its canula, plugged the latter with 
a cork, and secured it with a perineal strap. 

The next day, in the presence of Dr. Farlow, I drew 
out the cork, and was startled by the strange appear- 
ance of the fluid which escaped. It was a thin, watery 
fluid, full of black specks, entirely free from pus, but 
its odor was its most striking quality, being unmistak- 
ably that of gastric juice. Dr. Farlow found, under 
the microscope, that the black specks were meat-fibre, 
and pronounced the fluid to be the contents of the 
stomach. Here was a startling result. I had mani- 
festly plunged the trocar through both walls of the col- 
lapsed abscess into a distended stomach, thus establish- 
ing, probably for the first time in the history of medi- 
cine, a gastro-vaginal fistula. The canula was at once 
withdrawn. For several days after, the varying con- 
tents of the stomach were recognized, mixed with the 
pus that escaped from the vagina, with the odor char- 
acteristic Of gastric juice. Three days after, these ab- 
normal ingredients had disappeared. 

February 15th. A silver male catheter was inserted 
into the cavity of the abscess, through the still pervious 
opening into the vagina, aud an attempt made to pro- 
mote its healing, by moderate, forcible distension of 
the cavity with a solution of permanganate of potash. 
In fifteen minutes, the patient had a sudden, intense, 
gastric colic, followed, two hours later, by the evacua- 
tion from the bowels of many large  blood-clots, 
unounting to two quarts (7), by the estimate of a re- 
liable nurse. ‘Tympanites set in for a few hours, and 
gastric juice again imparted its fragrance to the pus 
that escaped through the catheter during the subsequent 
six days. Her whole left leg now swelled to double 
its size, without phlebitis, or other assignable cause, 
and never fully subsided afterwards. ‘The examina- 
tion of the urine at this time, and previously, showed 
wu perfectly healthy condition of the kidneys. During 
these three months, the pulse had ranged persistently 


appearance of pus. On March 10th, general anasarca 
suddenly set in, and the urine was found to contain 
albumen, pus, and numerous hyaline and granular 
casts. She lingered through the summer in fair health, 
fulfiling the functions of a wife to her husband’s per- 
fect satisfaction, and died of Bright’s disease in Octo- 
ber. Neither persuasion nor bribe could induce the 
husband to permit an autopsy. 

These three cases manifest deformities confined to 
the vagina, with the possibility that in Case ILI, the 
uterus was one-horned. In Case IV, the condition of 
the uterus could not be made out, owing to odd, inflam- 
matory deposits around it. Case V presents the rarest 
form of stenosis, three-quarters of the vagina being 
represented by a very slender tube, dilated slightly at 
the end, inserted into the cervix uteri. 

Kussmaul ? states that “ the Heidelberg Anatomical 
Museum contains a preparation of a congenital atresia 
of the vagina, in which that organ consists of a fibrous 
band one and a half inches long and three lines thick, 
with only a trace of canal in its upper part. The 
uterus, measuring three inches in length, and one and 
a half in breadth, nevertheless exists. The ovaries are 
in a state of rudimentary development.” 

The accidental puncture of the dilated stomach arose 
from my mistaking its lowest pouch, filled with fluid, 
which was plainly to be felt, for the partially-evacu- 
ated abscess, and pressing it down with my left hand, 
while with the right I pushed the trocar forward. 
The patient’s enormous consumption of food fully ex- 
plained the dilatation of the stomach, although no 
significance was attached to it before the accident. 
Whether the development of the fatal disease in the 
kidneys should be regarded as due to the propingquity 
of the abscess to the right kidney, or as a result of 
septic infection, can never be known. 

Cases VI and VII present instances of univer- 
sally arrested development, in which the vagina is en- 
tirely wanting, and the uterus indicated, if at all, by a 
mere solid bunch. The patulous state of the urethra, 
noted in Case VIT, is alluded to by Emmet as not in- 
frequent in these malformations, and undoubtedly ex- 
plains the fact that has been often observed, that coitus 
has regularly taken place through the urethra. 

Dr. Emmet ® says that “ if the vagina is absent, it is 
proper to open a canal at an early age, even if no re- 
tention exists, if a vestige of the uterus can be de- 
tected,” basing this opinion upon a remarkable case, in 
which the uterus developed to normal size, after the 
establishment of a vagina, although no vestige of it 
could be found before the operation ; and also upon 
the fact, likewise noticed by Barnes, that the health ot 
the patients will often be established, as a result of the 
operation, although ne development of the uterus takes 
place. This advice I did not follow in Case VII, nor 
can I endorse it, under ordinary circumstances, in view 
of the risks to life and health attendant upon the 


2 Vondem Mangel, Verkiimmerung, und Verdopplung der Gebir- 
mutter, Wiurzburg, 1859, p. 45. 

5 Principles and Practice of Gynecology, Third edition, Philadel- 
phia, 1884, p. 189, 
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operation, and the very meagre chance of so brilliant 
a success as crowned Dr. Emmet’s efforts in the one 
case. 


ABSENCE OF VAGINA, UTERUS, AND PRESUMABLY OF 
THE OVARIES. 


Cask VI. Mrs, K. C., twenty-two years of age, a 
well-nourished American girl, of Irish parentage, ap- 
plied at the out-patient department of the City Hos- 
pital on August 12, 1878, to learn why she had never 
menstruated. From the age of fourteen years she 
had occasionally had backache, headache, abdominal 
pains, and general malaise, vet none of these were 
periodical in their recurrence. 

She was married three and a half years ago. the 
marital functions having since been regularly exercised 
with partial satisfaction to the husband, but without 
the natural sensations to the wife. 

On examination the mous veneris and labia majora 
were normal in appearance and well covered with 
hair; the clitoris, its prepuce and the labia minors 
were well developed. What appeared to be the vagi- 
nal entrance just below the urethra was peculiar from 
the entire absence of caruncule myrtiformes or other 
trace of the hymen. On inserting the finger, the 
pseudo-vagina was found to end in a blind pouch about 
one inch from the entrance; its walls were notably 
thin and entirely free from the characteristic rug. 
On stretching the labia widely apart I found that this 
pouch was completely obliterated, its walls becoming 
directly continuous, with the mucous membrane of 
the labia. These phenomena suggested that the pouch 
was in reality to be regarded either as an imperforated 
hymen or an imperforated perineum, which had been 
so persistently assaulted by the male organ that a 
pouch had ultimately been formed. 

By recto-abdominal palpation the finger could be 
brought in contact throughout the greater portion of 
the pelvie cavity without detecting any vestige of the 
vagina uterus or ovaries. In fact the explorations 
could be made so thorough as to,exclude the possibility 
of the presence of these organs except possibly in a 
very rudimentary condition. A sound in the bladder 
could be felt through the recto-vertical septum with- 
out the interposition of a vagina. 

The vulvar cleft was lubricated by the secretions of 
the vulvo-vaginal glands, the meatus of which were 
visible, one gland was felt as large as a pea. ‘The 
breasts were flat, the mammary glands, nipples, and 
areol small. 


ABSENCE OF VAGINA, AND PRESUMABLY OF THE OVA- 
RIES; A BARE TRACE OF THE UTERUS. 


Case VII. On February 28, 1886, Miss F. H., of 
American parentage, aged twenty-eight years, was 
brought to me for examination by Dr. A. P. Perry, 
of Jamaica Plain. She reported never having men- 
struated or even had the menstrual molimena. Her 
health was good except for nervousness during the 
past month. The other functions were all well per- 
formed. The breasts were under size, the nipples and 
areolar normal, but no papille visible. The external 
genitals were fully developed, the orifices of the vulvo- 
vaginal glands perceptible; the clitoris and its prepuce 


prominent. There was no trace of the vaginal orifice. 


The urethra was so patulous that the little finger 
passed easily into the bladder, though there had been 
no incontinence of urine. 


With the little finger in 


established. 


the bladder and the forefinger of the other hand in 
the rectum, the entire absence of the vagina could be 
The only trace of a uterus was a small 
nodule, no larger than a bean, suspended in the middle 
of the pelvis by the broad and round ligaments which 
swung across the middle of the pelvis like a hammock. 
I advised against any attempt of the establishment of 
a vagina or the development of the uterus. 

My last case is of an entirely different character, the 
characteristics being the result of injuries sustained 
in an instrumental delivery. The substitution of cicatri- 
cial for normal tissues in such cases almost always en- 
tails failure in the attempt to keep the canal patulous 
after enlargement owing to its contractility. Persis- 
tent efforts should, however, be made, unless the pa- 
tient as in my case, refuses to submit to successive 
operations. 


FISTULA. 
CONTRACTION OF VAGINA, 


Case VIII. Mrs. G., of French parentage, con- 
sulted me in the spring of 1882 on account of complete 
incontinence of urine, which dated from an instrumen- 
tal delivery of a dead child five years before. She was 
twenty-eight years of age, a woman of large frame 
and full flesh. On examination the finger passed di- 
rectly into the bladder through a rent nearly an inch 
long, beginning at the upper third of the urethra and 
running backwards along the base of the bladder. 
Where the fistula ended the calibre of the vagina was 
narrowed to the size of a quill by dense, unyielding 
cicatricial tissue. Coitus, which had been frequent, 
though always with pain to the woman, had evidently 
taken place into the bladder. She was admitted to my 
private hospital and the fistula closed by seven silk 
sutures with firm union. At a subsequent operation 
an attempt was made by forcible dilatation and the 
knife to re-establish the vaginal canal. <A glass plug 
was worn for several weeks, in spite of which the cica- 
tricial tissue contracted down to its former dimensions 
and the woman went home content with the relief 
afforded by the closure of the vesical fistula. The hus- 
band has never been satisfied with the result. 


CICATRICIAL 


> 


ALLEGED ORGANIC DISEASE OF THE BRAIN 
FOLLOWING MODERATE CONCUSSION. 


CASE OF LOUISA VY. RUSSELL VS. BOSTON & LOWELL 
R. R. CO. 


BY ARTHUR H, NICHOLS, M.D. 


Tus case, which has recently come before the Supe- 
rior Court, possesses features of interest on account of 
the novel combination of symptoms manifested by the 
plaintiff, and the consequent difficulty encountered by 
the physicians in their attempt to construct any satis- 
factory theory consistent with admitted facts to account 
for her condition. This difficulty was further aug- 
mented by her deafness, and the fact that she has not 
been kept under continuous observation during the in- 
terval between the reception of the injury and the 
trial, which gave opportunity for a wide divergence of 
opinion as to her condition at any given time. 

The defendant corporation labored under especial 
embarrassment, for, when a few days before the trial 
the privilege of an examination was ultimately accord- 
ed, it was to one physician only; whereas, in her own 
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behalf, several physicians had had the advantage of 
frequent examinations with details as to previous his- 
tory and record of illness. 

The essential facts in the accident leading to this liti- 
gation are as follows: On the 7th of October, 1884, a 
freight-train, proceeding at a not unreasonable rate 
of speed on a down grade, got beyond the control of 
those in charge. As the train passed Arlington, held 
somewhat in check by the brakes and reversed engine, 
an ineffectual attempt was made by the switch-tender 
to divert it to a side-track. Now it happened, 
that while the forward box-cars were empty, the rear- 
cars were heavily laden with gravel, and thus the mo- 
mentum of that end of the train caused a doubling and 
piling-up of the cars at a point directly opposite a 
frame dwelling-house situated about twenty feet from 
the nearest rail. One box-car was thus projected over 
the wreck, and tumbling over brought up against this 
house, knocking a hole in the side-wall of the kitchen 
where the plaintiff was at the time engaged in her ordi- 
nary housework, detaching some of the side-plastering 
and possibly some of the laths, but not separating any 
fragments of posts or studding. At the time of the 
crash she was stooping over the oven with her right side 
toward the wall of the house thus broken in, and avers 
that she received a blow on the side of her head, after 
which she was more or less dazed and can give no in- 
telligent account of what occurred, except that she 
was very much frightened. A daughter, who was up 
stairs when the crash occurred, came down a few mo- 
ments after, and found her mother coming out into the 
hall perfectly conscious, with hand to her head and 
covered with fragments of plastering and a few splin- 
ters of laths. ‘There was certainly no outward evi- 
dence of local injury (bruise or swelling) ; and the fact 
that she was not thrown down, rendered unconscious, or 
even nauseated would at least indicate that the blow re- 
ceived was not of great severity; and her appearance sub- 
sequent to the accident, as testified by her daughter, 
husband, and neighbors who soon afterward entered the 
house, would suggest extreme fright rather than injury. 
It must, however, be admitted, that this fright did not 
then, or at any subsequent time, assume the form of 
nervousness or hysteria, the patient being of a phleg- 
matic temperament. It will be seen, therefore, that 
there was no satisfactory evidence to show whether 
she was in reality struck on the head, as alleged. Cer- 
tainly her appearance, and the condition of the room 
after the accident, would lead to the presumption that 
if struck by any object propelled from the broken wall, 
it was by a loose fragment of plastering: or that possi- 
bly in her hurried escape she struck her head against 
the door or door-jamb. 

For the period of about a fortnight after the acci- 
dent she appears to have been dressed and about the 
house each day. Though doing no house-work she 
was able to attend to the adjustment of the award for 
damage to the house, making one visit to Boston in 
connection with this business, and meeting at various 
times the agents of the corporation, but making to them 
no allusion to personal injury. It will thus be under- 
stood, that when at a subsequent date, having in the 
meantime felt aggrieved at the small sum awarded by 
referees on account of damage to the house, she pre- 
ferred a claim for personal injury, it was not unnatural 
that her allegation should be viewed by the corporation 
with suspicion and held to be an after-thought. 

Now assuming for the moment the correctness of 


the idea, that for some time after the accident no pur- 
pose was entertained of claiming damage for personal 
injury, then additional weight is imparted to the state- 
ment made by the attending physician, Dr. F. A. Har- 
ris, who was called in two days after the accident. This 
gentleman testified, that the prominent symptom sub- 
sequently complained of, namely, fixed, circumscribed 
pain in the head, was the chief symptom at the very 
outset ; and that she unequivocally attributed this pain 
to the blow which she said she had received at the time 
of the accident. Her pulse was then high (104), and 
has always since continued at about the same rapid 
rate. At the expiration of about a fortnight she be- 
came worse, suffered from insomnia and appears to 
have had occasional illusions or transient aberrations 
of intellect; and either lay abed, or on the lounge, 
doing no work whatsoever. Up to the last of July 
she had received sixty-five visits from Dr. Harris, who 
regarded her condition as serious. In the autumn 
and winter (1885-6) she improved, and was able to 
dress herself and sit about the house, lending a hand 
occasionally in the less onerous work of the household, 
though suffering occasional relapses, during which her 
character and disposition seemed materially changed. 
At times she was permitted to hang out a part of the 
wash even in extremely cold weather, thus exciting the 
belief on the part of some of those who saw her, that 
she was substantially restored to health. Now, the 
simple exposure of such an invalid to a winter air may 
have been unobjectionable, inasmuch as the general 
effect of a low outside temperature upon the organism 
is not unlike the effect produced by a cold head-douche. 
But the exercise involved in hanging out clothes must 
be pronounced at least injudicious, if there existed, as 
is assumed, any lesion of the brain. To interpret, how- 
ever, this indiscretion as evidence of fraud or exagger- 
ation, would indicate an imperfect knowledge of the 
eccentricities of the patient, or the intelligence of those 
about her. Indeed, there appears to have been no 
time when she did not express her ability and willing- 
ness to go anywhere or do whatever was required. 

The plaintiff was first seen and examined by me four 
days before the trial. I found a rather stout woman, 
aged fifty-six, whose great deafness added to a condition 
of stupor or lethargy made it no easy matter to sustain 
communication with her, and at the end of forty min- 
utes I had made so little headway, and the patient was 
so fatigued, that it seemed prudent to withdraw until 
the next day. After three protracted interviews 
the following opinion was formed as to the nature and 
extent of the injury: That the symptoms were mainly 
of a subjective character and afforded a presumption 
that as the result of external violence, there had been 
sustained a concussion of the brain with slight hamor- 
rhage. That in consequence of the subsequent activity 
of the patient, when absolute rest was essential to faci- 
litate absorption of the hemorrhagic deposit, there 
had supervened an inflammatory process which was 
likely to be of long duration. 

The symptoms upon which this opinion was based, 
were: Ist, the moderate but persistent, circumscribed 
pain in head complained of from the day of the 
accident; 2d, the uniformly accelerated pulse; 3d, 
the impairment of mental faculties as indicated by very 
great loss of memory, alteration of character, irritabi- 
lity, etc.; 4th, local congestion of conjunctiva and 
capillaries of face. 

When her mind was forced to fix itself upon any 
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one subject she could talk intelligently; but left to 
herself she appeared to have lost all volitional control 
of the sequence of thought, so that her mind acted 
automatically. Upon matters connected with the acci- 
dent she could at all times answer without much _hesi- 
tation, but about every-day subjects she had shown no in- 
terest and seemed totally ignorant, was moreover 
unequal to the simplest arithmetical calculation. Ap- 
peared in fair bodily health with physicial functions 
all well performed. Averred that she was perfectly 
well except as to headache. There was a slight numb- 
ness of the right arm and a hyperesthesia of the area 
of the neck supplied by the oceipitalis major nerve, with 
constant jerking of the right arm. Pulse varied from 
104 to 110. Once placed upon her feet she walked 
about like one with vertigo, slowly but without assis- 
tance. The control of the limbs was unimpaired; no 
rigidity of back; head and neck held with care as if 
somewhat sensitive to jar. The arm and neck symp- 
toms were of somewhat doubtly origin, but might 
be attributable to strain communicated to the cer- 
vical and brachial plexus of the spinal nerves, a not 
unnatural effect of a blow received on the side of the 
head when stooping. In place of the multiplicity of 
symptoms, many of a trivial character, forming the typ- 
ical picture of neurasthenia or hysteria, there is here 
presented the reverse condition of a woman calm and 
as a rule uncomplaining, but manifesting two persistent 
symptoms ordinarily regarded as indications of grave 
lesion of the brain ; and when following a blow upon 
the head as possible precursors of insanity. ‘To be sure, 
there were absent that unequivocal paralysis of head 
and extremities, which would have reduced this pre- 
sumption to a certainty. 

It would be impossible to assume this to be a case 
of malingering, a theory inconsistent with the observa- 
tions of the attending physician or the appearance and 
previous character for trustworthiness of the plaintiff 
and her family. The simulation of organic brain trou- 
ble is not admitted as within the range of possibility 
by any treatise on malingering; while there exists no 
means of artificially maintaining the pulse at the high 
rate of 104-110. Not the least puzzling incident in 
this affair was the appearance of this woman during 
the first day of the trial, when she was brought into 
the court in a condition too prostrate to admit of her 
giving any evidence whatsoever; whereas upon the 
second day, conciliated by the insidious and skilful 
attentions of the lawyer, her mind was stimulated un- 
der the ordeal of a cross-examination to such unnatu- 
ral activity that her general deportment compared 
favorably with that of the other witnesses produced, 
and undoubtedly impressed observers with the convic- 
tion that her condition was after all less grave than 
had been represented. Had she been questioned at 
this time on any matter not connected with the 
accident, she would in all probability have become 
speedily incoherent. 

To recapitulate : — 

In accordance with the theory advanced in behalf of 
the plaintiff, there was sustained at the time of the ac- 
cident a slight concussion of the brain, not attended, 
however, by the usual immediate after-effects (stun- 
ning, nausea, continued prostration, delirium). In the 


absence of these ordinary symptoms, the real nature 
of the trouble was for a time not suspected, and 
consequently absolute rest, the essential element in the 
treatment of such lesions, was not enjoined, and the 


trouble was therefore aggravated by imprudent acts. It 
was held, furthermore, that the persistence of the sig- 
nificant phenomena (fixed, local pain in head, fever, 
etc.), was only explicable upon the theory of organic, 
structual lesion. Assuming this view to be correct, 
and no more plausible theory was constructed to ac- 
count satisfactorily for the array of facts presented, 
then the inevitable and logical conclusion was, that no 
great improvement could be predicted. 

In behalf of the defendant it was urged, that the 
subjective character of the symptoms, the mildness of 
the local pain, and above all the absence of decided 
paralysis of the face or extremities, pointed rather to 
functional disturbance, the sequele of fright or worry 
rather than of injury; and that the prognosis was, 
therefore, favorable. The latter view appears to have 
found favor with the jury, who awarded the plaintiff 
the moderate sum of one thousand dollars. 


RECENT PROGRESS IN DENTISTRY. 
BY WILLIAM HERBERT ROLLINS. 


A. 
ALTERED SALIVARY SECRETION.! 


From each parotid duct there exuded a thick puru- 
lent fluid, which, to the naked eye, as well as to mi- 
croscopic examination, presented all the characters of 
“laudable”? pus; the mouth was somewhat dry, and 
the whole mucous membrane had a curious reticulated 
look ; the pus about the orifices of the ducts was free’ 
from odor and did not contain organisms, but the 
breath was unpleasant. The pus was strongly alka- 
line. ‘The secretion began after an attack of typhoid 
fever and had existed for twenty years. The other 
oral secretions were normal. The patient’s health 
was excellent, her digestion apparently perfect. The 
case is of great interest as showing that health can be 
maintained without the parotid secretion, and while 
daily swallowing large amounts of pus. 


EPIPHORA AND SLIGHT ECTROPION CURED BY THE 
EXTRACTION OF A TOOTH.” 


There was a fistulous opening about half an inch 
before the inner canthus of the right eye, and well 
marked epiphora, as well as slight ectropion on that 
side. On an examination no canine could be found. 
An incision into the jaw over the position usually oc- 
cupied by this tooth revealed the presence of a buried 
canine root. When this was extracted all the symp- 
toms disappeared gradually. 


CALCIFICATION OF THE TOOTH PULPS CAUSED BY 
NEURALGIA OF THE TRIGEMINAL NERVE.® 


The patient had suffered with violent toothache for 
five months. Seven teeth had been extracted during 
this time without any relief. The extracted teeth 
were only slightly carious and had been filled. As the 
woman was only twenty, he did not consider that the 
new formations of dentine which was found in all the 
extracted teeth could have been physiological, as they 
might have been in an old person. Nor did the dis- 
ease seem one originating in the teeth, for it extended 
toso many. In seeking for a cause elsewhere it was 
found that the trigeminal nerve was affected. The 
frontal, the supra, and infraorbital, and the zygomatic 


1 Tomes in Journ. Brit. Dent. Assn., p. 465. 
2 J. M. Ackland, in Journ. Brit. Dent. Assn., p. 467. 
8 Spoffella in Brit, Journ. of Dent. Science, October, 1885. 
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points were all very tender to pressure. The diagno- 
sis was neuralgia of the second and third branches of 
the trigeminal nerve. The patient was anemic, and of 
a family subject to nervous diseases. The treatment, 
which was successful, consisted of Fowler’s solution, 
bromide of potash, and sulphate of iron. ‘This case is 
interesting as these pulp ossifications are undoubtedly 
on the increase, and there is a tendency to consider 
them local in origin. 


NECROSIS OF ALVEOLAR RIDGE AFTER MEASLES.* 


Three cases are reported, but the details are not 
given. 
CROWDED ARCHES THE CAUSE OF RIGGS’ DISEASE.? 


This writer considers that lateral compression is the 
predisposing cause of the wasting of the alveolar pro- 
cesses. The jaws are not large enough to allow the 
teeth to assume proper positions. He thinks that 
fungi are the immediate cause of the inflammatory 
process. 

EPILEPSY FROM DENTAL CARIES.° 


Two cases are given in which the epileptic seizures 
disappeared immediately atter the extraction of a 
carious tooth. 


LAGOPHTHALMUS DUE TO DENTAL IRRITATION.’ 


The left eyelid was so drawn up that the white 
showed above the iris. The second and third left 
molars were extracted because decayed. This re- 
lieved a persistent neuralgia with which the patient 
had suffered, but had no effect upon the eyelid. A 
year after it was decided to remove a filling in the left 
upper third molar. An exposure of the pulp was 
found. ‘The tooth was extracted, and as a result the 
trouble in the eye gradually got well, haying entirely 
disappeared in six months. 

EFFECT OF MENTAL OVERWORK UPON THE TEEPTH.S 

Among the hard-worked pupils of the Paris public 
schools, the teeth become deteriorated in a few weeks 
after entry. The second dentition is often premature. 
These observations confirm the statements of Dr. JJ. 
L. Williams, who has given great attention to this 
subject. Ie has shown that any mental strain shows 
itself upon the teeth in a short time, both in increased 
decay, as Well as in increased sensibility of the dentine. 
Dr. D. M. Parker has reported that these same changes 
are always apparent in men who are in training for 
athletic trials. As there is not the slightest doubt of 
the accuracy of these observations, they show that 
these are matters which demand serious consideration 
from educators. 


SPINAL IRRITATION FROM THE TEETH.” 


The patient, a girl of fourteen, had been under 
treatment for two years for reflex spinal irritation 
which was considered hysterical. An examination of 
the mouth showed that the bicuspid teeth were low 
down and wedged between the molars. The molars 
were extracted, and it was then found that the pulps 
were exposed. This exposure was thought to be due 
to absorption caused by the bicuspids. The patient 
recovered at once. 


* Coterell in Brit. Journ, of Dent. Science, p. 132, 1886. 

5 Bate in South. Dent, Journ.‘ p. 64, 1886. 

* Leibert in Brit, Journ. of Dent. Science, p. 116, 1886. 

7 Dent. Cosmos, p. 123, 1886. 

* V. Gallippe in Brit. Journ. of Dent. Science, p. 995, 1885. 
* Redman in Brit. Journ, of Dent. Science, p. 715, 1885. 


EPISTAXIS CAUSED BY A TOOTH.” 


There was severe hemorrhage from the right nostril 
at intervals for several days. The upper right lateral 
was extracted; the blood flowed profusely from the 
nose but soon subsided and the bleeding did not return. 


B. 
ALVEOLAR DENTAL MEMBRANE.!! 


This membrane consists of two distinct layers, de- 
veloped from separate centres. The outer layer of fib- 
rous connective tissue is the periosteum of the bone, 
the inner a layer of fine cells, originating in the dental 
follicle is the true root membrane. 


IS A TRANSPLANTED OR REPLANTED TOOTH PULP- 
LEss 


He relates two cases in which in regulating, it be- 
came necessary to rotate an upper lateral incisor. The 
ordinary means failing, the tooth was extracted and 
replaced in the proper position. These teeth have 
never discolored, and are as sensitive to heat and cold 
as the other teeth in the same mouth. This he thinks 
proves that the pulps are living. 

Two similar cases have come under my observation 
in which perfectly healthy teeth in young persons 
having been entirely separated froni the jaws by blows 
were replaced and to all appearance have healthy 
pulps; and when afterward they decayed, the dentine 
Was sensitive. 


A NEW METHOD OF RECORDING THE MOVEMENTS OF 
THE SOFT PALATE. 


A straight rod is passed through the nose from be- 
fore backward, in the living subject. In this position 
it is not influenced by the movements of the soft pal- 
ate; but if the end of the rod which remains without 
the nostril is raised so that it comes in contact with 
the anterior border of the nostril, the pharyngeal end 
will lie in such a position as to receive a decided motion 
when the soft palate is raised. Supporting this rod 
from the forehead and recording its motions on car- 
bonized paper gives a means of studying the motions 
of the soft palate in deglutition, respiration, coughing, 
hawking and snuffing, ete. 


PROGRESSION IN TEETH. 


Human teeth have a tendency to move forward. 
This is seen clearly under several conditions. If a 
molar is extracted the teeth behind the gap move for- 
ward so that the space is almost entirely closed from 
this movement. If a tooth is extracted in regulating 
to make room and we wish to draw back the teeth in 
front of the gap, we shall find it necessary to have the 
frame from which the tension is exerted, extend 
around several teeth behind the space, for if the frame 
is attached to only one tooth on each side of the space 
the tooth behind will move forward much more than 
the other will move back. This is true even where 
the tooth behind the space is large and firmly im- 
planted by means of three roots, as in a molar. The 
following case illustrates this: A canine tooth erupted 
behind the lateral incisor. There was much pain of a 
neuralgic character which I could account for only on 
the supposition that this tooth in some way acted as 
an irritant to the first bicuspid in which the pain was 

© Johnston in Dent. Cosmos, November, 1885. 
"1 Ingersol in South. Dent. Journ., p. 415, 1885. 


12 Underwood in Brit. Journ. of Dent. Science, p. 30, 1886. 
18 Allen in Ohio State Journ. of Dent. Science, p. ool, 1885. 
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located. The bicuspid was therefore taken out and 
an attempt made to draw the canine back. A frame 
extending around all the three molars and sec- 
ond bicuspid was made and used as the fixed point 
from which tension on the canine was exerted, but the 
canine remained stationary while all the teeth behind 
began to move forward. It was found necessary to 
have a plate attached to all the available teeth in the 
mouth to prevent the teeth from moving forward be- 
fore the canine moved back. This is an extreme case 
as the root of a canine is deeply implanted, but it 
serves to illustrate this tendency in teeth which I am 
certain exists. We see it plainly in some of the lower 
animals, as in the elephant, who has a constant pro- 
gression of the molars whereby the masticating sur- 
faces are kept constantly renewed. 
C. 
RAPID SEPARATORS. 

Numerous attempts have been made, from time to 
time, to produce an instrument for quickly separating 
the teeth, to prepare for filling. None of these at- 
tempts were successful. Recently, Dr. Bogue has de- 
vised a series of these instruments, which are of great 
value, as with them, enough space can be got in a few 
minutes to enable filling to be done without previous 
wedging, in the ordinary slow way. 


DANGER FROM SMALL ARTIFICIAL PLATES. 


Several cases of death from swallowing artificial 
plate, are mentioned in the journals for the past year. 
This shows how important it is to warn patients not to 
sleep with such appliances in their mouths. 


AN ALL-PORCELAIN CROWN.?*4 


The crown consists of a piece of keramic body baked 
to the shape of the crown, which has been lost by 
decay. Wires projecting above the roots, into which 
they are firmly fixed, are the means of holding the 
crown in position, as they project into a hollow in the 
crown, being fastened there with cement. 


A BAND MATRIX.» 


The matrix consists of a narrow and thin band of 
steel, of sufficient length to go three-quarters around a 
tooth. To use the matrix, it is bent around the tooth 
to be filled, and held in position by a small clamp, the 
ends of which go into holes in the ends of the band. 
By turning the screw in the clamp, the band is drawn 
tightly against the tooth, and held there. 

FRACTURED TEETH. 

The usual explanation of a fracture in a tooth, is to 
say that the tooth has received a blow. Redman ” 
reports a case in which there was no history of a blow, 
nor, indeed, had the tooth any antagonistic tooth, so 
that it seems impossible to consider the fracture trau- 
matic. In this case, the first symptom was severe pain, 
which lasted for two days. Then the tooth became 
loose, and was found, by the dentist, to be split in 
halves lengthwise. 


AN IMPACTED TOOTH FROM A FALL.” 

The patient, falling from a horse, drove the right 
upper lateral into the jaw, so that it could not be seen 
from the front. The tooth was grasped with thin for- 
ceps, drawn into place, and held with splints for four 


* Howland in Ind. Pract., p. 137, 1886. 
Guilford in Dent. Cosmos 


, Pp. 138, 1 
‘6 Brit. Jour, of Dental Science, p. 715, 1885. 
'' Tomes in Brit. Jour. of Dental Science, January 15, 1886. 


days, when it was firm enough to do without further 
treatment. 


A NEW OPERATION FOR SALIVARY FISTULA.)§ 


The fistula, which was caused by a stab, opened on 
the cheek, and had no communication with the mouth. 
Two needles, threaded on one fairly-strong piece of 
silk, were successfully passed through the fistula into 
the mouth, piercing the buccal membrane one-quarter 


of an inch apart; the ends were firmly tied, inclosing 


a portion of the duct, and the surrounding tissues. 
The internal wound healed in a few weeks, and the 
saliva found its way into the mouth, as usual. 


ACCIDENTS IN TOOTH EXTRACTION. 


At the December meeting of the Odont. Society 
of Great Britain, MacCormac related a case in which. 
during the extraction of a tooth, the forceps broke, and 
one blade disappeared. The patient immediately be- 
came “black” in the face, and almost suffocated. 
These symptoms gradually disappeared, and at the end 
of six weeks, there was no great cause for anxiety, 
though she suffered from pain on the right side of the 
sternum, spasmodic cough, and bloody expectoration ; 
so it was decided to open the wind-pipe. Through this, 
in opening the end, the broken blade could be felt, five 
inches below, in the right bronchus. The fragment was 
removed, the patient making a good recovery. As the 
forceps were made by Evrard, the most distinguished 
maker who has ever lived, there is no reason to think 
that they were not as perfect as possible. The case, 
therefore, shows the importance of guarding the throat 
in tooth extraction. A case occurring in my practice, 
shows one other danger, which has never been men- 
tioned. In an attempt to extract an upper bicuspid, 
the forceps slipped, and closing just as it reached the 
lip, it took a piece of this between the blades and 
severed it entirely, thus causing a permanent scar. As 
there is no use in having the blades of forceps with 
sharp-cutting edges, which come in contact, this very 
common form ought to be discarded. 


PREPARING FOR THE ERUPTION OF 
PERMANENT MOLARS. 


THE FIRST 


These teeth usually erupt when a child is six years 
old. They almost always decay, either during erup- 
tion, or shortly afterward. Until the eruption of the 
bicuspids, five years later, the anterior surfaces of 
these teeth are in contact with the first, or temporary 
molars. It is a well-established fact, that contact be- 
tween teeth will result in decay in most mouths. As 
the temporary molars are to remain in the mouth for 
a few years only, there is no objection to so cutting 
away the posterior surfaces of these teeth, so as to 
give as small a contact as possible between them and 
the first permanent molars. A dentist should always 
see a child shortly after the age of five years, in order 
that this treatment may be carried out betore the per- 
manent teeth erupt, because after this, it is difficult to 
properly do the extensive cutting without injury to the 
permanent tooth, whose enamel is always soft at first. 
If it were possible to grind away the backs of the tem- 
porary molars, and thus prevent the permanent ones 
from ever touching them, the danger of decay would 
be slight, but there is a peculiar tendency in teeth, 
which has not been properly explained, or, so far as I 
am aware, noticed; this is the tendency which they 


18 Hodgson in Dent. Cosmos, November, 1886. 


1 


at 
i 
4 
4 
; 
5 


| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| | 
| 
| 
| 
| 
| a 
| 
| 
| 
| il 
| 
eit 
Bh 


514 BOSTON MEDICAL AND SURGICAL JOURNAL. 


[June 3, 1886, 


show to move toward the front of the mouth. I shall 
speak of this later, under the head of “ Progression in 
Teeth.” It is due to this tendency, that it is not prac- 
tical, in most cases, to maintain perfectly free spaces 
in the positions named. 

The best one can do, is to grind the backs of the 
temporary molars, so that they shall only touch the 
permanent teeth at small points near the grinding sur- 
faces, for here, contact will do the least harm : first, 
because the enamel is strongest there; and second, 
because, if decay should begin, it can be more easily 
managed than at any other point on the approximal 
surfaces. Without a figure, it is not easy to explain the 


shape this preventive trimming should make the teeth. | 


FATAL HEMORRHAGE FROM TOOTH EXTRACTION.” 


Patient, aged twenty-two, was admitted to the hos- 
pital for chronic synovitis of right knee, caused by a 
blow. Ten weeks after this, an aching lower molar 
was extracted. The bleeding ceased in a few minutes, 
but soon returned so profusely, that it was necessary 
to plug the socket. The bleeding continued, without 
interruption, for seven days, when the patient died. 
Just before death, the temperature had risen to 
102.6° F. All known styptics were tried. Stimulants 
were given at short intervals. As a similar case, in 
which transfusion was used, was given in my report 
for 1884, in which the patient recovered, after he had 
become practically dead, it seems worth while to speak 
of this again, as this treatment did not seem to have oc- 
curred to the medical men who had this case in charge. 


(To be continued.) 


fieports of Docicties. 


PROCEEDINGS OF THE SUFFOLK DISTRICT 
MEDICAL SOCIETY. 


C, M. GREEN, M.D., SECRETARY. 


ANNUAL MErETING, April 24, 1886, the President, 
Dr. GeorGe B. Suarruck, in the chair. 
Dr. A. L. Mason reported two cases of 


HYPERTROPHIC CIRRHOSIS OF THE LIVER! 


Dr. J. R. CHapwick reported some cases of 
ATRESIA OF THE GENITAL CANAL.” 

Dr. J. W. Fartow said that the evidence of the 
stomach having been perforated by the trocar in Dr. 
Chadwick’s last case was unmistakable. As soon as 
anything was taken by the stomach it appeared at the 
trocar. In subsequent microscopic examinations of 
the discharges from the canula there were found meat 
fibres and fat globules from milk: medicines also 
escaped, and there was a strong odor of gastric juice 
in all that came away. ‘The patient’s excessive diar- 
rheea was accompanied with an enormous appetite, 
which of itself would dilate the stomach. It is also 
probable that adhesions formed between the stomach 
and the abscess which served to drag the stomach 
down, especially after the evacuation of the abscess. 
It is strange that there was no indigestion, pain, or 
vomiting, as the result of the condition of the abdom- 
inal organs. 

Dr. Farlow also related the following case, similar 
to one of those which Dr. Chadwick had just reported : 

} Publication necessarily deferred. * See page 505. 


Albert, Dental Record, p. 85, 1886. _ 


Mrs. M., aged 34, was married the first time seven 
years, and the second time two years. The catamenia 
have never appeared. Every month since the age of 
seventeen she has had severe abdominal cramps as if 
she were to menstruate. This pain has been more 
marked on the left side, and for the last year or more 
has been so severe that she has taken morphine for its 
relief. Sexual feeling has been present and coitus has 
not been painful. The labia majora, minora, and cli- 
toris, in fact, the whole external genitals were normal, 
except a slight dilatation of the meatus urethra. The 
vagina was a blind pouch one and a half inches long: 
nothing could be felt at the end but a small, hardish 
mass. Per rectum, I made out a hard nodule the size 
of a bean and on either side some small kernels, pro- 
bably a rudimentary uterus and ovarian tissue. The 
patient said her first husband had made no complaint 
of her condition, but the second husband was not so 
well pleased. 

Dr. A. N. BiopGerr said that the case last de- 
scribed by Dr. Chadwick presented a most remarkable 
series of phenomena. The existence of an abscess of 
these colossal proportions in the parieties of the abdo- 
men is in itself not a common occurrence. The commu- 
nication of the abscess cavity with the intestinal canal 
is not sorare. The great feature which must excite 
astonishment is the surprising result of the vaginal 
puncture. It is doubtful if another instance can be 
tound in the records of surgery in which the stomach 
has been drained through the vagina. The fact that a 
gastro-vaginal fistula can exist without at once destroy- 
ing the life of the patient may be explained in the fol- 


lowing way: the existence of an abscess of the magni- 


tude of the one described in the present case must have 
excited a certain amount of inflammatory action in the 
surrounding tissues, and no doubt the peritoneal cov- 
ering of the various visceral organs in the vicinity was 
also the seat of adhesive inflammation; this is often 
observed, as the result of inflammatory action in the 
vicinity, in which the organs become firmly united to 
one another and to the abdominal parieties. If this 
had occurred in this case, it might easily happen that 
the stomach would be drawn downward by the drain- 
ing of the cavity of the abscess with the wall of which 
it was in firm contact, and the trocar, inserted into the 
cavity of the abscess, would easily penetrate the septum 
between the abscess and the stomach, and thus the con- 
tents of the stomach would at once appear in the 
vaginal drain. There seems to be no other satisfac- 
tory way in which to account for the innocent result in 
this case. It would be thought impossible to open the 
stomach from below, upon an unattached portion of its 
surface, by a puncture from the vagina, in the direction 
of the length of the body, without injuring important 
organs, the result of which would in itself be very grave : 
when we think, however, of the almost inevitable inva- 
sion of the abdominal cavity with the contents of the 
stomach, and the fatal result of this accident, we must, 
I think, come to the conclusion that the general cavity 
of the peritoneum was not opened by the trocar; but 
that the adhesion of the stomach to the neighboring 
organs and structures had shut off or obliterated the 
peritoneal space at this point, and thus averted what 
in all human probability must otherwise have been a 
fatal result. 
INCIDENTAL BUSINESS. 


The Treasurer submitted his annual report, showing 


| the income of the Society to have been $734.35, and the 
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expenditures $524.75, leaving in the treasury $209.60. 
The Publishing Fund now amounts to $181.98. 

The Committee on Social Meetings reported that 
there had been collected during the past year for the 
use of the Committee $197.50; the amount on hand 
at the last annual meeting was $58.73, and during the 
year $64.73 had been expended. The unexpended 
balance, $191.50, will more than suffice for the ensu- 
ing year. 

PROPOSED 


Dr. A. B. Morone submitted the following amend- 
ment to by-law XV., the same to be an addition to the 
present by-law, to wit: 

In making nominations for the offices of the Society 
in 1887 and each subsequent year until otherwise or- 
dered, the nominating committee shall not nominate 
any member who has held any office in this Society 
for two consecutive years immediately preceding the 
year for which such nomination is made. Nominations 
for Treasurer, Secretary, and Librarian are excepted 
from this restriction. 

Action on this proposed amendment will be taken 
at the next stated meeting in October. 


AMENDMENT TO THE BY-LAWS. 


ELECTION OF OFFICERS. 


The Nominating Committee presented its report. 
Dr. J. R. Chadwick declined to be a candidate for the 
office for which he had been nominated, and Dr. A. H. 
Nichols was named in his place. Ballots then having 
been given in, it appeared that the following officers 
had been duly elected : 

President, George B. Shattuck; Vice-President, 
John Homans ; Secretary, Herbert L. Burrell; 7Z'reas- 
urer, Edward M. Buckingham; Librarian, B. Joy 
Jeffries; Commissioner of Trials, Charles W. Swan; 
District Nominating Committee, Hasket Derby ; Com- 
mittee of Supervision, Arthur H. Nichols, Albert N. 
Blodgett ; Committee on Social Meetings, Morton 
Prince, Vineent Y. Bowditch, Harold Williams, Frank 
B. Harrington ; Censors, Elbridge G. Cutler, Thomas 
M. Rotch, Frederick C. Shattuck, Francis H. Williams, 
Charles M. Green; Councillors, S. L. Abbot, J. Ayer, 
IH. J. Bigelow, C. J. Blake, J. G. Blake, H. I. Bow- 
ditch, E. H. Bradford, A. T. Cabot, D. W. Cheever, 
Hl. Curtis, H. Derby, O. W. Doe, F. W. Draper, S. H. 
Durgin, T. Dwight, R. T. Edes, R. H. Fitz, C. F. 
Folsom, M. F. Gavin, G. W. Gay, J. O. Green, F. 
B. Greenough, W. H. H. Hastings, R. M. Hodges, C. 
D. Homans, J. Homans, W. Ingalls, B. J. Jeffries, F. 
I. Knight, S. W. Langmaid, M. B. Leonard, G, H. 
Lyman, A. E. McDonald, F. Minot, C. B. Porter, J. 
P. Reynolds, W. L. Richardson, G. C. Shattuck, B. 
S. Shaw, A. D. Sinclair, A. M. Sumner, C. W. Swan, 
G. G. Tarbell, O. F. Wadsworth, J. C. Warren, T. 
Waterman, W. G. Wheeler, J. C. White, E. N. Whit- 
tier, H. W. Williams. 


- --—-— 


PENNSYLVANIA STATE SANITARY CONVEN- 
TION UNDER THE AUSPICES OF THE STATE 
BOARD OF HEALTH. 


Tue first session of the convention was opened at 
McCaul’s Opera House, Philadelphia, Wednesday, 
May 12, 1886. 

The meeting was called to order by WiLLiAm Pep- 
rer, M.D., of Philadelphia. In opening the session 
the President referred to the great importance of such 


meetings and to the necessity for education of the 
public to the vital importance of attention to sanitary 
matters. 

GOVERNOR Pattison was then introduced and 
gave a résumé of the sanitary work of past ages, and 
referred to the stress laid upon hygienic sanitation by 
the ancients, more particularly with reference to the 
Mosaic laws and Rome. In concluding, he said that 
no community with well-organized sanitary arrange- 
ments need be alarmed at the appearance of a pestilen- 
tial disease, for they have at hand the means to at once 
control it. 

The first paper of the morning was entitled : 


AN EPIDEMIC OF DIPHTHERIA TRACED TO ITS SOURCE, 


by Bensamin Lee, M.D., Secretary, Pennsylvania 
State Board of Health. 

He described the epidemic of diphtheria which 
occurred in the city of Pittsburgh in 1877. The out- 
break of the disease was confined to one portion of the 
city known as the south side. The mortality rate ran 
up from zero in June to 92 in August and 267 in 
October. During the seven months immediately pre- 
ceding the outbreak there were only 35 deaths. The 
first cases occurred in immediate proximity to the 
Washington Street sewer. ‘The street sewers were un- 
provided with drops. A portion of the south side is 
situated on a steep hill up which the sewer extends, 
and seemed to act as a ventilator for the one on the 
level. Examination of the sewers showed that they 
were filled to a depth of from one to three feet with 
deposits of filth, which on account of the slight fall of 
the main sewer could not be washed out. This condi- 
tion had existed for years. What was the spark that 
exploded the mine’ Prior to the outbreak there was 
a series of heavy rain storms, filling the sewers to over- 
flowing. The effect of this was to force sewer gas 
into the dwellings. In many of the dwellings in con- 
nection with the Washington Street sewer there were 
not provided either traps or ventilators. To these 
conditions the outbreak causing the death of four hun- 
dred children was clearly attributable. 

In discussing the paper the Rey. Greorer 
Srroup remarked that the whole system of drainage 
was a mistake. The only remedy is to wipe out the 
whole system. He thought that it would be advisable 
to substitute earth-closets, and destruction of foul 
matters with fire. The removal by water has proven 
unsatisfactory. 

Dr. Crospy Graves, Health Officer of Pittsburgh, 
stated that the Washington Street sewer had never 
been intended for sewerage purposes. It was intended 
for drainage purposes only; since the epidemic re- 
ferred to, some improvements had been made. 


NECESSITY FOR PHYSICAL EDUCATION, 


by Cart H. Horsu, M.D., of Dover, N.H. 

" Rightly applied physical exercise is of great assis- 
tance in digestion and especially in improving the tone 
of the nervous system. The best results are attained 
by outdoor exercise. 


TESTS FOR ORGANIC IMPURITIES IN WATER, 


by Henry F. Forman, M.D., of Philadelphia. 
One of the best tests for purity of drinking-water 1s 
the health of the community. It has been established 
that many diseases are communicated through tle 
drinking-water, particularly is this the case in such dis- 
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eases as cholera, and typhoid fever. It is therefore 
desirable to be able to have a method by which to de- 
termine the presence of organic matters. Up to the 
present time the methods have been purely chemical. 
The quantity by this method can be estimated, but its 
quality, whether living or dead, cannot be determined 
by this method. In this mode skilful manipulation 
and complicated apparatus are required. 

The speaker then called attention to the biological 
or mycological test. Water contains living matter of 
different kinds ; some is very useful, some is harmless, 
while another portion is exceedingly dangerous. The 
presence of these bacteria in large quantities in water 
indicates a large quantity of organic matter. They 
exist directly in proportion to the quantity of organic 
matter. 

He then described the experiments made by himself 
and Dr, Allen Smith, his assistant. ‘The methods em- 
ployed are simple and can be used by any one. ‘They 
consisted in making cultures with the water to be 
tested. The culture mediums have been sterilized 
gelatine sterilized potato. Comparisons with 
water contaminated with a certain definite amount of 
sewerage, it was found that in the proportion of 
1-5000, the presence of sewerage may be shown by 
the development of the micrococci. The speaker stated 
that he had found a micrococcus presenting peculiar 
appearance always present in water contaminated with 
sewage. 

Dr. Vaucuan, of Ann Arbor, Mich., asked if it 
were not possible for water to be contaminated with 
the products of bacteria contained in the soil, while 
the water itself may not present bacteria’ Also, 
whether the special micrococcus found in sewerage was 
harmful or not. 

Dr. ForMAp in reply stated that a few experiments 
seemed to indicate that this particular bacterium is not 
injurious. He thought that water might be contami- 
nated with organic matter other than bacteria. 


AFTERNOON SESSION. — IMPORTATION OF FOREIGN 
RAGS INTO AMERICAN PORTS, 
by F. S. Witson, M.D., Lazaretto, Physician. 

The question of the importation of rags has been 
thrown on the local boards of health. The rags cer- 
tainly afford an excellent breeding-place for germs. 
The speaker thought the proper plan would be to 
have the rags properly disinfected before being shipped. 
A still better plan would be the reduction of the rags 
to pulp before being shipped. Disinfection after reach- 
ing this country is a matter of great labor and expense. 

In reference to the extent of the trade in rags it 
was stated that 1,659,347 pounds of rags valued at 
$48,596 were annually imported. The health of the 
people is of more importance than commercial interests. 
This question of the importation of rags is a matter for 
present consideration. 

Mr. Wo. Tay or, Health Commissioner of Boston, 
stated that all rags have to be disinfected after arrival 
in Boston, and under the supervision of the Board of 
Health. This rule applies to all cargoes of rags, no 
matter whether or not disinfection has been practised 
before leaving the other side. The Boston Board of 
Health had been led to this action by finding that no 
reliance was to be placed on certificates of disinfection. 
The process employed is by superheated steam. It is 
better to exclude all rags than to have one case of dis- 
ease from their introduction. A close watch should 


be kept on the whole coast, and everything should be 
done to guard the people of the United States against 
these diseases. 

Dr. A. N. Betx, of New York, stated that of all 
articles of commerce, rags are the most dangerous. 
Some sixty years ago in New York, rags were not ad- 
mitted at all during the hot weather; the rule being 
that rags arriving during the summer should be kept 
on the ships or in storehouses until winter. As a re- 
sult, no captain would bring a cargo of rags in the 
summer. Evidence is not wanting of the carrying of 
cholera and other diseases in rags. It has been claimed 
that the rags are cleaned before being shipped, but this 
is offset by the fact that the first process to which they 
are subjected in the paper mills is cleaning by heating 
in which fifteen per cent. of the weight is lost. Again 
it is not uncommon to find old poultice rags from hos- 
pitals in the bales of rags. Not only are rags dan- 
gerous, but ships trading with infected districts become 
infected and even if disinfection is practised before 
shipment, reinfection may take place. In regard to 
the process of disinfection, he regarded the method 
by super-heated steam as the best and is efficacious. 
The use of steam in this way is not injurious to the 
fabric. Dr. Bell moved that the plan employed by 
the Boston Board of Health be indorsed by the Con- 
vention, and recommended for introduction to all 
Boards of Health in the United States. This was 
adopted. 

The following telegram from Dr. S$. H. Durgin, 
Chairman of the Boston Board of Health, was read by 
the Secretary : — 

Boston, MAss., May 14, 1886. 
Dr. Ler, Secretary Sanitary Convention, Philadelphia. 

The copy of rag resolution adopted by your conven- 
tion is received. ‘The prompt notice is evidently in- 
tended as a compliment to the Boston Board of 
Health, of which I am the senior member. Being un- 
willing to accept any part of a compliment which 
does not belong to me, I therefore beg to say to your 
convention, through you, that the regulation in ques- 
tion, which requires that all imported rags be subjected 
to the patent steam process on arrival in this country, 
never has had and never will have my approval. 

S. H. M.D. 


Dr. D. W. Jerrries, of Chester, read a paper on 


HEATING AND VENTILATION OF PUBLIC SCHOOL 
BUILDINGS, 


describing the Ruttan system of ventilation as applied 
to the High School at Chester. 


ECONOMIC SANITATION, 


by Dr. ALBert L. Grnon, Medical Director of the 
United States Navy. 

Good sanitary work costs a great deal. The amounts 
appropriated for this work were entirely insufficient. 
A small sum of money properly expended might often 
prevent outbreaks of disease. ‘The expenditure ot 
$20,000 might have prevented the small-pox epidemic 
of 1872, which caused the loss of $25,000,000. Hog 
cholera becomes a matter of international treaty, but 
diphtheria might decimate a community and the 
Health Officer be left to his own resources. 


NARCOTIC APPETITES, 


was the title of a paper read by Dr. J. Loury Si1s- 
BETT, of Carlisle, Pa. This was followed by a paper on 
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OUR DRUGS AND MEDICINES, 
by L. Woxrr, M.D., Philadelphia. 


An examination of drugs, made in this country were 
as a rule, of high character. Retail druggists have 
been accused of adulterating drugs but this accusation 
has been shown to be false. Only physicians, drug- 
gists and their assistants should be permitted to handle 
medicines, The manufacture of patent medicines 
should be restricted to qualified persons. 

The evening session was devoted to the considera- 


tion of the First Annual Address, delivered by Hon. | 


Erastus Brooks. of West New Brighton, N. J. His 

subject was 

THE OBLIGATION OF STATES AND CITIZENS TO PRE- 
SERVE THE HEALTH OF THE PEOPLE. 


He showed that the state would be comparatively 
powerless without the aid of citizens. He insisted 
that public health was public wealth, and that careful 
sanitation was true economy. ‘The ignorance of the 
people in regard to the importance of these matters 
was illustrated by a reference to the opposition to vac- 
cination in Canada, during the prevalence of small- 
pox. He referred to the great importance of supply- 
ing pure drinking water to the community. 

After extending a vote of thanks to the reader of 
the paper, the convention adjourned to Thursday 
morning. 

SECOND DAY.— MORNING 
PHYSIC TIPPLING 


SESSION. 
AND MEDICINE BIBBING, 


was the title of the first paper read, by Dr. Frank 
Woopsvry, of Philadelphia. 

* The object of this paper,” said Dr. Woodbury, ** is 
to direct public attention to a habit which has insid- 
iously crept into our life as a people, and which in my 
estimation has attained sufficient proportions to war- 
rant consideration at such a conference as this. The 
bromides only a few years ago were but little used; 
now it is estimated that at least two hundred tons are 
used every year in this country alone. Of chloral hy- 
drate one ton a day is consumed in America and Eng- 
land. Nor will I speak of the vast amounts of the 
preparations of cinchona, of opium and of mercury, or 
of the alkalies, iodides, and digestive ferments which 
flow in a steady current from the stills of our manu- 
facturing pharmacists down the throat of a confiding 
community. Why is it that civilized man in the nine- 
teenth century consumes larger quantities of narcotic 
drugs — morphine, chloral, bromides, ether and chloro- 
form — than his forefathers? Can we not see abun- 
dant evidence of the bad effects of over-medication in 
the weakened digestion and impressionable nervous 
system which have become almost universally recog- 
nized as characteristic of American life’ Among the 
causes for the enormous drug trade in this country, is 
to be counted undoubtedly the overcrowding of the 
medical profession. Thousands of half-educated or 
entirely uneducated men, furnished with cheap diplo- 
mas, have been set loose to prey upon the community, 
and drug stores have sprung up at nearly every 
corner. But this is not all. The patent medicine 


advertisements warn us that hundreds of thousands of 
dollars are spent annually in the effort to induce our 
fellow citizens to purchase and consume medicines 
which otherwise they would not buy. Another reason 
for the extraordinary demand for medicine has its 
roots in the minds of the people. 


They are impatient 


| and illogical. A large proportion of this community 
‘is suffering from indigestion in some form or other. 
They keep on eating and drinking the very things 
which make them sick and then call upon the druggists 


for aid. The growth within a few years of the demand 
for digestive ferments is astonishing. Pepsin and pan- 
creatine in various forms, constitute a large proportion 
of the daily sales of city druggists. If the pepsin is 
introduced into the mouth our stomachs will naturally 
cease to secrete it, and consequently, according to phy- 
siological law, will lose the function. One fourth of 
all the children born in civilized countries die before 
|they reach the fifth year, and the proportion is greater 
in large cities. Among the recognized causes of weak- 
ened vitality in children, I wish to place the abuse by 
parents of medicines acting on the nerves, and especi- 
ally alcohol, tobacco, opium, chloral and the bromides. 
As sanitarians, we would teach the public that they 
should bear with patience the ills that flesh is heir to, 
that disease is very largely affected by mental states, 
and that physical troubles are made greater by think- 
ing of them. Medicine is a two-edged sword, and if 
capable of doing good is also capable of doing harm. 
Physic tippling and medicine bibbing is simply a form 
of intemperance. The taking of medicine is a matter 
of grave importance and should only be done by com- 
petent medical advice, and should not be continued 
longer than the emergency demands. In conclusion, for 
the purpose of checking this evil, I should recommend, 

1. The examination of all proprietary medicines by 
a Government or State commission of experts, who 
shall have power to permit the sale of such as are 
harmless or especially likely to prove serviceable, and 
to prohibit the sale of all which are particularly liable 
to do injury and those which are found to be worthless 
and frauds upon the public. Such a commission was 
appointed by the Japanese Government several years 
ago, and has been found to be of great service in that 
country. 

2. The instruction of the public to properly esti- 
mate drugs and to regard every unknown medical 
agent as dangerous and endowed with capacity for 
harm. Let them endeavor to escape the caustic criti- 
cism of Moliere upon those who pour medicine, about 
which they know little, into bodies about which they 
know less, in order to cure disease about which they 
know nothing at all. 


CONTINUOUS PREVENTIVE DISINFECTION 
DRAINAGE, 


by Henry Harrsnorne, M.D., of Philadelphia. 

The speaker referred to the epidemic of diphtheria 
and croup in Detroit, in which Mr. Wight, the Health 
Officer, had placed in the sewers 275,000 pounds of 
sulphate of iron, and had burned in them under cover, 
three tons of sulphur. The gas from this passed 
through the whole system of sewers. Immediately 
following this procedure, there was a marked diminu- 
tion in the death rate, and in fact an almost total ces- 
sation. It has been asserted that sulphate of iron and 
sulphurous acid have no effect upon bacteria unless in 
strong solution. The method in which these agents 
act is uncertain. Koch believes that the effects of 
bacteria are the result of the poisonous products which 
they give rise to. It may be that a chemical agent 
which has no especial effect upon micrococci, bacteria 
or spirilla will yet antagonize or decompose the poi- 
sonous material which they produce. 
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We need to destroy or purify all filth on which these 
germs live and multiply, and to destroy the germs, or 
antagonize the poisonous materials. Many agents are 
useful for this purpose. They are, as a rule, applied 
titfully. They should be employed continuously. Dr. 
Hartshorne then described an apparatus which accom- 
plishes this purpose. This may be attached to any 
water-closet, and from it, a strong solution of chloride 
of zine flows continuously into the bow], at the rate of 
twenty drops per minute. This prevents any chance 
for decomposition of the feces. With this arrange- 
ment, the traps cannot become dry. ‘The chloride of 
zine has no injurious effect upon the iron or zine. 
The speaker thought that cess-pools should be done 
away with, and water-closets with this apparatus and 
with sewer attachments, should be substituted. This 
would make disease infection almost impossible. Diph- 
theria and typhoid fever would almost entirely disap- 
pear, and cholera, if it visited this country, would pass 
us by. 

Dr. Hucu Hamiiton, of Harrisburg, read a paper 
on the 


RELATIONS WHICH THE TOPOGRAPHY OF HARRISBURG, 
PA., BEARS TO ITS DRAINAGE AND SEWERAGE. 


Dr. V. C. Vaueuan, of Ann Arbor, Mich., de- 
scribed 
THE CHARACTERISTICS OF HEALTHY DWELLINGS, 
PARTICULARLY FOR THE WORKING CLASSES. 


THE MAJESTY OF THE LAW OF SANITATION, 


was the title of the address of Rev. J. ANDREws, of 
Chestnut Hill, Pa. 
The last paper of the morning session was 


ON THE MEANS OF ELEVATING THE STANDARD OF 
SUPPLIES, 
by Mr. H. Wuarron AMERLING, of Philadelphia. 
After referring to the many adulterations of food 
supplies, he recommended the appointment of a local 
Board of Health, the passage of laws governing this 
subject, and the appointment of a committee to estab- 
lish a standard of purity for foods and medicines. 


AFTERNOON SESSION. 
The first paper was by Dr. C. W. CHANCELLOR, of 
Baltimore: 
HEREDITY, AND OTHER PECULIARITIES AFFECTING 
HEALTH AND LONGEVITY. 


HYGIENE OF OLD AGE, 


by Dr. H. C. Woon, of Philadelphia. 

Leaving out of consideration, deaths trom accident, 
fevers, lightning strokes, and other more or less 
preventable causes, the man who is so built that he is 
equally strong in all his parts, lives out his appointed 
days. Excessive strength in one part is a veritable 
source of danger. The athlete perishes because his 
over-developed muscular system perpetually strains, 
and finally wears out the heart or lung, which was 
originally constructed for a muscular apparatus, of half 
the power of that which is artificially built up. The 
large proportion of mankind die early, on account of 
some local weakness, Human age is not to be accounted 
by years. In some individuals, the general tissues are 
older at fifty, than in others at one hundred. Many of 
the cases of so-called neurasthenia and nerve exhaus- 
tion in men or women, with sudden or gradual break- 


down at forty or fifty, apparently from overwork, are 
really cases of premature old age, and they are to be 
treated in precisely the same manner. A large propor- 
tion of early deaths are the result of some feeble organ 


being originally endowed with a longevity less than 
the rest of the organism. 


The man who enjoys fair health at seventy-five has 
probably been built upon the principle of the famous 
‘‘One-Horse Shay,” described by our inimitable Holmes, 
and he should be treated as a wise man would treat 
such a venerable instrument of progression. The prin- 
ciple involved in such cases is that of protection, and 
especially, protection from strain of any feeble part. 
Exposure to inclement weather, especially to high 
winds, is injurious, by throwing a great strain upon the 
heart, and this may result in sudden death, or, if it 
does not, may lead to a fatal pneumonia. Emotional 
disturbance, as the sudden receipt of good news, may 
have a like result. Medicines that pertubate, and 
measures that bring relief, by inducing a violent local 
action, are to be avoided ; at the same time, incipient 
disorders should, if possible, be arrested at once. 

In regard to details, every old person should go over, 
with a wise counsellor, his whole method of living, and 
personal habits. The first question is in regard to food. 
The lost teeth should be replaced by artificial ones, to 
facilitate chewing, but even then, the food should be 
soft, easily comminuted, and readily digested. The 
food should not be of a stimulating character. Many 
old people are injured by too much nitrogenous food. 
Milk, and bread-stuffs cooked with milk, should form a 
large part of the diet of the aged individual. Exces- 
sive quantities of food should be avoided. Many old 
people are more comfortable, enjoy better health, and 
probably live longer, for the use of wine. The habitual 
use of wine in youth, or in middle age in vigorous 
health, is, I think, a harm, rather than a good; but 
when the powers of life are failing, when digestion is 
weak, and the whole system feeble, one or two glasses 
of generous wine at dinner, aids digestion, and quiets, 
for the time being, nervous irritation. ‘The danger of 
the formation of any evil habits when a man is past 
seventy, is very slight, and no conscientious physician 
need hesitate in recommending the daily use of alco- 
holie beverages to his patient. 

In many cases of death, the final result is due to 
cold, and the failure, on the part of the body, to keep 
itself warm. In the old, the heat-making functions are 
exceedingly low, and few old people are comfortable in 
a room, the temperature of which is lower than 80°, 
and abundance of warm, but light clothing, should be 
provided. ‘There is no ordinary garment which com- 
pares, in heat-preserving power, with the buck-skin 
jacket, and every man beyond the age of seventy, 
should provide himself with such a garment. At first, 
it should be worn only out of doors, but later, it should 
form part of the habitual under-clothing. If worn as 
an under-jacket, it should be perforated. When there 
is a tendency to abdominal weakness, or to pendulous 
abdominal walls, a flannel bandage should be worn. 
The mechanical effects of an abdominal bandage in af- 
fording support to the abdominal organs and vessels, are 
well known. 

Dr. LAURENCE TURNBULL, of Philadelphia, in dis- 
cussing the paper, referred to some of the causes of 
death in the aged. ‘Too much exercise wag one of these. 
When an old person, walking up an elevation, or 
against the wind, feels an oppression in his chest, or a 
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pain in his back, he should stop. Exposure to night 
air is bad for the aged, and often leads to bronchial 
catarrhs and pneumonia. At night, a night-cap should 
be worn in bed. Flannel underwear should also be 
worn. Exposure to the sun should be avoided in 
summer. 

le agreed with the author of the paper in all points, 
with the exception of his recommendation of wine. If 
a stimulant is required at all, it should consist of alco- 
hol and water in a definite mixture, rather than of 
wine, and withdrawn when the patient is able to take 
sufficient quantity of stimulating food. Old age is no 
protection to the temptations incident to our physical 
natures; rather does it weaken the resistance to these 
temptations, and more than one medical man can recall 
painful instances where a youth of probity, and a 
middle age of honor, has been darkened by an intem- 
perate old age. Mr. Wickfield, in “* David Copperfield,” 
is by no means an unreal character in life. 

(To be continued.) 


THE AMERICAN ASSOCIA- 
TION. 


Tue eighth annual meeting of the Association was 
held in the Hall of the College of Physicians, Phila- 
delphia, May 27, 28, and 29, 1886. 

The President, Dr. Harrison ALLEN, of Philadel- 
phia, called the meeting to order at ten o’clock, and 
delivered the annual address. 

Following the presidential address, a letter from the 
secretary of the Philadelphia College of Physicians, 
tendering to the Association the use of the Hall and 
the hospitalities of the college, was read. An invita- 
tion was also read, tendering to the members of the 
Association, the courtesies of the Union League Club, 
during their stay in the city. 

The first paper was entitled 


TWO INSTANCES OF ADENOID DISEASE OF THE ROOF 
OF THE PHARYNX, WHICH EXHIBITED UNUSUAL 
FEATURES, 


by Dr. Harrison ALLEN, of Philadelphia. 

The result of operations for the removal of adenoid 
tissue from the pharynx, is usually so excellent that 
the necessity for a repetition of the operation is said to 
be seldom met with. 

The following cases were related as presenting cer- 
tain points of interest. 

Case I. A. B., age five years, much emaciated, 
without appetite, suffering with frequent attacks of in- 
digestion, was sent to me in the latter part of January, 
1884. Examination showed the roof of the mouth to 
be elevated, but the slightest attempt to depress the 
tongue was followed by gagging. ‘The nostrils were 
filled with a mucoid discharge, and a small quantity of 
a similar discharge was seen in the fauces after gag- 
ging. During the day, the respiration was not exceed- 
ingly difficult, but at night it was greatly impeded. 
Almost directly after the child fell to sleep, respiration 
became labored. After three or four inhalations, 


breathing would cease, the child would open its mouth 
and make strenuous efforts to inspire; would then 
awaken and a forced inspiration ensue. It would then 
quickly fall to sleep and the same phenomena would 
recur, and in this manner the entire night would be 
passed. ‘To these were occasionally added fits of cry- 


ing and emesis. During an attack of whooping cough, 
the symptoms became much exaggerated and was asso- 
ciated with irregular action of the heart. 

Hypertrophy of the adenoid tissue of the pharynx 
with unusual reflex phenomena was diagnosticated. On 
January 29, with the patient under ether, the operation 
for the removal of this tissue was performed. An at- 
tempt was made to break down the tissue with the fin- 
ger, but the presence of the finger arrested respiration. 
Efforts were then made to rasp the growth away with 
an instrument passed through the nose, but in a short 
time the patient showed symptoms of depression and 
the operation was suspended. The pharynx was next 
seared with the hot wire. During the succeeding five 
weeks, applications of iodine and glycerine were made, 
but there was no evident improvement in the breath- 
ing at night. The patient was again etherized and 
the pharynx shown to be empty. Suspecting that the 
tonsils might be the cause of the difficulty a portion of 
each one was excised. Still 10 improvement followed. 
A third attempt to detect the cause of the difficulty 
was made, and it was determined positively that the 
nostrils were patulous. A careful examination showed 
that during sleep, the tongue fell backwards and that 
this was the essential condition. We then directed 
that when these attacks came on, the boy should be 
held with the face downwards. ‘The moment this po- 
sition was assumed, the child passed into a profound 
slumber. It was then so arranged that during the 
entire night, the patient should be watched, so that the 
tongue should not have an opportunity of falling back. 
This watching has been continued up to the present 
time. ‘The boy prefers to lie upon his side, but when 
the attack comes on, turns on his face without awaken- 
ing. He is now a strong and healthy boy. 

Case II. A girl six years of age. ‘The child was 
cyanotic at birth. When she came under observation 
the extremities were cold and of a bluish color, but no 
difficulty with the heart could be detected. The irri- 
tability of the pharynx was excessive. The patient 
had been twice operated on by other surgeons, and it 
was inferred that an attempt had been made to remove 
morbid tissue. The patient was etherized with great 
care and the entire nasal pharynx found to be much 
smaller than normal and its roof was highly arched in 
form. The posterior slope of the roof was the seat of 
an adenoid growth. Some portions of this were re- 
moved by the galvano-cautery passed through the 
nose. Some of the nodules at the lower border of the 
pharynx were removed with the scissors. 

The patient was improved, and two weeks later 
she was again etherized and it was ascertained that 
all the nodules had been removed, but that the mem- 
brane at the roof of the mouth was exceedingly thick 
and tended to obstruct the passage of air. This was 
subjected to cauterization in several places. No fur- 
ther efforts were made to reduce the size of the mem- 
brane by operation and the patient was treated as a 
case of perverted nutrition of the osseous system. 
Iodine and glycerine were applied locally. Under 
this treatment gradual improvement in the nasal respi- 
ration took place and at the present time the child ap- 
pears to be perfectly recovered. 


DISCUSSION. 


Dr. Franxiin H. Hooper, of Boston. I[ have 
had only one case in which any accident followed the 
operation for removal of adenoid tissue. This was in 
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the case of a little girl eight years of age, of a neurotic 
temperament and very precocious. Nasal respiration 
had been obstructed and articulation had been defec- 
tive since the age of three years. Hlearing was also 
impaired. A large quantity of adenoid tissue was 
demonstrated. The removal of this was followed by 
great improvement in breathing and articulation. The 
breathing did not improve at once, but the use of the 
Politzer bag resulted in marked improvement. ‘This 
had been previously tried without effect. From this 
time she began to grow nervous. Eight days after the 
restoration of hearing, she complained that she could 
not keep still. In a short time symptoms of chorea 
developed and gradually increased in intensity. The 
speech became affected and for over a month she was 
unable to speak. The chorea assumed an exceedingly 
severe form. She was unable to sleep. Various rem- 
edies were tried without benefit. Finally urethan 
was suggested. ‘The use of this drug was followed by 
quiet sleep. Since this time the child has continued 
to improve and the chorea has now entirely disap- 
peared. 

Dr. E. L. Suurvy, of Detroit. Where the galvano- 
cautery is used, it has been said that there is consider- 
able danger of the ether taking fire when this is used 
as the anwsthetic. I always use chloroform under 
such circumstances. 

Dr. S. W. LanGMatp, of Boston. In the case re- 
ported the interruption of respiration is an important 
point. In one case coming under my observation 
there was a period of thirty-five seconds between the 
respirations. In that case, the difficulty was relieved 
by the patient getting on his hands and knees. ‘This 
corresponds with the case related. ‘There must have 
been either a falling back of the tongue or some inhi- 
bitory action of the respiratory centre. The removal 
of the growth did away with the iaterruption of respir- 
ation. Iam not aware that much has been said in re- 
gard to this interruption of respiration. 

Dr. Cart Seiver, of Philadelphia. One point 
with reference to adenoid growths in the roof of the 
pharynx is the effect upon singing voice. Dr. Bos- 
worth, of New York, called my attention to the fact 
that different lines might be drawn on the roof of the 
pharynx corresponding to different notes of the scale. 
A swelling in a particular situation will interfere with 
the production of a certain note. A case illustrating 
this was seen by me a short time ago. A young lady 
could not reach the upper notes of the scale. I found 
a small adenoid growth which I removed with my 
finger. She is now able to reach every note with the 
greatest ease. 

Dr. Harrison Aten, of Philadelphia. Dr. 
Hooper’s case is an evidence of the way in which the 
adenoid growths may affect the entire system. His 
case is noteworthy in view of the fact that the phenom- 
ena appeared after the removal of the growth. 

With regard to the use of ether, I have not been un- 
aware of the danger, but by fanning the patient for a 
moment before using the cautery the vapor of the 
ether is removed, and I have experienced no difliculty. 
My early teachings have led me to be afraid of chlo- 
roform on account of its depressing effect upon the 
heart. 

I have been unable to find on record a case similar 
to the first one narrated. Dr. Langmaid’s case agrees 
with it in that the difficulty was relieved by change of 
position. 


In a case similar to the one related by Dr. Seiler, I 
removed a small mass of adenoid tissue, and although 
the patient was able to reach the higher notes, she 
complained of the sensation of a large cavity in the 
situation from which the mass was removed. 

Dr. J. So_is Conen then presented to the Society 
the following paper, which on invitation was read: 


LUPUS OF THE THROAT, 


by Pror. Ramon De La Sora Y. Lasrra, M.D., of 
Seville, Spain. 

The author referred to the difficulty of diagnosis 
which was experienced in many of these cases, and in 
illustration related the following : In 1884, I was con- 
sulted by a physician on account of an affection of the 
throat. The patient was much emaciated, reduced in 
strength, and with a clay-colored complexion. He was 
sixty years of age. ‘The trouble with the throat had 
commenced one year previously. He was unable to 
take anything but milk and broths. The tongue was 
covered with psoriatic scales. The pharynx was 
lumpy and of a wine-red color. The right tonsil was 
the seat of an ulceration extending from the pyriform 
fossa below to the middle of the uvula and involving 
half that structure. Its borders were red and swollen, 
its surface lumpy and irregular and of a hard and elas- 
tie consistence. Some pain was produced by palpa- 
tion, but no bleeding. ‘There was no trouble while 
talking or on coughing. Liquids were swallowed 
without difficulty. Breathing was accomplished with 
perfect freedom. The sub-maxillary glands were 
swollen. The patient had suffered from rheumatism, 
but no history of syphilis could be obtained. Taking 
into consideration the history of the case and the age 
of the patient, 1 considered it an ulcerated epithelioma. 
This was concurred in by the patient’s physician. 
Nevertheless mistrusting the testimony obtained, anti- 
syphilitic medication with mercurials was tried ; this 
occasioned such bad results that it was necessary to 
suspend it. He was then placed upon the use of iron 
and bitter tonics and such diet as he could take. The 
specific treatment was subsequently resumed, but the 
local lesion assumed such a bad aspect, that it became 
necessary to give up the treatment. From the fact 
that the ulceration was unattended by pain, I began to 
have some doubts as to its epitheliomatous nature. I 
next prescribed sodium arsenite in ascending doses, 
with a gargle of resorein, and the use of iodoform on 
the ulcerated surface after it was washed with a solu- 
tion of borax. For a month the ulceration continued 
to extend, and when I had lost all hope, it stopped its 
progress and became covered with healthy granula- 
tions. Cicatrization went on and was complete in 
three months. The scar is irregular, elevated and de- 
pressed, hard and soft, the posterior portion being ad- 
herent to the pharyngeal wall. The lingual psoriasis 
continued. Restoration to health has taken place. It 
is now eighteen months since the ulcer healed. With 
this result I concluded that the case was one of lupus. 

My experience with this and other cases of lupus of 
the throat has led me to conclude that the disease may 
make its appearance at any period of life. I have seen 
it more frequently in adults than in children and more 
frequently in men than in women. I have been unable 
to obtain any information in regard to inheritance. 
I have not found that hard drinkers or smokers were 
more liable to suffer, nor have I found that great exer- 
tion of the voice or exposure to irritating substances, 
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located. The bicuspid was therefore taken out and 
an attempt made to draw the canine back. <A frame 
extending around all the three molars and _ sec- 
ond bicuspid was made and used as the fixed point 
from which tension on the canine was exerted, but the 
canine remained stationary while all the teeth behind 
began to move forward. It was found necessary to 
have a plate aitached to all the available teeth in the 
mouth to prevent the teeth from moving forward be- 
fore the canine moved back. This is an extreme case 
asthe root of a canine is deeply implanted, but it 
serves to illustrate this tendency in teeth which I am 
certain exists. We see it plainly in some of the lower 
animals, as in the elephant, who has a constant pro- 
gression of the molars whereby the masticating sur- 
faces are kept constantly renewed. 
C. 
RAPID SEPARATORS. 

Numerous attempts have been made, from time to 
time, to produce an instrument for quickly separating 
the teeth, to prepare for filling. None of these at- 
tempts were successful. Recently, Dr. Bogue has de- 
vised a series of these instruments, which are of great 
value, as with them, enough space can be got in a few 
minutes to enable filling to be done without previous 
wedging, in the ordinary slow way. 


DANGER FROM SMALL ARTIFICIAL PLATES. 


Several cases of death from swallowing artificial 
plate, are mentioned in the journals for the past year. 
This shows how important it is to warn patients not to 
sleep with such appliances in their mouths. 


AN ALL-PORCELAIN CROWN.!4 


The crown consists of a piece of keramic body baked 
to the shape of the crown, which has been lost by 
decay. Wires projecting above the roots, into which 
they are firmly fixed, are the means of holding the 
crown in position, as they project into a hollow in the 
crown, being fastened there with cement. 


A BAND 


The matrix consists of a narrow and thin band of 
steel, of sufficient length to go three-quarters around a 
tooth. ‘To use the matrix, it is bent around the tooth 
to be filled, and held in position by a small clamp, the 
ends of which go into holes in the ends of the band. 
By turning the serew in the clamp, the band is drawn 
tightly against the tooth, and held there. 

FRACTURED TEETH. 

Thé usual explanation of a fracture in a tooth, is to 
say that the tooth has received a blow. Redman” 
reports a case in which there was no history of a blow, 
nor, indeed, had the tooth any antagonistic tooth, so 
that it seems impossible to consider the fracture trau- 
matic. In this case, the first symptom was severe pain, 
Which lasted for two days. Then the tooth became 
loose, and was found, by the dentist, to be split in 
halves lengthwise. 


AN IMPACTED TOOTH FROM A FALL.’ 


The patient, falling from a horse, drove the right 
upper lateral into the jaw, so that it could not be seen 
from the front. The tooth was grasped with thin for- 
ceps, drawn into place, and held with splints for four 


Howland in Ind. Pract., p. 137, 1886. 

‘© Guilford in Dent. Cosmos, p. 138, 1886. 

'® Brit. Jour. of Dental Science, p. 715, 1885. 

‘T Tomes in Brit, Jour, of Dental Science, January 15, 1886. 


days, when it was firm enough to do without further 
treatment, 


A NEW OPERATION FOR SALIVARY FISTULA.!® 


The fistula, which was caused by a stab, opened on 
the cheek, and had no communication with the mouth. 
Two needles, threaded on one fairly-strong piece of 
silk, were successfully passed through the fistula into 
the mouth, piercing the buccal membrane one-quarter 
of an inch apart; the ends were firmly tied, inclosing 
a portion of the duct, and the surrounding tissues. 
The internal wound healed in a few weeks, and the 
saliva found its way into the mouth, as usual. 


ACCIDENTS IN TOOTH EXTRACTION. 


At the December meeting of the Odont. Society 
of Great Britain, MacCormac related a case in which, 
during the extraction of a tooth, the forceps broke, and 
one blade disappeared. The patient immediately be- 
came “black” in the face, and almost suffocated. 
These symptoms gradually disappeared, and at the end 
of six weeks, there was no great cause for anxiety, 
though she suffered from pain on the right side of the 
sternum, spasmodic cough, and bloody expectoration ; 
so it was decided to open the wind-pipe. Through this, 
in opening the end, the broken blade could be felt, five 
inches below, in the right bronchus. The fragment was 
removed, the patient making a good recovery. As the 
forceps were made by Evrard, the most distinguished 
maker who has ever lived, there is no reason to think 
that they were not as perfect as possible. The case, 
therefore, shows the importance of guarding the throat 
in tooth extraction. A case occurring in my practice, 
shows one other danger, which has never been men- 
tioned. In an attempt to extract an upper bicuspid, 
the forceps slipped, and closing just as it reached the 
lip, it took a piece of this between the blades and 
severed it entirely, thus causing a permanent scar. As 
there is no use in having the blades of forceps with 
sharp-cutting edges, which come in contact, this very 
common form ought to be discarded. 


PREPARING FOR THE ERUPTION OF 


PERMANENT MOLARS. 


THE FIRST 


These teeth usually erupt when a child is six years 
old. They almost always decay, either during erup- 
tion, or shortly afterward. Until the eruption of the 
bicuspids, five years later, the anterior surfaces of 
these teeth are in contact with the first, or temporary 
molars. It is a well-established fact, that contact be- 
tween teeth will result in decay in most mouths. As 
the temporary molars are to remain in the mouth for 
a few years only, there is no objection to so cutting 
away the posterior surfaces of these teeth, so as to 
give as small a contact as possible between them and 
the first permanent molars. A dentist should always 
see a child shortly after the age of five years, in order 
that this treatment may be carried out before the per- 
manent teeth erupt, because after this, it is difficult to 
properly do the extensive cutting without injury to the 
permanent tooth, whose enamel is always soft at first. 
If it were possible to grind away the backs of the tem- 
porary molars, and thus prevent the permanent ones 
from ever touching them, the danger of decay would 
be slight, but there is a peculiar tendency in teeth, 
which has not been properly explained, or, so far as I 
am aware, noticed; this is the tendency which they 


18 Hodgson in Dent. Cosmos, November, 1885. 
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show to move toward the front of the mouth. I shall | Mrs. M., aged 34, was married the first time seven 
speak of this later, under the head of * Progression in | years, and the second time two years. The catamenia 
Teeth.” It is due to this tendency, that it is not prac- | have never appeared. Every month since the age of 
tical, in most cases, to maintain perfectly free spaces | seventeen she has had severe abdominal cramps as if 
in the positions named. she were to menstruate. This pain has been more 

The best one can do, is to grind the backs of the marked on the left side, and for the last year or more 
temporary molars, so that they shall only touch the | has been so severe that she has taken morphine for its 
permanent teeth at small points near the grinding sur-| relief. Sexual feeling has been present and coitus has 
faces, for here, contact will do the least harm: first, not been painful. The labia majora, minora, and cli- 
because the enamel is strongest there; and second, | toris, in fact, the whole external genitals were normal, 
because, if decay should begin, it can be more easily except a slight dilatation of the meatus urethra. The 
managed than at any other point on the approximal vagina was a blind pouch one and a half inches long: 
surfaces. Without a figure, it is not easy to explain the, nothing could be felt at the end but a small, hardish 
shape this preventive trimming should make the teeth. | Per out a hard size 

19 Of a bean and on either side some small kernels, pro- 

PATAL HEMORRHAGE FROM TOOTH EXTRACTION, bebly rudimentary ateras and ovarian Heme. The 
patient said her first husband had made no complaint 
of her condition, but the second husband was not so 
well pleased. 

Dr. A. N. BLiopGerr said that the case last de- 
scribed by Dr. Chadwick presented a most remarkable 
series of phenomena. The existence of an abscess of 
these colossal proportions in the parieties of the abdo- 
men is in itself not a common occurrence. The commu- 
nication of the abscess cavity with the intestinal canal 
is not sorare. The great feature which must excite 
astonishment is the surprising result of the vaginal 
puncture. It is doubtful if another instance can be 
found in the records of surgery in which the stomach 
has been drained through the vagina. The fact that a 
gastro-vaginal fistula can exist without at once destroy- 
(To be continued.) | ing the life of the patient may be explained in the fol- 

es lowing way: the existence of an abscess of the magni- 

tude of the one described in the present case must have 

ficports { Societies. excited a certain amount of inflammatory action in the 

oonteaseataats surrounding tissues, and no doubt the peritoneal cov- 

PROCEEDINGS OF THE SUFFOLK DISTRICT | ering of the various visceral organs in the vicinity was 


Patient, aged twenty-two, was admitted to the hos- 
pital for chronic synovitis of right knee, caused by a 
blow. Ten weeks after this, an aching lower molar 
was extracted. The bleeding ceased in a few minutes, 
but soon returned so profusely, that it was necessary 
to plug the socket. The bleeding continued, without 
interruption, for seven days, when the patient died. 
Just before death, the temperature had risen to 
102.6° F. All known styptics were tried. Stimulants 
were given at short intervals. As a similar case, in 
which transfusion was used, was given in my report 
for 1884, in which the patient recovered, after he had 
become practically dead, it seems worth while to speak 
of this again, as this treatment did not seem to have oc- 
curred to the medical men who had this case in charge. 


MEDICAL SOCIETY. also the seat of adhesive inflammation; this is often 
C. M, GREEN, M.D., SECRETARY. observed, as of 
. sti , ' vicinity, in which the organs become firmly united to 
the President, one another and to the abdominal parieties. If this 
chair. had occurred in this case, it might easily happen that 
the stomach would be drawn downward by the drain- 
HYPERTROPHIC CIRRHOSIS OF THE LIVER. ing of the cavity of the abscess with the wall of which 
Dr. J. R. CHApwick reported some cases of it was in firm contact, and the trocar, inserted into the 
‘ cavity of the abscess, would easily penetrate the septum 

ATRESIA OF THE GENITAL CANAL. : 


between the abscess and the stomach, and thus the con- 
tents of the stomach would at once appear in the 
vaginal drain. There seems to be no other satisfac- 
tory way in which to account for the innocent result in 
this case. It would be thought impossible to open the 
stomach from below, upon an unattached portion of its 
surface, by a puncture from the vagina, in the direction 
of the length of the body, without injuring important 
organs, the result of which would in itself be very grave : 
when we think, however, of the almost inevitable inva- 
sion of the abdominal cavity with the contents of the 
stomach, and the fatal result of this accident, we must, 
I think, come to the conclusion that the general cavity 
of the peritoneum was not opened by the trocar; but 
that the adhesion of the stomach to the neighboring 
organs and structures had shut off or obliterated the 
peritoneal space at this point, and thus averted what 


in all human probability must otherwise have been a 
fatal result. 


Dr. J. W. Fartow said that the evidence of the 
stomach having been perforated by the trocar in Dr. 
Chadwick’s last case was unmistakable. As soon as 
anything was taken by the stomach it appeared at the 
trocar. In subsequent microscopic examinations of 
the discharges from the canula there were found meat 
fibres and fat globules from milk: medicines also 
escaped, and there was a strong odor of gastric juice 
in all that came away. ‘The patient’s excessive diar- 
rhea was accompanied with an enormous appetite, 
which of itself would dilate the stomach. It is also 
probable that adhesions formed between the stomach 
and the abscess which served to drag the stomach 
(down, especially after the evacuation of the abscess. 
It is strange that there was no indigestion, pain, or 
vomiting, as the result of the condition of the abdom- 
inal organs. 

Dr. Farlow also related the following case, similar 
to one of those which Dr. Chadwick had just reported : 


Publication necessarily deferred. 


19 Albert, Dental Record, p. 85, 1886, oa 


INCIDENTAL BUSINESS. 


The Treasurer submitted his annual report, showing 
the income of the Society to have been $734.35, and the 


2 See page 505. 
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expenditures $524.75, leaving in the treasury $209.60. 
The Publishing Fund now amounts to $181.98. 

The Committee on Social Meetings reported that 
there had been collected during the past year for the 
use of the Committee $197.50; the amount on hand 
at the last annual meeting was $58.73, and during the 
year $64.73 had been expended. The unexpended 
balance, $191.50, will more than suffice for the ensu- 
ing year. 

PROPOSED AMENDMENT TO THE BY-LAWS. 


Dr. A. B. Morone submitted the following amend- 
ment to by-law XV., the same to be an addition to the 
present by-law, to wit: 

In making nominations for the offices of the Society 
in 1887 and each subsequent year until otherwise or- 
dered, the nominating committee shall not nominate 
any member who has held any office in this Society 
for two consecutive years immediately preceding the 
year for which such nomination is made. Nominations 
for Treasurer, Secretary, and Librarian are excepted 
from this restriction. 

Action on this proposed amendment will be taken 
at the next stated meeting in October. 


ELECTION OF OFFICERS. 


The Nominating Committee presented its report. 
Dr. J. R. Chadwick declined to be a candidate for the 
oflice for which he had been nominated, and Dr. A. H. 
Nichols was named in his place. Ballots then having 
been given in, it appeared that the following officers 
had been duly elected : 

President, George Shattuck; Vice-President, 
John Homans ; Secretary, Herbert L. Burrell; Zreas- 
urer, Edward M. Buckingham; Librarian, B. Joy 
Jeffries; Commissioner of Trials, Charles W. Swan; 
District Nominating Committee, Hasket Derby ; Com- 
mittee of Supervision, Arthur H. Nichols, Albert N. 
Blodgett ; Committes on Social Meetings, Morton 
Prince, Vincent Y. Bowditch, Harold Williams, Frank 
Bb. Harrington ; Censors, Elbridge G. Cutler, Thomas 
M. Roteh, Frederick C. Shattuck, Francis H. Williams, 
Charles M. Green; Councillors, S. L. Abbot, J. Ayer, 
Il. J. Bigelow, C. J. Blake, J. G. Blake, H. I. Bow- 
ditch, E. H. Bradford, A. T. Cabot, D. W. Cheever, 
HL. Curtis, H. Derby, O. W. Doe, F. W. Draper, 5. TH. 
Durgin, T. Dwight, R. T. Edes, R. H. Fitz, C. F. 
Folsom, M. F. Gavin, G. W. Gay, J. O. Green, F. 
B. Greenough, W. H. H. Hastings, R. M. Hodges, C. 
D. Homans, J. Homans, W. Ingalls, B. J. Jeilries, F. 
I. Knight, S. W. Langmaid, M. B. Leonard, G, H. 
Lyman, A. E. McDonald, F. Minot, C. B. Porter, J. 
P. Reynolds, W. L. Richardson, G. C. Shattuck, B. 
S. Shaw, A. D. Sinclair, A. M. Sumner, C, W. Swan, 
G. G. Tarbell, O. F. Wadsworth, J. C. Warren, T. 
Waterman, W. G. Wheeler, i. C. White, E. N. Whit- 
tier, H. W. Williams. 


PENNSYLVANIA STATE SANITARY CONVEN- 
TION UNDER THE AUSPICES OF THE STATE 
BOARD OF HEALTH. 


Tue first session of the convention was opened at 
McCaul’s Opera House, Philadelphia, Wednesday, 
May 12, 1886. 

The meeting was called to order by WiLL1AM Pep- 
PER, M.D., of Philadelphia. In opening the session 
the President referred to the great importance of such 


meetings and to the necessity for education of the 
public to the vital importance of attention to sanitary 
matters. 

GOVERNOR Pattison was then introduced and 
gave a résumé of the sanitary work of past ages, and 
referred to the stress laid upon hygienic sanitation by 
the ancients, more particularly with reference to the 
Mosaic laws and Rome. In concluding, he said that 
no community with well-organized sanitary arrange- 
ments need be alarmed at the appearance of a pestilen- 
tial disease, for they have at hand the means to at once 
control it. 

The first paper of the morning was entitled: 


AN EPIDEMIC OF DIPHTHERIA TRACED TO ITS SOURCE, 


by Bensamin Ler, M.D., Secretary, Pennsylvania 
State Board of Health. 

He described the epidemic of diphtheria which 
occurred in the city of Pittsburgh in 1877. The out- 
break of the disease was confined to one portion of the 
city known as the south side. The mortality rate ran 
up from zero in June to 92 in August and 267 in 
October. During the seven months immediately pre- 
ceding the outbreak there were only 55 deaths. The 
first cases occurred in immediate proximity to the 
Washington Street sewer. ‘The street sewers were un- 
provided with drops. <A portion of the south side is 
situated on a steep hill up which the sewer extends, 
and seemed to act as a ventilator for the one on the 
level. Examination of the sewers showed that they 
were filled to a depth of from one to three feet with 
deposits of filth, which on account of the slight fall of 
the main sewer could not be washed out. This condi- 
tion had existed for years. What was the spark that 
exploded the mine’ Prior to the outbreak there was 
a series of heavy rain storms, filling the sewers to over- 
flowing. The effect of this was to force sewer gas 
into the dwellings. In many of the dwellings in con- 
nection with the Washington Street sewer there were 
not provided either traps or ventilators. To these 
conditions the outbreak causing the death of four hun- 
dred children was clearly attributable. 

In discussing the paper the Rev. Grorce B. 
Srroup remarked that the whole system of drainage 
was a mistake. The only remedy is to wipe out the 
whole system. He thought that it would be advisable 
to substitute earth-closets, and destruction of foul 
matters with fire. The removal by water has proven 
unsatisfactory. 

Dr. Crosspy Graves, Health Officer of Pittsburgh, 
stated that the Washington Street sewer had never 
been intended for sewerage purposes. It was intended 
for drainage purposes only; since the epidemic re- 
ferred to, some improvements had been made. 


NECESSITY FOR PHYSICAL EDUCATION, 


by Cart H. Horsn, M.D., of Dover, N.H. 

Rightly applied physical exercise is of great assis- 
tance in digestion and especially in improving the tone 
of the nervous system. ‘The best results are attained 
by outdoor exercise. 


TESTS FOR ORGANIC IMPURITIES IN WATER, 


by Henry F, Formap, M.D., of Philadelphia. 
One of the best tests for purity of drinking-water 1s 
the health of the community. It has been established 
that many diseases are communicated through the 
drinking-water, particularly is this the case in such dis- 
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eases as cholera, and typhoid fever. It is therefore 
desirable to be able to have a method by which to de- 
termine the presence of organic matters. Up to the 
present time the methods have been purely chemical. 
The quantity by this method can be estimated, but its 
quality, whether living or dead, cannot be determined 
by this method. In this mode skilful manipulation 
and complicated apparatus are required. 

The speaker then called attention to the biological 
or mycological test. Water contains living matter of 
different kinds ; some is very useful, some is harmless, 
while another portion is exceedingly dangerous. The 
presence of these bacteria in large quantities in water 
indicates a large quantity of organic matter. They 
exist directly in proportion to the quantity of organic 
matter. 

He then described the experiments made by himself 
and Dr. Allen Smith, his assistant. ‘The methods em- 
ployed are simple and can be used by any one. ‘They 
consisted in making cultures with the water to be 
tested. The culture mediums have been sterilized 
gelatine and sterilized potato. Comparisons with 
water contaminated with a certain definite amount of 
sewerage, it was found that in the proportion of 
1-5000, the presence of sewerage may be shown by 
the development of the micrococci. The speaker stated 
that he had found a micrococcus presenting peculiar 
appearance always present in water contaminated with 
sewage. 

Dr. Vaucuan, of Ann Arbor, Mich., asked if it 
were not possible for water to be contaminated with 
the products of bacteria contained in the soil, while 
the water itself may not present bacteria? Also, 
whether the special micrococcus found in sewerage was 
harmful or not. 

Dr. ForMAb in reply stated that a few experiments 
seemed to indicate that this particular bacterium is not 
injurious. He thought that water might be contami- 
nated with organic matter other than bacteria. 


AFTERNOON SESSION. — IMPORTATION OF FOREIGN 
RAGS INTO AMERICAN PORTS, 
by F. S. Winson, M.D., Lazaretto, Physician. 

The question of the importation of rags has been 
thrown on the local boards of health. The rags cer- 
tainly afford an excellent breeding-place for germs. 
The speaker thought the proper plan would be to 
have the rags properly disinfected before being shipped. 
A still better plan would be the reduction of the rags 
to pulp betore being shipped. Disinfection after reach- 
ing this country is a matter of great labor and expense. 

In reference to the extent of the trade in rags it 
was stated that 1,659,347 pounds of rags valued at 
348,596 were annually imported. The health of the 
people is of more importance than commercial interests. 
This question of the importation of rags is a matter for 
present consideration. 

Mr. Wma. Tayior, Health Commissioner of Boston, 
stated that all rags have to be disinfected after arrival 
in Boston, and under the supervision of the Board of 
Health. This rule applies to all cargoes of rags, no 
matter whether or not disinfection has been practised 
before leaving the other side. he Boston Board of 
Health had been led to this action by finding that no 
reliance was to be placed on certificates of disinfection. 
The process employed is by superheated steam. It is 
better to exclude all rags than to have one case of dis- 
ease from their introduction. A close watch should 


be kept on the whole coast, and everything should be 
done to guard the people of the United States against 
these diseases. 

Dr. A. N. Beit, of New York, stated that of all 
articles of commerce, rags are the most dangerous. 
Some sixty years ago in New York, rags were not ad- 
mitted at all during the hot weather; the rule being 
that rags arriving during the summer should be kept 
on the ships or in storehouses until winter. As a re- 
sult, no captain would bring a cargo of rags in the 
summer. Evidence is not wanting of the carrying of 
cholera and other diseases in rags. It has been claimed 
that the rags are cleaned before being shipped, but this 
is offset by the fact that the first process to which they 
are subjected in the paper mills is cleaning by heating 
in which fifteen per cent. of the weight is lost. Again 
it is not uncommon to find old poultice rags from hos- 
pitals in the bales of rags. Not only are rags dan- 
gerous, but ships trading with infected districts become 
infected and even if disinfection is practised before 
shipment, reinfection may take place. In regard to 
the process of disinfection, he regarded the method 
by super-heated steam as the best and is efficacious. 
The use of steam in this way is not injurious to the 
fabric. Dr. Bell moved that the plan employed by 
the Boston Board of Health be indorsed by the Con- 
vention, and recommended for introduction to all 
Boards of Health in the United States. This was 
adopted. 7 

The following telegram from Dr. S. H. Durgin, 
Chairman of the Boston Board of Health, was read by 
the Secretary : — 

Boston, MAss., May 14, 1886. 

Dr. Ler, Secretary Sanitary Convention, Philadelphia. 
. The copy of rag resolution adopted by your conven- 
tion is received. The prompt notice is evidently in- 
tended as a compliment to the Boston Board of 
Health, of which I am the senior member. Being un- 
willing to accept any part of a compliment which 
does not belong to me, I therefore beg to say to your 
convention, through you, that the regulation in ques- 
tion, which requires that all imported rags be subjected 
to the patent steam process on arrival in this country, 
never has had and never will have my approval. 

S. H. Durary, M.D. 


Dr. D. W. Jerrrigs, of Chester, read a paper on 


HEATING AND VENTILATION OF PUBLIC SCHOOL 
BUILDINGS, 


describing the Ruttan system of ventilation as applied 
to the High School at Chester. 


ECONOMIC SANITATION, 


by Dr. ALBert L. Grnon, Medical Director of the 
United States Navy. 

Good sanitary work costs a great deal. The amounts 
appropriated for this work were entirely insufficient. 
A small sum of money properly expended might often 
prevent outbreaks of disease. The expenditure of 
$20,000 might have prevented the small-pox epidemic 
of 1872, which caused the loss of $25,000,000. Hog 
cholera becomes a matter of international treaty, but 
diphtheria might decimate a community and the 
Health Officer be left to his own resources. 


NARCOTIC APPETITES, 


was the title of a paper read by Dr. J. Loury Stb- 
BETT, of Carlisle, Pa. This was followed by a paper on 
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OUR DRUGS AND MEDICINES, and illogical. A large proportion of this community 

by L. Wotrr, M.D., Philadelphia. is suffering from indigestion in some form or other. 
" An examination of drugs, made in this country were | they keep on eating and drinking the very things 

as a rule, of high character. Retail druggists have which make them sick and then call upon the druggists 
been accused of adulterating drugs but this accusation *°° aid. The growth within 7 few years of the demand 
has been shown to be false. Only physicians, drug- for digestive ferments is astonishing. Pepsin and pan- 
cists and their assistants should be permitted to handle | C’e4tine in various forms, constitute a large proportion 
medicines. The manufacture of patent medicines |! the daily sales of city druggists. If the pepsin is 


should be restricted to qualified persons. _ introduced into the mouth our stomachs will naturally 
The evening session was devoted to the considera- | Case to secrete it, and consequently, according to phy- 
tion of the First Annual Address, delivered by Hon. | “logical law, will lose the function. One fourth of 
Erastus Brooks, of West New Brighton, N. J. His all the children born in civilized countries die before 
subject was ‘they reach the fifth year, and the proportion is greater 
THE OBLIGATION OF STATES AND CITIZENS TO 
“ened vitality in children, I wish to place the abuse by 

parents of medicines acting on the nerves, and especi- 

He showed that the state would be comparatively ally alcohol, tobacco, opium, chloral and the bromides. 
powerless without the aid of citizens. He insisted | As samitarians, we would teach the public that they 
that public health was public wealth, and that careful | Should bear with patience the ills that flesh is heir to, 
sanitation was true economy. The ignorance of the that disease is very largely affected by mental states, 
people in regard to the importance of these matters | and that physical troubles are made greater by think- 
was illustrated by a reference to the opposition to vac- Img of them. Medicine is a two-edged sword, and if 
cination in Canada, during the prevalence of small- | capable of doing good is also capable of doing harm. 
pox. He referred to the great importance of supply-| Physic tippling and medicine bibbing is simply a form 
ing pure drinking water to the community, of intemperance. The taking of medicine is a matter 
After extending a vote of thanks to the reader of of grave importance and should only be done by com- 
the paper, the convention adjourned to Thursday | petent medical advice, and should not be continued 


morning. longer than the emergency demands. In conclusion, for 
SECOND DAY.— MORNING SESSION. the purpose of checking this evil, I should recommend, 
PHYSIC TIPPLING AND MEDICINE BIBBING, 1. ‘The examination of all proprietary medicines by 


a Government or State commission of experts, who 
was the title of the first paper read, by Dr. FRANK | shall have power to permit the sale of such as are 
Woopsury, of Philadelphia. harmless or especially likely to prove serviceable, and 
* The object of this paper,” said Dr. Woodbury, * is to prohibit the sale of all which are particularly liable 
to direct public attention to a habit which has insid- to do injury and those which are found to be worthless 
iously crept into our life as a people, and which in my | and frauds upon the public. Such a commission was 
estimation has attained sufficient proportions to war-| appointed by the Japanese Government several years 
rant consideration at such a conference as this. ‘The ago, and has been found to be of great service in that 
bromides only a few years ago were but little used: | country. 
now it is estimated that at least two hundred tons are 2. The instruction of the public to properly esti- 
used every year in this country alone. Of chloral hy- mate drugs and to regard every unknown medical 
drate one ton a day is consumed in America and Eng- agent as dangerous and endowed with capacity for 
land. Nor will I speak of the vast amounts of the harm. Let them endeavor to escape the caustic criti- 
preparations of cinchona, of opium and of mercury, or | cism of Molitre upon those who pour medicine, about 
of the alkalies, iodides, and digestive ferments which | which they know little, into bodies about which they 
flow in a steady current from the stills of our manu-/| know less, in order to cure disease about which they 
facturing pharmacists down the throat of a confiding | know nothing at all. 
community. Why is it that civilized man in the nine- 
teenth century consumes larger quantities of narcotic 
drugs — morphine, chloral, bromides, ether and chloro- ' ; 
form —than his forefathers ? Can we not see abun-| by Henry Harrsnorne, M.D., of Philadelphia. 
dant evidence of the bad effects of over-medication in| The speaker referred to the epidemic of diphtheria 
the weakened digestion and impressionable nervous | and croup in Detroit, in which Mr. Wight, the Health 
system which have become almost universally recog-| Officer, had placed in the sewers 275,000 pounds of 
nized as characteristic of American life’ Among the | sulphate of iron, and had burned in them under cover, 
causes for the enormous drug trade in this country, is|three tons of sulphur. The gas from this passed 
to be counted undoubtedly the overcrowding of the| through the whole system of sewers. Immediately 
medical profession. ‘Thousands of half-educated or | following this procedure, there was a marked diminu- 
entirely uneducated men, furnished with cheap diplo-| tion in the death rate, and in fact an almost total ces- 
mas, have been set loose to prey upon the community, sation. It has been asserted that sulphate of iron and 
and drug stores have sprung up at nearly every | sulphureus acid have no effect upon bacteria unless in 
corner. But this is not all. The patent medicine | strong solution. The method in which these agents 
advertisements warn us that hundreds of thousands of|act is uncertain. Koch believes that the effects of 
dollars are spent annually in the effort to induce our bacteria are the result of the poisonous products which 
fellow citizens to purchase and consume medicines | they give rise to. It may be that a chemical agent 
which otherwise they would not buy. Another reason | which has no especial effect upon micrococci, bacteria 
for the extraordinary demand for medicine has its|or spirilla will yet antagonize or decompose the poi- 
roots in the minds of the people. They are impatient | sonous material which they produce. 


CONTINUOUS PREVENTIVE DISINFECTION OF HOUSE- 
DRAINAGE, 
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We need to destroy or purify all filth on which these 
germs live and multiply, and to destroy the germs, or 
antagonize the poisonous materials. Many agents are 
useful for this purpose. They are, as a rule, applied 
titfully. They should be employed continuously. Dr. 
Hartshorne then described an apparatus which accom- 
plishes this purpose. This may be attached to any 
water-closet, and from it, a strong solution of chloride 
of zine flows continuously into the bowl, at the rate of 
twenty drops per minute. This prevents any chance 
for decomposition of the feces. With this arrange- 
ment, the traps cannot become dry. ‘The chloride of 
zinc has no injurious effect upon the iron or zine. 
The speaker thought that cess-pools should be done 
away with, and water-closets with this apparatus and 
with sewer attachments, should be substituted. This 
would make disease infection almost impossible. Diph- 
theria and typhoid fever would almost entirely disap- 
pear, and cholera, if it visited this country, would pass 
us by. 

Dr. Hamiiron, of Harrisburg, read a paper 
on the 
RELATIONS WHICH THE TOPOGRAPHY OF HARRISBURG, 

PA., BEARS TO ITS DRAINAGE AND SEWERAGE. 


Dr. V. C. Vauauan, of Ann Arbor, Mich., de- 
scribed 
THE CHARACTERISTICS OF HEALTHY DWELLINGS, 
PARTICULARLY FOR THE WORKING CLASSES. 


THE MAJESTY OF THE LAW OF SANITATION, 


was the title of the address of Rev. J. ANDREws, of 
Chestnut Hill, Pa. 
The last paper of the morning session was 


ON THE MEANS OF ELEVATING THE STANDARD OF 
SUPPLIES, 

by Mr. H. AMERLING, of Philadelphia. 
After referring to the many adulterations of food 

supplies, he recommended the appointment of a local 

Board of Health, the passage of laws governing this 

subject, and the appointment of a committee to estab- 

lish a standard of purity for foods and medicines. 


AFTERNOON SESSION. 


The first paper was by Dr. C. W. Cuanceicor, of 
Baltimore: 


HEREDITY, AND OTHER PECULIARITIES AFFECTING 
HMEALTH AND LONGEVITY. 


HYGIENE OF OLD AGE, 


by Dr. H. C. Woon, of Philadelphia. 

Leaving out of consideration, deaths from accident, 
fevers, lightning strokes, and other more or less 
preventable causes, the man who is so built that he is 
equally strong in all his parts, lives out his appointed 
days. Excessive strength in one part is a veritable 
source of danger. The athlete perishes because his 
over-developed muscular system perpetually strains, 
and finally wears out the heart or lung, which was 
originally constructed for a muscular apparatus, of half 
the power of that which is artificially built up. The 
large proportion of mankind die early, on account of 
some local weakness, Human age is not to be accounted 
by years. In some individuals, the general tissues are 
older at fifty, than in others at one hundred. Many of 
the cases of so-called neurasthenia and nerve exhaus- 
tion In men or women, with sudden or gradual break- 


down at forty or fifty, apparently from overwork, are 
really cases of premature old age, and they are to be 
treated in precisely the same manner. A large propor- 
tion of early deaths are the result of some feeble organ 
being originally endowed with a longevity less than 


the rest of the organism. 


The man who enjoys fair health at seventy-five has 
probably been built upon the principle of the famous 
‘“One-Horse Shay,” described by our inimitable Holmes, 
aud he should be treated as a wise man would treat 
such a venerable instrument of progression. ‘The prin- 
ciple involved in such cases is that of protection, and 
especially, protection from strain of any feeble part. 
Exposure to inclement weather, especially to high 
winds, is injurious, by throwing a great strain upon the 
heart, and this may result in sudden death, or, if it 
does not, may lead to a fatal pneumonia. Emotional 
disturbance, as the sudden receipt of good news, may 
have a like result. Medicines that pertubate, and 
measures that bring relief, by inducing a violent local 
action, are to be avoided ; at the same time, incipient 
disorders should, if possible, be arrested at once. 

In regard to details, every old person should go over, 
with a wise counsellor, his whole method of living, and 
personal habits. The first question is in regard to food. 
The lost teeth should be replaced by artificial ones, to 
facilitate chewing, but even then, the food should be 
soft, easily comminuted, and readily digested. The 
food should not be of a stimulating character. Many 
old people are injured by too much nitrogenous food. 
Milk, and bread-stuffs cooked with milk, should form a 
large part of the diet of the aged individual. Exces- 
sive quantities of food should be avoided. Many old 
people are more comfortable, enjoy better health, and 
probably live longer, for the use ot wine. The habitual 
use of wine in youth, or in middle age in vigorous 
health, is, I think, a harm, rather than a good; but 
when the powers of life are failing, when digestion is 
weak, and the whole system feeble, one or two glasses 
of generous wine at dinner, aids digestion, and quiets, 
for the time being, nervous irritation. The danger of 
the formation of any evil habits when a man is past 
seventy, is very slight, and no conscientious physician 
need hesitate in recommending the daily use of alco- 
holiec beverages to his patient. 

In many cases of death, the final result is due to 
cold, and the failure, on the part of the body, to keep 
itself warm. In the old, the heat-making functions are 
exceedingly low, and few old people are comfortable in 
a room, the temperature of which is lower than 80°, 
and abundance of warm, but light clothing, should be 
provided. ‘There is no ordinary garment which com- 
pares, in heat-preserving power, with the buck-skin_ 
jacket, and every man beyond the age of seventy, 
should provide himself with such a garment. At first, 
it should be worn only out of doors, but later, it should 
form part of the habitual under-clothing. If worn as 
an under-jacket, it should be perforated. When there 
is a tendency to abdominal weakness, or to pendulous 
abdominal walls, a flannel bandage should be worn. 
The mechanical effects of an abdominal bandage in af- 
fording support to the abdominal organs and vessels, are 
well known. 

Dr. LAURENCE TURNBULL, of Philadelphia, in dis- 
cussing the paper, referred to some of the causes of 
death in the aged. Too much exercise was one of these. 
When an old person, walking up an elevation, or 
against the wind, feels an oppression in his chest, or a 
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pain in his back, he should stop. Exposure to night 
air is bad for the aged, and often leads to bronchial 
catarrhs and pneumonia. At night, a night-cap should 
be worn in bed. Flannel underwear should also be 
worn. Exposure to the sun should be avoided in 
summer. 

He agreed with the author of the paper in all points, 
with the exception of his recommendation of wine. If 
a stimulant is required at all, it should consist of alco- 
hol and water in a definite mixture, rather than of 
wine, and withdrawn when the patient is able to take 
suflicient quantity of stimulating food. Old age is no 
protection to the temptations incident to our physical 
natures; rather does it weaken the resistance to these 
temptations, and more than one medical man can recall 
painful instances where a youth of probity, and a 
middle age of honor, has been darkened by an intem- 
perate old age. Mr. Wickfield, in “* David Copperfield,” 
is by no means an unreal character in life. 

(70 be continued.) 


> 


THE AMERICAN LARYNGOLOGICAL ASSOCIA- 
TION. 


Tue eighth annual meeting of the Association was 
held in the Hall of the College of Physicians, Phila- 
delphia, May 27, 28, and 29, 1886. 

The President, Dr. Harrison ALLEN, of Philadel- 
phia, called the meeting to order at ten o’clock, and 
delivered the annual address. 

Following the presidential address, a letter from the 
secretary of the Philadelphia College of Physicians, 
tendering to the Association the use of the Hall and 
the hospitalities of the college, was read. An invita- 
tion was also read, tendering to the members of the 
Association, the courtesies of the Union League Club, 
during their stay in the city. 

The first paper was entitled 


TWO INSTANCES OF ADENOID DISEASE OF THE ROOF 
OF THE PHARYNX, WHICH EXHIBITED UNUSUAL 
FEATURES, 


by Dr. Harrison ALLEN, of Philadelphia. 

The result of operations for the removal of adenoid 
tissue from the pharynx, is usually so excellent that 
the necessity for a repetition of the operation is said to 
be seldom met with. 

The following cases were related as presenting cer- 
tain points of interest. 

Case I. A. B., age five years, much emaciated, 
without appetite, suffering with frequent attacks of in- 
digestion, was sent to me in the latter part of January, 
1884. Examination showed the roof of the mouth to 
be elevated, but the slightest attempt to depress the 
tongue was followed by gagging. The nostrils were 
filled with a mucoid discharge, and a small quantity of 
a similar discharge was seen in the fauces after gag- 
ging. During the day, the respiration was not exceed- 
ingly difficult, but at night it was greatly impeded. 
Almost directly after the child fell to sleep, respiration 
became labored. After three or four inhalations, 
breathing would cease, the child would open its mouth 
and make strenuous efforts to inspire; would then 
awaken and a forced inspiration ensue. It would then 


quickly fall to sleep and the same phenomena would 
recur, and in this manner the entire night would be 
passed. ‘To these were occasionally added fits of cry- 


ing and emesis. During an attack of whooping cough, 
the symptoms became much exaggerated and was asso- 
ciated with irregular action of the heart. 

Hypertrophy of the adenoid tissue of the pharynx 
with unusual reflex phenomena was diagnosticated. On 
January 29, with the patient under ether, the operation 
for the removal of this tissue was performed. An at- 
tempt was made to break down the tissue with the fin- 
ger, but the presence of the finger arrested respiration. 
Kfforts were then made to rasp the growth away with 
an instrument passed through the nose, but in a short 
time the patient showed symptoms of depression and 
the operation was suspended. The pharynx was next 
seared with the hot wire. During the succeeding five 
weeks, applications of iodine and glycerine were made, 
but there was no evident improvement in the breath- 
ing at night. The patient was again etherized and 
the pharynx shown to be empty. Suspecting that the 
tonsils might be the cause of the difficulty a portion of 
each one was excised. Still no improvement followed, 
A third attempt to detect the cause of the difficulty 
was made, and it was determined positively that the 
nostrils were patulous. A careful examination showed 
that during sleep, the tongue fell backwards and that 
this was the essential condition. We then directed 
that when these attacks came on, the boy should be 
held with the face downwards. ‘The moment this po- 
sition was assumed, the child passed into a profound 
slumber. It was then so arranged that during the 
entire night, the patient should be watched, so that the 
tongue should not have an opportunity of falling back. 
This watching has been continued up to the present 
time. ‘The boy prefers to lie upon his side, but when 
the attack comes on, turns on his face without awaken- 
ing. He is now a strong and healthy boy. 

Case II. A girl six years of age. The child was 
cyanotic at birth. When she came under observation 
the extremities were cold and of a bluish color, but no 
difficulty with the heart could be detected. The irri- 
tability of the pharynx was excessive. The patient 
had been twice operated om by other surgeons, and it 
was inferred that an attempt had been made to remove 
morbid iissue. The patient was etherized with great 
care and the entire nasal pharynx found to be much 
smaller than normal and its roof was highly arched in 
form. The posterior slope of the roof was the seat of 
an adenoid growth. Some portions of this were re- 
moved by the galvano-cautery passed through the 
nose. Some of the nodules at the lower border of the 
pharynx were removed with the scissors. 

The patient was improved, and two weeks later 
she was again etherized and it was ascertained that 
all the nodules had been removed, but that the mem- 
brane at the roof of the mouth was exceedingly thick 
and tended to obstruct the passage of air. This was 
subjected to cauterization in several places. No fur- 
ther efforts were made to reduce the size of the mem- 
brane by operation and the patient was treated as a 
case of perverted nutrition of the osseous system. 
Iodine and glycerine were applied locally, Under 
this treatment gradual improvement in the nasal respi- 
ration took place and at the present time the child ap- 
pears to be perfectly recovered. 


DISCUSSION. 


Dr. Franxuin H. Hooper, of Boston. I have 
had only one case in which any accident followed the 
operation for removal of adenoid tissue. This was in 
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the case of a little girl eight years of age, of a neurotic 
temperament and very precocious. Nasal respiration 
had been obstructed and articulation had been defec- 
tive since the age of three years. Hearing was also 
impaired. A large quantity of adenoid tissue was 
demonstrated. The removal of this was followed by 
great improvement in breathing and articulation. The 
breathing did not improve at once, but the use of the 
Politzer bag resulted in marked improvement. This 
had been previously tried without effect. From this 
time she began to grow nervous. Eight days after the 
restoration of hearing, she complained that she could 
not keep still. In a short time symptoms of chorea 
developed and gradually increased in intensity. The 
speech became affected and for over a month she was 
unable to speak. The chorea assumed an exceedingly 
severe form. She was unable to sleep. Various rem- 
edies were tried without benefit. Finally urethan 
was suggested. The use of this drug was followed by 
quiet sleep. Since this time the child has continued 
to improve and the chorea has now entirely disap- 
peared. 

Dr. E. L. Suvrvy, of Detroit. Where the galvano- 
cautery is used, it has been said that there is consider- 
able danger of the ether taking fire when this is used 
as the anesthetic. I always use chloroform under 
such circumstances. 

Dr. S. W. Lanaomatp, of Boston. In the case re- 
ported the interruption of respiration is an important 
point. In one case coming under my _ observation 
there was a period of thirty-five seconds between the 
respirations. In that case, the difficulty was relieved 
by the patient getting on his hands and knees. This 
corresponds with the case related. ‘There must have 
been either a falling back of the tongue or some inhi- 
bitory action of the respiratory centre. The removal 
of the growth did away with the iaterruption of respir- 
ation. I am not aware that much has been said in re- 
gard to this interruption of respiration. 

Dr. Cart Setter, of Philadelphia. One point 
with reference to adenoid growths in the roof of the 
pharynx is the effect upon singing voice. Dr. Bos- 
worth, of New York, called my attention to the fact 
that different lines might be drawn on the roof of the 
pharynx corresponding to different notes of the scale. 
A swelling in a particular situation will interfere with 
the production of a certain note. A case illustrating 
this was seen by me a short time ago. A young lady 
could not reach the upper notes of the scale. I found 
a small adenoid growth which I removed with my 
finger. She is now able to reach every note with the 
greatest ease. 

Dr. Harrison Aten, of Philadelphia. Dr. 
Hooper’s case is an evidence of the way in which the 
adenoid growths may affect the entire system. His 
case is noteworthy in view of the fact that the phenom- 
ena appeared aiter the removal of the growth. 

With regard to the use of ether, I have not been un- 
aware of the danger, but by fanning the patient for a 
moment before using the cautery the vapor of the 
ether is removed, and I have experienced no difficulty. 
My early teachings have led me to be afraid of chlo- 
roform on account of its depressing effect upon the 
heart. 

I have been unable to find on record a case similar 
to the first one narrated. Dr. Langmaid’s case agrees 
with it in that the difficulty was relieved by change of 
position. 


In a case similar to the one related by Dr. Seiler, I 
removed a small mass of adenoid tissue, and although 
the patient was able to reach the higher notes, she 
complained of the sensation of a large cavity in the 
situation from which the mass was removed. 

Dr. J. Soris Conen then presented to the Society 
the following paper, which on invitation was read: 


LUPUS OF THE THROAT, 


by Pror. Ramon De va Sora Y. Lastra, M.D., of 
Seville, Spain. 

The author referred to the difficulty of diagnosis 
which was experienced in many of these cases, and in 
illustration related the following : In 1884, I was con- 
sulted by a physician on account of an affection of the 
throat. The patient was much emaciated, reduced in 
strength, and with a clay-colored complexion. He was 
sixty years of age. ‘The trouble with the throat had 
commenced one year previously. He was unable to 
take anything but milk and broths. The tongue was 
covered with psoriatic scales. The pharynx was 
lumpy and of a wine-red color. The right tonsil was 
the seat of an ulceration extending from the pyriform 
fossa below to the middle of the uvula and involving 
half that structure. Its borders were redand swollen, 
its surface lumpy and irregular and of a hard and elas- 
tic consistence. Some pain was produced by palpa- 
tion, but no bleeding. There was no trouble while 
talking or on coughing. Liquids were swallowed 
without difficulty. Breathing was accomplished with 
perfect freedom. ‘The sub-maxillary glands were 
swollen. The patient had suffered from rheumatism, 
but no history of syphilis could be obtained. Taking 
into consideration the history of the case and the age 
of the patient, I considered it an ulcerated epithelioma. 
This was concurred in by the patient’s physician. 
Nevertheless mistrusting the testimony obtained, anti- 
syphilitic medication with mercurials was tried; this 
occasioned such bad results that it was necessary to 
suspend it. Ile was then placed upon the use of iron 
and bitter tonics and such diet as he could take. The 
specific treatment was subsequently resumed, but the 
local lesion assumed such a bad aspect, that it became 
necessary to give up the treatment. From the fact 
that the ulceration was unattended by pain, I began to 
have some doubts as to its epitheliomatous nature.. I 
next prescribed sodium arsenite in ascending doses, 
with a gargle of resorcin, and the use of iodoform on 
the ulcerated surface after it was washed with a solu- 
tion of borax. Fora month the ulceration continued 
to extend, and when I had lost all hope, it stopped its 
progress and became covered with healthy granula- 
tions. Cicatrization went on and was complete in 
three months. The scar is irregular, elevated and de- 
pressed, hard and soft, the posterior portion being ad- 
herent to the pharyngeal wall. The lingual psoriasis 
continued. Restoration to health has taken place. It 
is now eighteen months since the ulcer healed. With 
this result I concluded that the case was one of lupus. 

My experience with this and other cases of lupus of 
the throat has led me to conclude that the disease may 
make its appearance at any period of life. I have seen 
it more frequently in adults than in children and more 
frequently in men than in women. I have been unable 
to obtain any information in regard to inheritance. 
I have not found that hard drinkers or smokers were 
more liable to suffer, nor have I found that great exer- 
tion of the voice or exposure to irritating substances, 
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the application of the cautery or other agents had any 
influence in its production. : 

I have never had an opportunity of observing the 
initial manifestations, but I have been able to detect 
the involvement of sound tissues later in the disease. 
Sometimes the mucous membrane assumes a purple 
color and swells up and becomes granulated. ‘Then 
one or two nodules may develop and may attain the 
size of a pea. pSometimes they become prominent with- 
out any alteration in the appearance of the mucous 
membrane ; they may remain superficial or they may 
attack the mucous tissue and also the sub-mucous tissue. 
Their form is rounded and their surface is smooth. 
These nodules are distinguished by their rosy red color 
from leprous tumors. Unlike carcinoma, the tumors 
are usually quite distinct. On pressure they present 
an elastic resistance. This is greater than the hard- 
ness of inflammation, but less than that of epithelioma. 
The parts on which the tumor develops become rigid 
and the natural movement is diminished or lost, 
contrary to carcinoma, which usually produces sharp 
lancinating pain, and to leprosy, which is generally 
accompanied with anesthesia; there is in lupus no 
alteration of the sensitiveness of the part. After a 
shorter or longer period, the tubercle softens and 
becomes ulcerated. The ulceration assumes two forms. 
In some cases the tumor becomes excavated to a consid- 
erable depth, while in ulcers it is more superficial. 
These ulcers do not bleed on pressure. The cure is 
difficult and attended with the formation of scars. In 
some cases, these ulcers develop in a slow way, while 
in others they start with astonishing rapidity. They 
may develop within a few days, or they may remain 
quiescent for months or years and then take on de- 
structive action. The healing of the ulcer is followed 
by the formation of irregular scars, raised in some 
places, depressed in others, red in the former, white in 
the latter. Adhesions to different parts take place; 
cicatrization takes place slowly and is easily destroyed. 
Infiltration always remains. 

All agree that the cure of lupus of the throat is more 
difficult than the same process in the skin. In the 
cases which I have seen, the same treatment which I 
have employed in external lupus, I have found of ser- 
vice in lupus of the throat. Ido not despise internal 
treatment, but use such remedies as are indicated by 
the general condition of the patient. This has an im- 
portant influence upon the result of topical treatment. 
If the lupus is not ulcerated I apply caustic substances. 
Until a few months ago I used tincture of iodine. I 
have, however, found good effects from the use of 
lactic acid. I have used it in cases of lupus of the 
cheek and gums and also of the larynx. I have met 
with no inconvenience from its use except the pain, 
which varies in different cases ; if the lupus is ulcer- 
ated, I sometimes use the lactic acid, more frequently 
I employ a wash of borax aad cover the ulcer with 
powder of iodoform. I always prescribe a gargle of a 
one per cent. solution of resorcin. Patients thus 
treated have always recovered after a greater or less 
time. In some cases the cure has probably been real- 
ized in the natural course of the disease rather than as 
a result of the therapeutic measures. 

(To be continued.) 


— The Massachusetts Board of Health had its first 
meeting last week, and chose Dr. S. W. Abbott, of 
Wakefield, as Secretary. 
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THE STRIKES FROM A MEDICAL POINT OF 
VIEW. 


THE spectacle offered by the recent strikes in various 
parts of the country, of men giving up their individual 
right to work when, where, and for whom they please, 
and blindly obeying the irresponsible authority of cer- 
tain individuals, who, better fitted for the workhouse 
than the workshop, are quite incapable of using intelli- 
gently any power whatever, is not a cheerful one. 
Many struck because they were told to do so, ignorant 
of any reason therefor, and conscious of no real or 
fancied cause of grievance in their own condition. 
Others simply followed their example, and struck in 
obedience, apparently, to the curious and unreasoning 
impulse to imitate the actions, or obey the commands 
of others, which plays so important a part in neurotic 
epidemics, and which reaches its highest type of special 
development in persons suffering from the disease 
known in Siberia as miryachit, examples of which are 
furnished, nearer home, by the Canadian ‘ jumpers.” 

The following description of an instance of this 
malady, occurring in the steward of a steamer by which 
he was travelling in Eastern Siberia, is given by Lieu- 
tenant Buckingham, U. S. N.; “To annoy him (the 
steward), some of the passengers imitated pigs grunting, 
or called out absurd names, others clapped their hands 
and shouted, jumped, or threw their hats on the deck 
suddenly, and the poor steward, suddenly startled, 
would echo them all precisely, and sometimes, several 
consecutively. We afterward witnessed an incident 
which illustrated the extent of his disability. The 
captain, suddenly clapping his hands, at the same time 
accidentally slipped, and fell on the deck. Without 
having been touched by the captain, the steward in- 
stantly clapped his hands and shouted, and then, in 
helpless imitation, he, too, fell as hard, and almost pre- 


cisely in the same manner and position as the captain. . 


In speaking of the steward’s disease, the captain of the 
general staff stated that it was not uncommon in Si- 
beria; that he had seen a number of cases of it, and 
that it was commonest about Yakutsk, where the winter 
cold is extreme. Both sexes were subject to it, but 
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men less than women. It was known to Russians by 
the name of miryachit.” 

Dr. Thornton, of the United States Marine Hospital 
Service, gives, in the Medical Record, an account of 
several “jumpers” who came under his observation. 
One of them, a French-Canadian, came to the post-office 
to get his mail, and while he was speaking to the post- 
master, a bystander, knowing him to be a “jumper,” 
suddenly called out, “ Grab him by the throat,” where- 
upon the “ jumper ” sprang upon the unfortunate post- 
master, seized him by the throat, and held on until re- 
moved. Another “jumper was standing near the 
camp-heater, in which was a very hot fire, and when 
some one cried out, ** Grab the furnace,” he immediately 
grasped the red-hot stove-pipe with both hands and 
was so severely burned as to be unable to work for 
several weeks. 

Obedience to any command whatever, and close imi- 
tation of the actions of another person, are the charac- 
teristic symptoms of this disease, which seems to be a 
variety of hystero-epilepsy. In order to excite the ex- 
plosion of nervous energy which finds its expression 
in these symptoms, there is usually necessary some 
shock to the nervous system, and the unexpected 
sound, sight, or blow, which causes a nervous man to 
start, will, in these extreme instances of nervous insta- 
bility, give rise to imitative actions or irrational 
obedience. 

One out of many examples of similar disturbance of 
nervous equilibrium, but affecting large numbers of 
people at once, and spreading from place to place, is 
furnished by the remarkable dancing mania which over- 
ran a large part of Europe during the fourteenth cen- 
tury, and which was as truly epidemic in its nature as 
the Black Death of the same period. It appeared at 
Aix-la-Chapelle in the year 1374, and spread from 
there, in the space of a short time, over the Nether- 
lands, and throughout the Rhenish provinces, being 
known in Germany as the dance of St. Vitus; and in 
Italy, where it also appeared, receiving the name of 
tarantism, from its supposed origin in the bite of the 
tarantula, or ground spider. Thousands of men, women 
and children were affected by this mania, and bands of 
dancers roamed about the country spreading the con- 
tagion as they went. The manifestations of this neu- 
rotic epidemic consisted in convulsive movements and 
contortions of the body and limbs, attended by insensi- 
bility to pain and a condition of mental exaltation. 
Its victims “ formed circles, hand in hand, and appear- 
ing to have lost all control over the senses, continued 
dancing, regardless of the bystanders, for hours to- 
gether in wild delirium, until at length they fell to the 
ground in a state of exhaustion,” while “ gangs of idle 
vagabonds, who understood how to imitate to the life 
the gestures and convulsions of those really affected, 
roved from place to place, seeking maintenance and 
adventures.” 

Similar epidemics have often occurred at various 
times in all communities, being generally associated 
with and caused by religious excitement and affecting 


principally the ignorant and uneducated classes. 
These are at all times, more susceptible than others 
to the infectious influence of emotion, whether aroused 
by religious excitement, by the endeavor of a feeble 
understanding to comprehend mysterious propositions 
or by the senseless impulse which inspires mobs and 
incites riots. 

There is an element of contagion, of blind imitation 
and obedience in the recent strikes, Which calls to 
mind such epidemics, while the “ gangs of idle vaga- 
bonds” are fitly represented by worthless agitators 
who go about, spouting demented twaddle and _per- 
suading the workman, against his better reason. ‘The 
formation of individual character, and education, are 
remedies for unnecessary strikes as well as for insta- 
bility of the nervous system. Character has been de- 
fined as a completely fashioned will, being in this sense 
built up by successive acts of intelligent and well 
directed volition. Its development will enable the 
workingman to stand by his rights, while education 
will teach him not only what those rights are, but also, 
that individual success is, and always will be, depen- 
dent upon individual industry, and ability, and that no 
amount of windy declamation, personal violence or 
snapping of fingers in other people’s factories, can ever 
make it otherwise. 


GLASS EATING. 


A CORRESPONDENT writes us that he has lately wit- 
nessed the performance of glass eating by an expert 
in this profession, a robust middle-aged individual by 
the name of IIill. The physician aforesaid, who 
had been sceptical as to the reality of the performance 
fed this Hill with two lamp chimneys, both of which 
were chewed and devoured. He also forced down the 
throat of the performer (to make sure that they were 
swallowed) a tea-plate full of small tacks with sundry 
fragments of glass of various sizes. Our corre- 
spondent is confident that there could have been no 
deception in this exhibition, which by the way, is of 
daily occurrence at the Skating Rinks and Dime Mu- 
seums. ‘The presumption would be that these frag- 
ments of glass would cause laceration of the stomach, 
as itis known that broken glass is atrociously prone 
to wound parts with which it comes in contact, some- 
times causing frightful hemorrhage. He was assured 
by Hull that such a result had never happened to hinf, 
and (what is still more mysterious, that neither glass 
nor tacks were ever voided in his dejecta!) This our 
correspondent disbelieves, and he thus explains the 
phenomenon; eating glass, tacks, etc., apart from the 
danger of wounding the mucous membrane of the 
stomach and intestines, is not necessarily any more 
dangerous than swallowing any inert foreign body. 
Geophagia has often been practised by certain Indian 
tribes. The fragments of glass, etc., eaten by Hill 
pass down to the stomach well coated with gelatinous 
saliva; they then become imbedded in protective mu- 
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cus and refuse food-matters, and so pass through the 
alimentary canal without inflicting injury. 

Hill assured our correspondent that he had been 
following this business with impunity, as a means of 
livelihood, for fifteen years, the ordinary dose of. sili- 
cate of potash being two lamp chimneys a day. Glass 
tumblers are sometimes eaten on exhibition, though 
somewhat more difficult of mastication. On the whole 
the natural comment on the above is that the human 
stomach is more tolerant than has been heretofore 
supposed. 


“COMPOUND OXYGEN.” 


Tut Journal of Chemistry publishes the result of a 
chemical analysis which will be, we imagine, a sur- 
prise to a large portion of the public if it ever reaches 
them. According to that analysis, “ Compound Oxy- 
gen” is a solution of nitrate of ammonia, a solution 
which taken internally or inhaled, can no more yield 
oxygen than so much cold water. 

This nostrum which has so long imposed upon a 
credulous and easily duped public owes its success 
largely to the conspicuous place it has held in the ad- 
vertising columus of eminently respectable journals. 
That newspapers devoted to religion (or at least to 
some religious sect) should find it for their interest to 
make the management of their advertising columns a 
matter of business only, is not surprising ; religious 
journals cause us surprise only when they rule out 
* medical ” advertisements altogether from their col- 
umns. 

It is a surprise, however, to find a nostrum like com- 
pound oxygen occupying a prominent place, or any 
space at all, for that matter, in a journal whose aim it 
is to popularize the results of modern scientific re- 
search. 


MEDICAL NOTES. 


— Physicians are eligible to membership in the 
Knights of Labor, lawyers and liquor dealers only 
being excluded. 


— The facts as to a serious defection of the students 
in the medical department of the University of Ver- 
mont are probably known to our readers through the 
public press. A large number of the students have 
left Burlington. We are informed that the graduating 
class, numbering fifty, have applied to be graduated 
from the Medical School of Maine, at Bowdoin Col- 
lege, and offered to bring sixty juniors with them. 
The School declined to receive them, being unwilling 
to break the rule requiring a student to have attended 
one of his two full courses at that institution before re- 
ceiving its degree, and the term being then half com- 
pleted. 


— The Medical Department of the University of 
the City of New York has recently received a gift of 
$100,000, to be devoted to the construction and main- 
tenance of a laboratory building, to be known as the 


Loomis Laboratory. The gentleman who has made 
the gift wishes that for the present his name should 
not be made public. It is said that land adjoining the 
college property has already been bought, and that it 
is hoped that the new building will be ready for ocen- 
pation next year. 

The gratifying evidence that men of wealth are 
beginning to realize how useful their benefactions may 
be made in connection with institutions of medical 
science, is further confirmed by reports of two legacies 
recently received by the New York Academy ot Medi- 
cine, of $70,000 and $5,000 respectively. 

— The Boston Transcript has the following pleasant 
bit of gossip regarding an eminent London physician, 
who, about a month ago, had a telegram from the 
wife of a noble patient at Cannes, ‘* Come for consul- 
tation ; fee £1000.” The great doctor replied, ** Anx- 
ious cases; cannot come.” Her ladyship seems to 
have thought that this was but a way of making a bet- 
ter bargain, for she increased her offer in four succes- 
sive telegrams, till the last read, ‘Come at once — 
£5,000." While the five telegrams and the replies 
were being sent backward and forward the * anxious 
cases ’’ considerately died or got better; so our doctor 
in his last reply telegraphed * Coming.” After he had 
seen his patient at Cannes, my lady inquired what was 
the fee. He said * All the Riviera doctors with Eng- 
lish clients met and fixed the fee for a consultation — 
the consultant coming expressly from London —at 
£1,000." A check for £1,000 was accordingly pre- 
sented to him. Calling on his way to his train next 
day, merely to say good by and inquire after his pa- 
tient, the lady handed him an envelope “not to be 
opened till by and by.” The doctor said, * I have had 
my fee. This visit is not professional, but compli- 
mentary ;” but being told to put the envelope in his 
pocket, he did so. Later on he found it contained a 
check for £500 —a sum which had no particular rela- 
tion to the telegraphic bids. Nor is this all. Four 
checks came on successive days, their united value 
being £3,500, all signed by her ladyship; and at the 
bank letters were received preparing the cashier for 
their presentation. The doctor wrote, saying he had 
had his fee and could take no more. He offered to 
return £4,000 or distribute it among useful institu- 
tions. As the money was left in his hands he adopted 
the latter course, with the result that £1,000 was given 
to the Medical Examination Hall, £1,000 to each of 
two hospitals and £1,000 to one of the medical insti- 
tutes. 

NEW YORK. 

— Dr. George W. Hodgson, the oldest and one of 
the best known physicians in Westchester County, died 
at his residence in White Plains on the 23d of May, at 
the age of 74. 

— The Queen’s County Medical Society held its 
annual meeting at Mineola, Long Island, May 27th, 
when the following officers were elected: President, 
Dr. E. D. Skinner; Vice-President, Dr. Joseph H. 
Bogart ; Secretary and Treasurer, Dr. C. G. J. Finn. 
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— During the voyage of the Norwegian bark, 
Aguila, which left Rio Janeiro on the 11th of Febru- 
ary and arrived at New York, May 28th, there were 
two deaths from yellow fever; one of the victims 
being the captain of the vessel. His death which was 
the later of the two, occurred, however, as long ago as 
March 18th. 

— A few days ago the attention of the police of 
Elmira was called to a physician and his daughter 
who were in a state of maniacal excitement at the Dela- 
van House, in that place. ‘They were removed to 
the city hospital, and it proved that they were both 
victims of the cocoaine habit. The father, who was 
from Sharpsville, Pa., but had been practising for some 
time at Evansville, Ind.. is said to have acquired the 
habit through experimentation with the drug, and to 
have taken as much as forty grains aday by hypoder- 
mic injections. ‘The daughter, who is only nineteen 
vears of age, has used the injections for only seven 
weeks, resorting to them at first for the relief of pain, 
but is already confirmed in the habit. 


— Dr. Valentine Mott recently returned from Paris 
with a rabbit which had been inoculated by Pasteur, and 
since then daily experiments have been made by Dr. 
Alexander B. Mott to test the quality of the virus. 
The rabbit died May 16th, and another inoculated from 
it on that day, died May 24th. A number of medical 
men met at Dr. Mott’s residence on the evening of 
May 24th, to consider plans for the proposed Pasteur 
Institute in New York, and it was estimated that $5,- 
00 would be necessary for the first year. Medical 
treatment in the institute is to be free, but funds are 
needed for renting a suitable house and defraying other 
expenses in connection with the enterprise. It was 
decided to issue an appeal to the public for subscrip- 
tions, and if this is successful, a small house will be 
hired in a central location without delay. The officers 
of the proposed institute are : — President, Dr. Alex- 
ander Lb. Mott; Vice-President, Drs. Alexander F. 
Liantard and Louis Deplasse ; Recording Secretary, 
Professor Charles Villa, and Corresponding Secretary, 
Dr. Valentine Mott. 


MWiscellanp. 
SURGICAL TREATMENT OF BRONCHIEC- 
TASIS. 


Tue valuable paper contributed by Dr. C. T. 
Williams and Mr. Rickman Godlee to the Royal Medi- 
cal and Chirurgical Society provoked considerable dis- 
cussion, and may be regarded as marking a decided 
step in advance in the surgical treatment of suppura- 
tive disease of the lung. From the report in the 
Lancet, it will be seen that the following features were 
the main topics of discussion. All the speakers com- 
mented on the difficulty of diagnosing bronchiectasis, 
and special stress was laid by Drs. Goodhart, Barlow, 
and Coupland, on the difficulty that offered when a 
bronchus was totally obstructed. Under these cireum- 
stances, the absence of breath-sound, loss of vocal 
fremitus, and almost absolute dulness, gave a decided 
clinical resemblance to effusion into the pleura; and in 


most of the illustrative cases, the diagnosis was only 
made at the post-mortem examination. Most speakers 
concurred in the difficulty of forming any positive con- 
clusion as to the existence of pleural adhesions. The 
majority of those who joined in the discussion argued 
that the most favorable cases for operation were not 
those of simple bronchiectasis, but those in which there 
was added a fibrosis or chronic pneumonia around the 
bronchial dilatation. Indeed, the authors of the paper 
considered that simple multiple bronchiectasis was not 
likely to be relieved by paracentesis. Other centres 
of interest were the question of danger from hamor- 
rhage, and the best method of exploring to discover 
the site of the bronchial dilatation. Sir Andrew Clark 
believed that the reason why hemorrhage was slight 
in Operations in such cases was because, fibrosis being 
generally present, the arteries were also sclerosed and 
their calibre diminished. The argument is perhaps 
supported by the freedom from hwmorrhage in some 
cases, but it might be urged that a sclerosed vessel 
would be more likely to remain patent, contraction of 
the middle coats being prevented. That danger may 
arise from haemorrhage, was testified to by Mr. Godlee 
and Mr. Gould, who also spoke on the value of an as- 
pirator in the detection of the situation of cavities. 


OBITUARY. HORATIO GILEAD MORSE, M.D. 


Dr. H. G. Morse, one of the oldest physicians in Roxbury, died 
suddenly May 12. He was born in Roxbury in the same house 
where he died, on April 14, 1817. He received his early educa- 
tion in the Roxbury School and prepared for college at Worces- 
ter Academy and at New Hampton, N. H. He was graduated 
from Brown University in 1840, and immediately entered the 
Harvard Medical School, at the same time carrying on his med- 
ical studies with the late Dr. Winslow Lewis. After three years 
he graduated in 1843, in the same class with the late Drs. George 
H. Gay and Samuel Cabot. He commenced the practice of med- 
icine in Roxbury on what is now Washington Street, but was 
soon afterwards taken severely ill with typhoid fever: recover- 
ing from that he recommenced practice at the family residence 
on Zeigler Street. He enjoyed for many years a very large 
practice as a general practitioner, doing some surgery, but his 
greatest work was in obstetrics, in which branch he became 

uite popular; he enjoyed a very large practice amongst the 
Gormena population of Roxbury ; he was always quiet, not push- 
ing himself forward, positive in his ideas in regard to medicine, 
and thoroughly conscientious to every duty and trust. He was 
slow to take up with new hobbies in the practice of medicine, 
believing in the old ways. He was at one time connected with 
the Roxbury Dispensary, was for some thirty years a member 
of the Roxbury and Boston School Committee, and for many 
ears chairman of the Roxbury board; he served a year in the 
egislature, was connected with several masonic bodies as well 
as with the Odd Fellows. For the last few years increasing age 
and failing strength has induced him to abandon much of his 
practice, though he never entirely relinquished it, and saw pa- 
tients up to the evening previous to the day of his death, so 
that he died in the harness. 


Correspondence. 


PARIS LETTER. 
PASTEUR AND HYDROPHOBIA. 


Mr. Epiror, — It seems impossible to doubt Pasteur’s 
statements concerning the condition of his rabbits following 
inoculation beneath the dura mater. I watched them care- 
fully from the first to the seventh day, and their condition 
was strictly as represented by Pasteur. 

Probably no one would attempt to claim, if the rabbits 
died from the operation, that all would systematically fall 
ill on the seventh day after the operation. This would not 
be reasonable, for neither traumatic nor septic effects could 
possibly harmonize with such absolute precision as to the 

! Concluded from page 503, 
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date of fatality. On the other hand, the period of ineu- | erate, I have set it at sixteen per cent. Now, if out of my 
bation succeeding inoculation of rabbits, with a virus of | 944 inoculated patients, twenty had died, that would not 
known intensity in each case, has apparently assumed a prove anything against my method. Small-pox does not 


fixed duration, which may be anticipated in every case. 
Vulpian said to the Academy: “ Pasteur has created a 


method of treatment by means of which one may, with 
absolute certainty, prevent the development of rabies in a | 
I say with abso- | 
lute certainty, because, after what 1 have observed in M.. 


man who has been bitten by a mad dog. 


Pasteur’s laboratory, I cannot doubt.” 
At the risk of telling a now twice-told tale, let me give a 
synopsis of Pasteur’s entire procedure: A dog dead of un- 


doubted rabies, is bound, spine upward, to the operating | 
board ; the spinal canal is opened with instruments purified | 


by heat; the cord and medulla oblongata are removed, and 
a portion of cord or medulla several centimeters in length, 
is rubbed up, first with a drop or two of pure water, then 
with four to six times its bulk of sterilized veal bouillon, 
and injected into the head of a rabbit, thus: The animal is 
bound to the board, and is chloroformed; the integuments 
over the frontal bone are longitudinally incised ; the bone 
is very beautifully trephined, and a button of bone one- 
quarter of an inch in diameter, is removed. A drop (not 
“several drops,” Vignal) is injected beneath the dura 
mater (not ‘into the arachnoid membrane,” as Vignal says 
in his paper,) with a sterilized Pravaz syringe, the point 
having a right angle. The wound, one inch long, is washed 
clean several times with a solution of phenic acid, is closed 
by two silk sutures, and the rabbit carried to the cage. In 
fifteen days the animal dies, or is seized with rabies. From 
this rabbit, a second is inoculated, from the second a third, 


Continuing the process, another series of twenty-five rabbits 
is inoculated, and having passed through fifty rabbits, 
the intensity of the virus has reached its acme, and further 


reinforcement, even to a ninetieth rabbit, will not increase | 
It will now cause rabies in a rabbit in| 


its virulence. 
seven (or six) days, and death occurs two or three days 
thereafter.? 


with the usual aseptic precautions; is cut into lengths 
(6 cm.), which are laid in a small, sterilized plate ; thence 
are suspended, one by one, on threads, in bottles (one cord 
to each) of two litres’ capacity, previously sterilized by 
baking. ‘The bottom of each is covered, one-third of an 


inch deep, with bits of caustic potash, which aids in the’ 


dessication. Each bottle has a second and lateral mouth 
near the bottom, to promote circulation of air in the flask, 
both mouths being stopped by antiseptic wadding. The 
bottles are kept in a ventilated cabinet, whose constant 
temperature is 20° C. 

The duration of virulence in the cords depends upon 
their temperature; the lower it is, the less the virus 
diminishes. In three or four hours, the cords begin to dry. 
In four of five days, they are perfectly dry. Their viru- 
lence is null at the end of fourteen days, unless the cord be 


very large, when fifteen days are necessary. A seven 


days’ cord will not produce rabies in a rabbit. ‘The cords 
are now ready for the inoculation of human beings. ‘The 
process and method have been described. 

Many persons, I find, are not clear as to Pasteur’s mean- 
ing, when he speaks of the nearly neutral virulence of a 
cord which has dried fourteen days. He does not mean 
that the virus is less virulent, but that there is less of it. 
Drying has the effect of lessening the quantity, not the in- 
tensity of the virus. This explains the sense of “ attenua- 
tion by drying.” 

NOTES OF STATEMENTS MADE TO ME AT VARIOUS 
TIMES BY PASTEUR. 

—‘“ We have inoculated 944 individuals (May 4th). 
The death-rate in persons bitten by mad dogs, according to 
different writers, reaches thirty, thirty-five, forty, and Bol- 
linger sets it at forty-seven per cent. In order to be mod- 


? The bouillon is now made from veal, because, said Pasteur, veal 
costs less than chicken, and makes a larger quantity of bouillon at 
once, 


and so on, until twenty-five rabbits form the first series. | 
lhe virus will now cause rabies in a rabbit in eight days. | 


microbes. 
cultivate them, and prefer the reinforced virus of attenu- 
From a rabbit killed by this virus, the cord is removed, ated cords, because I am sure of its purity. 


_always respect protected individuals, but as yet, my patients 


live, and more than half of them have passed the dangerous 
stage.” 

— “The virus of the wolf and of the dog evidently have 
the same virulence. The difference between the effect of 
mad dog and mad wolf-bites, depends chiefly upon the 
number and nature of the bites.” P 

—T do not endanger patients by inoculating them with 
rabic virus. Their number, their condition, the length of 
time now elapsed since [ began to inoculate them, proves 
this.” 

—‘ There are no more cases of rabic dog-bites than for- 
merly there were; not at all. The rush of people to me 
makes it appear so, but remember, they come fdin the 
entire world. Before my method was discovered, the 
friends of a person bitten by a dog, assured him that the 
animal was not mad. Even the name ‘rabies’ was not 
mentioned, for fear of frightening the individual, and the 
dog was killed. The matter was hushed, in order that the 
person bitten might not fear rabies, and that others might 
not fear him. Now, nothing is concealed.” 

—-* That dogs are rendered refractory by rabbit virus, 
has long been admitted by unprejudiced, competent per- 
sons, and need not be discussed. Whoever doubts that I 
have not made every possible test experiment to avoid 
error, such as injecting rabbits with simple bouillon by 
trephining, reer boas dogs with rabbit virus, ete., ete., 
must be very ignorant of my methods.” 

—““] protect my dogs by inoculating with pure rabbit 
virus. IT use nothing else.” 

—* Tam making, in guinea-pigs, a study of the — 


-as to whether the inoculation of breeding animals with 
| 


rabbit virus, will render the offspring refractory to rabies. 
As yet, I have not reached a conclusion.” 

— “What do I consider the nature of the virus? Rabie 
Fol, of Geneva, has isolated them. I do not 


From my ex- 


'perience with other forms of culture, I think it possible 


that in cultures of rabic microbes, the latter may create a 
matter which destroys them, or prevents their development. 


| Until this point is settled, | shall continue to use the cord 


itself.” 3 

—‘4] no longer use either saliva or salivary glands be- 
cause in both may be foreign organisms. Nervous matter 
is free from them and therefore better for my purpose.” 

— “Since 1882 I have had an unbroken chain of re- 
inforced rabbit virus which I consider pure and identical 
with itself. The supply is continued by inoculating two 
rabbits every day with virus from a rabbit dead of rabies. 
The virus which has passed through fifty rabbits is more 
intense than that of a mad street-dog.” 

—<‘ Formerly | supposed the virus to be lodged only in 
the medulla oblongata. Later | found the cord equally 
virulent throughout its entire length.” 

—‘ Preserved in pure carbonic acid, cords will retain 
their virulence several months, provided they be kept free 
of all changes from strange microbes.” 

— “During the recent visit of the English Commission, 
Mr. Victor Horsley, then secretary, took from me the ad- 
dresses of 110 persons in Paris and vicinity whom I have 
inoculated. He sought out and questioned every one of 
them and found them not only well but grateful.” 

— “The best proof I possess of the rabie condition of the 
dog which bit the Meister boy is a letter from Prince 
Hohenlohe, who at my request made the proper inquiries 

* Rivolta, of Florence, announces (La Semaine Meédieale, April 
14th) the discovery, in rabie cerebro-spinal axes of rabbits, of mi- 
crobes formed by several round or oval granulations united in chains. 
They were found abundantly in the medulla, were very numerous In 
the cord, but rare in the hemispheres; were found, also, in the epi- 
thelium of the salivary glands. Rivolta also reports that he caused 
rabies in rabbits by inoculation. In three, he used a filtration of 
virus in sterilized, distilled water. In two, he used the liquid re- 
maining upon the porcelain filter. The two latter died of rabies in 
eighteen days. The first three, four months later, showed no signs 
of hydrophobia. 


— 


if 
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and then wrote me that there was every evidence that the 
dog was mad.” 

—‘“ What I mean by decrease of virulence in cords by 
drying is that the drier they become the fewer rabie mi- 
crobes do they contain. In the fourteenth cord they have 
disappeared, but there still remains a material which I term 
vaccinate or preventive matter and this matter begins the 
protection of my patients. The two rabic qualities — the 
microbes and the vaccinate material — co-exists in the 
fresher cords but the latter substance alone in the four- 
teenth. In which of the cords the microbes begin to appear 
it is difficult to say.” 

—* The bite of a dog which has been inoculated with 
rabbit virus is not dangerous on that account, and only 
unless the dog has already gone mad.” 

— Qn days when no new patients appear I begin to 
inoculate with the virus corresponding with the newest 
series of patients who are present.” 

— Tell American sceptics to wait, Doubt is wise and 
healthful but doubters must not expect all their questions 
to be answered at once. Recall Jenner. Could he have 
satisfied his opponents while he still stood upon the thresh- 
old of his experience ? Let your last word to them be wait, 
and if they continue to doubt let them come to me and 
judge for themselves.” 

ith one exception Pasteur freely shows every step of 
the process of and preparation for inoculation. One sees 
the bouillon prepared and sterilized. He sees the dead 
rabie rabbit and may have watched him from inoculation 
to death; sees his cord removed ; sees a morsel taken away 
for emulsification in boullion; sees a rabbit narcotized, 
trephined and inoculated with this preparation and if one 
chooses he may watch the rabbit daily until he dies and 
then see his cord removed and hung in the drying bottle, 
and examine these daily until they are used, and finally 
may witness the injection of virulent bouillon containing 
yortions of these cords, into the abdominal tissues of a 
esi patient. Bu/, a link is missing from this chain. The 
visitor does nof see the preparation of this virulent bouillon, 
that is, the rubbing up of the morsel of rabie cord with the 
bouillon, and Pasteur refuses to allow it. Not decidedly, 
not ungraciously, but enfin he refuses. I asked him why. 
The national shrug followed as a matter of course and the 
reply was: “Mon Dieu! This point is a small matter. 
Tf I allow one visitor to witness the procedure I must ad- 
mit many. ‘Their movements would raise a dust and en- 
danger the purity of my bouillon. It is intended for human 
beings and | must be careful.” This feature is unsatisfac- 
tory to certain of Pasteur’s visitors, although his reason for 
it is at least plausible. In order to become personally cer- 
tain of the absolute sincerity of every step of the entire 
process, one should see the original rabic dog and know 
that he is mad; should see him die; see him dissected ; 
see the virulent cord removed ; watch the inoculation of it 
into the first rabbit ; see if die of rabies, its cord removed 
and injected into rabbit number two and soon to the 
fiftieth ; “ assist’ at the manufacture, sterilization and in- 
oculation of the bouillon with the identical virus of the 
fiftieth rabbit and follow it until a syringeful has disap- 
peared beneath the skin of a human being positively known 
to be under the influence of the bite of a dog also positively 
known to be rabic. This close personal scrutiny would 
occupy one daily and nightly for at least twelve months, 
and, it need not be said that he must personally control 
every one of the rabic cords intended for inoculation. 

The following details of the inoculation of the bouillon 
were given me by Pasteur himself: In a room whose at- 
mosphere is never allowed to be agitated, the assistant 
whose special work it is, lifts by its thread a dried cord 
from the drying bottle, passes both spinal cord and thread 
through the flame of an alcohol lamp, in order to destroy 
germs which may have fallen upon them during their re- 
moval, cuts a section of proper size with scissors, allows it 
to drop into a wineglass, rubs it up by means of a glass rod 
with a drop of pure water to moisten it, then rubbing con- 
stantly adds little by little the sterilized bouillon until five 
to six times the bulk of the cord, before it was dried, has 


been added and the process is complete. The glass is im- 
mediately wrapped in aseptic paper. Every instrument 
and glass used in this process is sterilized. Ten glasses are 
thus prepared for each day. 

Vignal, in his paper, says that the whole length of the 
dried section of cord is dropped into the glass. This is an 
error. A small portion not over one inch in length is used. 

That Pasteur does not attempt to conceal anything is 
shown by his gift to-day to the English Commission of two 
freshly inoculated rabbits, which Mr. Horsely immediately 
took to London where he will institute experiments wit 
virus from these animals. Even the Commission did not 
witness the inoculation of the bouillon. 

Something must be taken on faith in a procedure so 
complicated, and surely in consideration of his reputation 
and of the immense benefits which he has already con- 
ferred upon humanity by other discoveries, which at first 
met with the scepticism now meted out to preventive inoc- 
ulation for rabies, — Pasteur deserves some confidence. 

A recent writer on evolution says: “ Truth becomes 
truth by its own achievement. . . . The wise spontaneous 
treatment of new theories delays their acceptance even 
when proved true, but always with advantage to the truth ; 
for however fair the final form is to be, it comes unshaped 
and with entanglements, and often like some animals is 
born blind.” 

Pasteur’s faith in his new method is steadfast as a rock. 
He has been doubted before, yet proved himself right. He 
welcomes criticism, but scorns blank contradiction. In all 
simplicity he says: “ Any scientific man may fail in an ex- 
periment, but thus far I see only reason to hope, for I be- 
lieve I have proved every step of my way.” 

In view of the object of his labors, in view of his simplic- 
ity, sincerity and earnestness, all criticism upon his method, 
‘his statements his theories, and upon his noble endeavor 
to save human beings from a horrible death, should be 
clothed with faith in the man himself. 

Personally, I have to thank him for his great kindness to 
me during my visits to this laboratory on twelve successive 
days. I. 

P.S. Pasteur has now (May 7th), inoculated 965 in- 
dividuals, the Pelletier child remaining the one fatal case. 

The 726 cases inoculated previous to April 12th, repre- 
sented the following nationalities: France 505 cases; Al- 
geria 40; Russia 75; England 25; Italy 24; Austrian 
Hungary 13; Belgium 10; North America 9; Finland 6 ; 
Germany 5; Portugal 5; Spain4; Greece 3; Switzerland 
and Brazil each 1 case. Of these 688 were bitten by mad 
dogs, 38 by mad wolves. 682,500 franes have already been 
contributed toward the establishment of an institution for 
the inoculation of persons bitten by mad animals. H. O. 


A CORRECTION, 
New York, May 25, 1885. 

Mr. Epiror,— I am exceedingly sorry that my commu- 
nication of last week (JOURNAL, May 20th) appears to you 
disingenuous. I submitted it, before transmission, to Dr. 
R. P. Lincoln, who referred the patient to me, and he thought 
it perfectly fair. I think you are mistaken in some of your 
statements. Mr. Ormiston </// allude to me by name, as you 
will find by referring to the March number of the Homolec- 
tic Review (p. 216). I made no attack upon this excellent 
religious journal, nor did I say that the writer had therein 
praised any of the quack agents. I simply complained of 
the questionable tone and unfairness of the article, and de- 
plored the evil effects of “ spread eagle” dissertations by 
clergymen upon medical subjects. ours very truly, 


ALLAN McLane Hamitton, M.D. 


[It is true that Dr. Hamilton’s name appears as he says. 
We regret that we should have overlooked it. We are glad 
to know that we misunderstood the tenor of his letter ex- 
actly as we think Dr. Hamilton misunderstood the tenor of 
our editorial.—Eb. ] 
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__REPORTED MORTALITY FOR THE WEEK ENDING MAY 22, 1886. 


Estimated Reported = Deaths | 


Cities. ' Population. Deathsin under Five | . 
each. Years, Infectious Consump- Diarrheal Diph. an Scarlet 
| | | Diseases. _tion. Diseases. Croup. Fever. 

1,489,039 626 213 16.80 19.04 2.94 6.88 1.68 
Philadelphia... | 971,363 368 119 15.66 1.62 216 
690,000 257 | 10.92 10.93 3.90 19.11 3.54 
390,406 175 10.83 18.24 1.14 3.99 2.28 
St. Louis 417,220 158 72 | 19.53 11.44 63 1.09 63 
New Orleans ... 238,000 130 60 12.56 14.65 1.54 an 
District of Columbia . 205,000 | 62 19 6.44 17.71 3.22 _ 
1 190,000 67 31 13.32 11.84 1.48 1.48 1.48 
Providence .... . 118,070 4 8 11.76 17.84 _ 5.88 a 
60,000 27 11 5.70 29.40 3.70 on 
Chariestom .. 60,145 | 41 18 21.06 4.88 17.08 
64,051 31 15 6.46 9.69 6.46 om 
59,660 18 5 22.22 77.77 11.11 
56,863 13 5 7.69 -- 
Lawrence. .....- 38,825 | ll 0 9.09 
Sprin 37,577 15 3 23.07 7.69 7.69 
New Bedford .... 33,393 11 9.09 _ 
28,084 ll 2 — 9.09 
27,894 8 5 12.50 ~ 
25,709 | 7 2 14.28 28.56 14.28 
ae 21,713 | 8 5 12.50 25.00 _ _ 
15,375 2 0 20.00 20.00 
Waltham . ie & 14,609 4 0 = 
Newburyport ... . 13,716 1 0 ~- 
Northampton ... . | 2,896 3 2 33.383 | 
80 Massachusetts Towns _ ot 8 14.70 14.70 5.88 | 8.82 


diarrheal diseases, whooping-cough, erysipelas and fevers) 320, Fail River one each. From puerperal fever, New York four, ae 
consumption 364, lung diseases 242, diphtheria and croup 105, | Brooklyn two, Philadelphia, Boston and Cambridge one each. 
diarrhoeal diseases 58, scarlet fever 35, malarial fever 23, typhoid In 109 cities and towns of Massachusetts, with a population SS 
fever 22, whooping-cough 21, measles 18, erysipelas 16, cerebro- | ef 1,300,024 (population of the State 1,941,465), the total death- Hi 
spinal meningitis 12, puerperal fever nine, small-pox (New York) rate for the week was 15.85 against 15.76 and 17.14 for the a 
one. From malarial fever, Baltimore seven, New York and New two preceding weeks. a 
Orieans six each. Brooklyn two, Philadelphia and District of Co- Por the week ending May 8th, in the Swiss towns, there ‘3 


; : The death-rates were: at Zurich 17.2; Geneva 18.2; Basle 
Pittsburgh one. From New York 11, Balti- 21.5: Berne O14. 


each. From erysipelas, Boston four, Philadelphia three, New The meteorological record for week ending May 22, in Boston, uf 
York, Brooklyn and Baltimore two each, New Orleans, Cam- was as follows, according to observations furnished by Ser- a 
bridge and Fitchburg one each. From cerebro-spinal menin- geant O. B. Cole of the United States Signal Corps: — i 
- Relative irection o Telocity o 
“eter, ‘Thermometer. Humidity. Wind. Wind. Weather. 
Sunday,...16 29.822 56.9 ! 66.6 | o | 100.0 86.0 63.0 88.0 | s. | S.E. N.E. 12 6 9 | R. Cc. | Cc. | _ _ 
Monday,..17 30.165 | 615 | 45.2 | 57.0, 35.0, 52.0 | 480 N. NW. 12 5 | | Be | | — 
Tuesday,..18 30.301 58.8 | 65.3 | 46.1 48.0) 37.0) 58.0 | 47.7 |S.W.; S. W. 6 | 4 | 
Wednes., 19 30.167 67-7 | 65.4 52.0 | 66.0) 63.0 86.0 71.7 |S.W.) W. S.W. 10 
Thursday, 20 29.884 64.6 | 76.2 51.7 | 76.0) 43.0 85.0 68.0 '/S.W.'S.W. N.W. 18 16 10 | F. 
Friday, ...21 29.908 64.0 | 72.4 54.9) 56.0 19.0) 39.0 38.0 iN.W./N.W. W. | 15 16 | 8 C. om 
Saturday, .22 29.820 63.0 75.8 56.2 61.0 67.6 65.0 64.3 | W. | S.E. S.W. | 10 | 63 
i ; | 
| | | | 
Week. 30,009 60.0 | 69.0 | 50.2 | | | 


* O., cloudy ; C., clear ; F., fair; G., fog; H., hazy; S., smoky; R., rain; T., threatening ; N., snow. 


| | Percentage of Deaths from : 
© 

aa 

Deaths reported 2,147: under five years of age 784: principal | gitis, New York three, Philadelphia and Springfield two each, a 

infections diseases (small-pox, measles, diphtheria,and croup, Baltimore, New Orleans, District of Columbia, Worcester and % 

umbia one each. From typhoid fever, Philadeiphia 10, New 1Ork | were 34 deaths from consumption, lung diseases 32, diarrheal 
three, Pittsburgh and Providence two each, Boston, New Orleans, | diseases 15, whooping-cough nine, measles eight, diphtheria ie 
W orcester, Lawrence and Gloucester one each. From measles, eight, typhoid fever three, erysipelas one. %. 

| 
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OFFICIAL LIST OF CHANGES IN THE STATIONS AND 


DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT, U. 8S. ARMY, FROM MAY 22, 1886, TO MAY 
28, 1886. 


SmitH, ANDREW K., surgeon and lieutenant colonel, Major 
Alfred A. Woodhull, surgeon, and Captain Jas. P. Kimball, 

assistant surgeon. Detailed as Board to assemble at U nited 
States Military Academy, West Point, N. Y., on June 1, 1886, to 
examine into the physical qualific ations of members of the 
graduating class and the candidates for admission to the Acad- 
emy. 8. 0. 119, May 21, 1886. 

HARTSUFF, ALBERT, major and surgeon. Detailed as mem- 
ber of a Board appointed to meet at United States Military 
Academy, West Point, N. Y.,on June Ist and August 25th, 1886, 
to examine into the physic al qualifications of members of the 
graduating class and the candid: ates for admission to the acad- 
emy. 8. 0.121, A. G. O., May 25, 1886. 

Paragraph 7, 8. O. 120, A. G. O., May 24th, revokes so much 
of paragraph 12, 8S. O. 119, A. G. O., May 21st, as details Sur- 
geon Alfred a. W oodhull, as member of medical examining 
bo: ird to meet at West Point, N. Y., June 1, 1886. 


WINNE, C. K., captain and assistant surgeon. Granted leave 
of absence for twenty days on surgeon’s certificate of disability. 
S. O. 34, Department of California, May 17, 1886. 


KILBOURNE, HENRY 58., captain and assistant surgeon. As- 
signed to duty at Vanceeuver Barracks, Washington Ter. 5S. O. 
80, Department of Columbia, May 15, 1886. 


APPEL, A. H., captain and assistant surgeon. 
duty at Fort Reno, Indian Ter. 8. O. 52 
souri, May 24, 1886. 


BeENHAM, R. B, captain and assistant surgeon. Ordered for 
temporary duty at Fort Omaha, Neb. 8. O. "56, Department of 
the Platte, May 24, 1836. 

JOHNSON, R. W., first lieutenant and assistant surgeon. Or- 
dered for duty at Fort Adams, R. I. 8. 0. 45, Division of the 
Atlantic, May 25, 1886. 


Ordered for 
, Department of Mis- 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
F THE UNITED STATES NAVY DURING THE WEEK 

ENDING MAY 29, 1886. 

Dickson, 8. H., passed assistant surgeon. 
the Naval Academy and to the ‘* Constellation. 

Simon, W. J., surgeon. Detached from the Naval Academy 
and to the Constellation. 

b. H., surgeon, 
and to the Tennessee.” 

RHOADES, A. C., surgeon. Detached from the ‘* Tennessee,’ 
proceed home and wait orders. 

CorvDEIRO, F. J. B., assistant surgeon. Detached from the 
Powhatan,” proceed home and w ait orders. 

CLARK, J. H., surgeon. Ordered for examination preliminary 
to promotion. 

HuGG, JOSEPH, surgeon. 
and granted sick-leave. 

BEAuMONT, H. N., surgeon, ordered to the receiving-ship 
** Minnesota.” 

Law, H. L., surgeon. 
granted sick-leave. 

Henry, CHaAs. P., assistant surgeon. 
ing ship New Hampshire.’ 


Detached from 


Detached from the ‘* Powhatan ”’ 


Detached from the ‘* Minnesota,’’ 


Detached from the ‘* Wabash’ and 


Ordered to the receiv- 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES MA- 
RINE HOSPITAL SERVICE FOR THE THREE WEEKS 
ENDING MAY 22, 1886. 


BAILHACHE, P. H., surgeon. Detailed as chairman, Board 
for physical examination of candidates for appointment as 
cadets, Revenue Marine Service, May 19, 1886. 

WyMAN, WALTER, surgeon. Granted leave of absence for 
thirty days, May 14, 1886. 

STONER, G. W., surgeon. Detailed as recorder, Board for 
physical examination of candidates for appointment as cadets, 
Revenue Marine Service, May 19, 1886. 

Banks, C. E., passed assistant surgeon. 
tended four day s, May 5, 1886 

Bratton, W. D., assistant surgeon, 
officer, Revenue Steamer ‘‘ Corwin,”’ 
1886. 


Leave of absence ex- 


Detailed as medical 
during cruise, May 


Perky, F. B., assistant surgeon. Appointed an assistant 
surgeon, May 21, 1886. Assigned to temporary duty at San 
Francisco, Cal., May 22, 1886. 


DEATH. 


Dr. W. O. Baldwin, President of the American Medical Asso- 
ciation, in 1867, died at Montgomery, Ala., May 30. 


| 


SOCIETY NOTICES. 


MASSACHUSETTS MEpIcCAL Socrety, SuFFOLK DtstrRict. — 
The Section for Clinical Medicine, Pathology and Hygiene will 
meet at HUNTINGTON HALL, Mass. INSTITUTE OF TECHNOLOGY, 
June 8, 1886, at 7.45 o’clock. The discussion upon the sub- 
ject The Effect of Military Drill on Boys,”’ from the 
meeting of April 14th, will be opened by Prof. D. A. Sargent, of 

arvard University. A demonstration of the Drill and its 
effects will be given, and this system compared with other forms 
of Physical Exercise ; illustrated by means of a series of living 
subjects. Distinguished gentlemen from other Colleges and 
Schools have been invited to take part in the discussion. The 
Public is invited to attend. Members of the Massachusetts 
Medical Society are cordially invited to visit the Hemenway 
Gymnasium at Cambridge, the Gymnasium of the Boston Young 
Men’s Christian Assoc jation, that of the Boston Young Men’s 
Christian Union, and that of the Mass. Institute of Technology, 
and witness the exercises of the classes in those institutions. 

Knicut, M.D., Chairman. 
ALBERT N. BuonGert, M.D., Secretary. 

Boston Society FOR MEDICAL OBSERVATION. — The last 
regular meeting of the year will be held at the Medical Libra 
19 Boylston Place, Monday evening, June Tih, at eight o’clock. 
Readers: Dr. Edward J. Forster, ‘‘ A Case of Puerperal Diph- 
theria.”’ Dr. Arthur H. Nichols, ‘‘A Case of Poisoning by 
Chloride of Zine; with Remarks.”’ 

CHARLES P. STRONG, Secretary. 

New HampsHire Mepicat Society. —The Ninety-Sixth 
Annual Meeting will convene in the chapel of the First Baptist 
Chureh, North State|St, between School and Warren Sts., Con- 
cord, Tuesday, June 15, 1886, at 1lo’clock, A.M. The following pa- 
pers will be read: Annual —o by the President, at 12 o’clock. 
Essay on School Hygiene, . Currier, New port. Report 
on Obstetrics, Dr. Frank Blaisdell, Goffstown. Dissertation, 
Medical C Dr. C. A. Allen, Acworth. Report 
on Practical Medicine, Dr. J. F. Brown, Manchester. Disserta- 
tion, ‘‘ A few Points in the Pathology and Treatment of Fever,” 
Prof. C. P. Frost, Hanover. Report on Surgery, Dr. C. B. Ham- 
mond, Nashua. ‘Oration, Dr. M. H. Felt, Hillsborough. Essay 
on Typhoid Fever, Dr. I. H. Adams, Derry. Dissertation on 
Nerve Weakness, Dr. H. C. Holbrook, Penacook. Report on 
Necrology, Dr. E. L. Carr, Pittsfield. The Annual Dinner will 
be served Tuesday, at the Phenix Hotel, at 1 p.m. 


RHODE ISLAND MEDICAL Socrery.— The Seventy-Fifth An- 
nual Meeting will be held on Thursday, June 10, 1886, at 62 
Westminster Street, Providence. Annual Address by W.H. 
Palmer, M.D., at 1 o’clock, p.m. The Annual Dinner will be 
served in Blackstone Hall, corner Washington and Snow Streets, 
following adjournment. Dr. W. R. White, Anniversary Chair- 
man, Dinner tickets can be obtained of the Treasurer. 

Gro, D. Hersry, M.D., Recording Secretary. 


ASSOCIATION OF AMERICAN PHYSIC ~ The First Annual 
Meeting will be held at Washington, June 17th and 18th, 1886. 

Thursday y, June ith. 10 a.m.—I. “ Organization.’’ Address 
by the President, Francis Delafield, M.D., New York. IL. 

“Knee-Jerk and Muscle-Jerk in Disease, x by S. Weir Mitchell, 
M.D., Philadelphia, in conjunction with Morris Lewes, Ul. 
phoid Fever,” by F. Pore her, M.D., Charleston, 8.C. 
Afternoon Session, 3 P.) . “ Spasm of the Larynx in 
Rickets,”” by J. T. Whittaker, M.D., Cincinnati, Ohio. V. Dis- 
cussion: ‘* Does the present State of Knowledge justify a Clin- 
ical and Pathological Correlation of Rheumatism, Gout, Dia- 
betes and Chronic Bright’s Disease ?’’ Referee, James Tyson, 
M.D., Philadelphia, Co-Referee, W. H. Draper, M.D., New 
York. VI. ‘‘ Notes on some Cases of Diaphragmatic Pleurisy,”’ 
by E. T. Bruen, M.D., ann 

Friday, June 1th. 10 Pp.m.— VIL. ‘ Certain Elements found 
in the Blood of Malarial Fever,”’ “4 W. T. Councilman, M.D., 
Baltimore. VIII. ‘* Certain Clinical Facts connected with Tabes 
Dorsalis,’’ by H. N. Lyman, M.D., Chieago. IX. ‘‘ Diseases of 
the Appendix Ceci,’ by Reginald HH. Fitz, M.D., Boston. After- 
noon Session, 3 P.M, Peri-Uterine Inflammation,” by 
Wm. M. Polk, M.D., New York. ** An Experimental Study 
of Glomerulo Nephritis, ’* by W. H. Welch, M.D., Johns Hopkins 
University, Baltimore. XII. ‘* Bicuspid Condition of the Semi- 
lunar Valves,’’ by William Osler, M.D., Philadelphia. Other 
papers are promised. 


RESIGNATION. 
Dr. F. W. Draper has resigned his position as Visiting Physi- 
cian at the Boston City Faaptal. 


BOOKS AND PAMPHLETS RECEIVED. 

Oxygen Treatment and Oxygen Charlatans. Wallian. (Re- 
print from Medical World, with additions.) New York. 1886. 

Diseases of the Digestive Organs in Infancy and Childhood, 
with Chapters on the Investigation of Disease and on the Gen- 
eral Management of Children. By Louis Starr, M.D., Clinical 
Professor of Diseases of Children in the Hospital of the Univer- 
sity of Pennsylvania. With colored plates and other illustra- 
tions. Philadelphia: P. Blakiston & Co. 1886. 
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professional interest, to incessant and repetitious ac- 


counts of bygone maladies. Blessed with the magnetism 
of a calm deliberation of manner, and by that kindliness 


U NDERCURRE EXT LODERN MEDICINE, ‘which enables him to put questions sympathetically, he 

THE ANNUAL RSE* perceives intuitively the kind of advice his patient de- 

MASSACHUSETTS MEDICAL SOCIETY, ae 9. 1886. protes. and a judicious response lies in wait for every 

M. HODGES, complaint and inquiry. Familiar with, and believing 

in the latest materia medica, he promotes their recov- 

Nor longer r ago in Whatelis ciety was founded, | | ery by carrying his patients with him in the sanguine 

de element of mystery, and the spirit of credulity, conviction that all their favorable symptoms are con- 
pervaded medical know ledge so intimately, that escape nected with his treatment. 

trom their sinister influences seemed almost hopeless.| While far from being a high type of his profession, 

From that day to the present time, however, there has such a man, nevertheless, possesses superior qualifica- 

been a perpetual, and still unceasing effort, to enlighten | tions for usefulness. He has the tact, and a ready ap- 


ignorance, and to interpret obscurity. Science has | 
sorely shaken the foundations of many time-honored 
delusions. The complex causes and entangled results, 
which medicine attempts to regulate, have been so un- 
ravelled, analyzed, and illumined, that we already 
look back on an era of unexpected progress. Exact 
observation has taken the place of speculation and 
pseudo-philosophic discussion. Predictions can be | 


made, without the shadow of doubt, that definite con-. 


sequences will follow a given lesion. There are mal- 
adies which can be prevented, or stamped out, as surely 
as the waters of a stream can be dammed by the en- 


gineer. Apparent inconsistences, — such as the good. 
health of persons who work in the midst of filth and 


offensive effluvia, and the impunity with which diluted 
sewage may be drunk,—are accepted as illustrations 
of our ignorance, rather than of the variability of natural 


laws. ‘Theories which are only probable, and opinions | 


based on mere authority, meet with little approval. 


The observations even of competent judges, are dis- 
trusted until they have been verified by others. T ra- 


dition obtains scarcely the homage of a respectful. 
attention, 


The exercise ot a profession like that of medicine, 
— which, in its working capacity, enters every family, 
and is brought into relation with the weaknesses, as 
well as with the ambitions of mankind,—demands not 
merely a learned knowledge of health and disease, but 
requires comprehensive familiarity with modern civil- 
ized life, exeeutive skill, and business habits, not in- 
terior to those exacted by other technical occupations. 


Although the publie is incompetent to determine the. 


presence or the absence of scientific acquirements, it 
recognizes practical etticiency by many outward and 
visible signs. Education does not always carry with 
it the external indications which catch the fancy, 
and prove most acceptable to those who seek for coun- 
sel and assistance; but bearing and demeanor, while 
they hide as often as they reveal the actual traits of an 
individual, are almost invariably the secrets of his fail- 
ure or of his success, 

The physician, therefore, who aims at a prosperous 
practice, — accepting the fact, that his personal and 
domestic joys are at the mercy of a bell,— holds him- 
self in good-humored readiness to meet the unreason- 
able, as well as the reasonable, exactions of all classes 
of people. He remains stoically indifferent, if need be, 
alike to sewing-circle animosity and admiration. He 
listens with the attention, which is readily mistaken for 


' The following pages, prepared to be read aloud, must not assume 
a printed form without an avowal of the writer’s indebtedness to | 
a greater number of articles and individuals, than the absence of quo- 
tation marks, or references, might imply. An endeavor to acknow- 
ledge this obligation has been attempted in an Appendix, 


_preciation of the effect words can produce, which make 
‘him a sort of infallible Pope with the victims of insig- 
“nificant ailments.—ailments which can be easily in- 
flated into perversions of health apparently so serious 
as to require perpetual attendance. He will endear 
himself to the deluded invalids, to whom sympathy is 
such a luxury that they cannot allow themselves even 
the semblance of recov ery; to the middle-aged spin- 
sters who delight in supertluous measures: to the 
mothers whose children rule the house; and to the ered- 
ulous men and women who take medicine from force of 
habit, or for the want of some other engrossing occupa- 
tion. More than all, because justly, he will be gratefully 
esteemed by a large and intelligent clientage, to whom 
his pleasant visits, and placid mannerisms, carry genu- 
ine comfort and a full measure of satisfaction. 

Masters of the highest arts of practice, — to whom 
mere popularity is of small account,—are, on the 
other hand, rarely recruited from negative or effemi- 
nate men, or trom those who are wanting in self-reli- 
ance. Strong qualities possess strong attractions, even 
if they also provoke strong dislikes. Defects are more 
readily seen than virtues. Colleagues will not always 
sympathize with plain-spoken opinions that diseases, 
which have been developing for years, cannot be got rid 
of, like evil spirits. by the exorcism of some potent drug. 
Clients are not quick to agree, with Emerson, * that 
the laws of behavior must yield to the energy of the 
individual,” or slow to be provoked by lack of patience, 
by indifference, or by brusqueness of manner, even 
when they merely indicate the friction which is gener- 
ated in striving, by persuasion, to induce people to do 
their simple duty. 

In every social grade, however, there are, invaria- 
bly, those whom the individuality of some medical man 
will please. There are men and women who do not 
wish to be fussed over, —who simply desire to be 
painstakingly advised, and, if necessary, intelligently 
dosed. They are not allured by deferential and insinu- 
ating manners,— which, Mr. James says, can be traced 
back to the struggle for existence, —and they look in- 
dulgently upon faults, if, beneath them, they can detect 
that sense which is so rare, but which is nevertheless 
called common sense, and an honesty, frankness, and 
good judgment which invite confidence. They respect 
the disinterestedness which re ‘solutely convinces people 
that they are well, when they only imagine themselves 
sick. They value the discernment which eliminates 
non-essentials, and which is ready to suspect that a pa- 
tient has no disease to cure when he says he cannot 
take this or that medicine. They realize the value of re- 
serve in social intercourse, and appreciate the brevity 
of speech, — or, even, the ill-concealed dislike to an- 
“swer questions, ‘— which is born of a belief that error 
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lies in saying too much, rather than too little. Know- 
ing their own ignorance of the manner in which a med- 
ical man must “necessarily systematize his professional 
work, they see that he can, himself, best regulate the 
hour of his visits. Wisely perceiving that the interests 
of the practitioner are equally those of his patients, 
they willingly show consideration for the human na- 
ture which is in him, and, instead of dictating a line 
of action, amiably concur with his better methods for 
their relief. Bearing in mind that they can do much 
for themselves, they illustrate by their conduct the 
truth of the observation, that few cases are so hope- 
less as those which refuse to get well; none so hard 
to kill as the people determined not to die.” 


If the rivalry of a crowded profession sometimes 
tempts men to practice a certain degree of humbuggery 
in dealing with patients, there is rarely any association 
between profitable trickery and wilful quackery. Prac- 
titioners who please their clients are rarely incompe- 
tent, nor do they deserve to be called charlatans. 
They are not the knaves whose fatal ignorance accen- 
tuates and fosters the philanthropic proposition that 
the State should protect the community from medical 
imposition. 

The fact must be surely though sadly recognized, 
that the practice otf medicine, by people who have not 
the appropriate knowledge for what they undertake, 
cannot be prevented by legislation. If we could prohibit 
those who publicly proclaim their clap-trap, we should 
still leave unsuppressed the grandmothers, mothers-in- 
law, maiden aunts, and ne ighbors, whose readiness to as- 
sume responsibility in sickness is equally devoid of any 
educated qualification ; and one shudders to think what 
might happen if, even as a single result, their energies 
were turned from this innocuous if not beneficent 
channel by the strong arm of the law.” * 

Interference with a man’s choice of medical treat- 
ment may be a violation of the “liberty of the sub- 
ject ;” but not on that account do I venture to express 
the belief that the public should be left to care for it- 
self,— in this respect, as well as in most other matters. 
It is a dangerous experiment to meddle with the rela- 
tions of the public and a profession. In any attempt 
to modify the attitude of those whose rightful privilege 
it is to treat human diseases with absolute freedom 
from restraint, it should be remembered how wisely it 
has been remarked, that ‘Science commits suicide 
when she adopts a creed.” The saying will prove 
equally true of medicine, when, by legislation, different 
medical sects are recognized, even to gain a worthy 
end. 

If the Commonwealth is to be asked to take a hand 
in medical atfairs, the appeal should be made solely 
upon the ground that, as the State employs medical 
men for certain purposes, it may properly be asked to 
define the conditions on which it will accept service. 
It is for the good of the community that nobody should 
die without an official record of the cause of death: 
that in both civil and criminal cases the law should be 
able to summon persons whose evidence may be ac- 
cepted as expert. A petition that the State shall de- 


clare how and from what sources such general services 

may be received, and who shall be allowed to fill the 

medical offices of its military and other public institu- 

tions, is a request to its law-makers in which all could 

harmoniously join. An enactment covering a reply 
*Mr. Huxley. 


to this inquiry should constitute the whole of the State 
regulation of medicine. 

The profession, and not the State, must be the 
guardian of its own interests. ‘ No elaborate law,” 
says Virchow, in a recent utterance, “no code of 
ethics, will of itself serve to instil self-respect into the 
minds of those to whom it appeals, or to keep in check 
the overwhelming desire of notoriety by which the 
less scrupulous members of our honorable profession 
are too often actuated.” ® 


No safeguard can ever entirely prevent the fatal 
mistakes and accidents of both druggists and physi- 
cians, which arise from imperfectly written prescrip- 
tions, or carelessness in the handling of medicines. 
The business of the druggist is a large and important 
industry, demanding the best intelligence, and nothing 
should be done to impair its efficiency. It is remark- 
able that grave errors are not more frequently made. 
Every physician has had reason, probably on more 
than one eccasion, to thank the acute oversight and 
the good judgment of some careful apothecary, for the 
detection and sagacious counteraction of blunders in 
prescription-writing. As the dealer in medicines 
bears the burden of this important supervision, let 
him not be condemned if he occasionally prescribes 
chalk-mixture, or bromide of potass, over his counter. 


It is the prerogative of this Society,— indeed, it is 
the great purpose of its existence,— to educate public 
opinion, and to promote and disseminate such knowl- 
edge as will make medical legislation, if there should be 
any, not only well-advised and enlightened, but ser- 
viceable to the community rather than to individuals. 

Nothing has better illustrated the influence of an 
Association like ours, than its effective support of the 
concurrent public sentiment, which helped to bring 
about the demission of the Coroner, and the accession 
of the Medical Examiner. A reform in the existing 
method of obtaining what is called expert testimony, 
would equally redound to the credit of this Society, it 
it were procured by its aid and coéperation. 

Judges, juries, experts themselves, alike condemn 
the manner in which medical evidence is, at present, 
admitted in the trial of civil and criminal cases. In this 
city, within a few months, a jury, immediately on retir- 
ing decided to throw out all the medical testimony pre- 
seuted for their consideration. The revision of a mode 
of procedure,— acknowledged to be defective, and for 
the faults of which a whole profession is disparaged 
and ridiculed,— ought not to be found diflicult, when 
a tried system in Germany, and elsewhere in Europe, 
has shown how much more wisely than by us the mat- 
ter of expert testimony may be managed. 

Unhappily it is not always the aim of litigation to 
arrive at the intrinsic truth ; and the objection of law- 
yers to legislation which, with the intention of secur- 
ing only the best quality of evidence, shall take from 
them the choice of their experts, and place it in the 
hands of the courts, grows out of a fear that witnesses 
so chosen, might be too much imbued by a desire to 
substantiate the truth, and the truth only, to meet the 
wishes of those whose aim is simply to win their 
cases. 

Justice is at a great disadvantage when there is no 
certainty that real experts are called by either party 
to a suit,— no assurance that their non-expertness will 

3 Med. Times, Noy. 7, 1885, p. 633, 


\ => 
ire 
| 
| 
| 
| 
i 
| 
| 
| 
| 
4 
i 
id 
| 
| 
TT | 
» | 
| 
| 
| 
| 
| | 
| 
| | 
} 
| 
— 


Vou. CXIV., No. 23.] BOSTON MEDICAL AND SURGICAL JOURNAL. 531 


be shown up, if it exists,— and not always the convic- 
tion that they will testify without regard to the side 
which has summoned them. Counsel cannot be ex- 
pected deliberately to call witnesses who would cer- 
tainly, or even possibly, damage the cause of their 
clients. 

That medical testimony should possess value, wit- 
uesses must be held responsible for what they say or 
state. The trustworthiness, and the relevancy of evi- 
deuce can be thus controlled only when it is uttered 
in the presence of an amicus curi@, competent to 
recognize the ignoramus or the pretender, and to 
keep both court and jury from being led astray by 
side issues, or blinded by irrelevant talk, or deceived 
by the advancement of theories, which, though they 
may be true, are presented in a partial, an imperfect, 
or an exaggerated manner. 

The conclusion, therefore, is a growing one, that 
the appointment of experts, in our Commonwealth at 
least, ought to be made a part of the judicial function, 
aud that their compensation should be fixed by statute, 
or by the court, and be paid out of the public treasury. 
By the adoption of such a plan, court-rooms would be 
relieved of exhibitions which are frequently discredit- 
able and mortifying; and arecent action by the Bar 
Association of the City of Boston, encourages the hope 
that this reformation, which so distinctly concerns the 
dignity and the welfare of two great professions, will 
not be indefinitely delayed.‘ 


The tenor of a physician’s intellectual way of life 
follows the border lines of science, and leads him to 
breathe the atmosphere, at least, of learning. 
Wherever, and however, his lot may be cast, it de- 
volves on him to maintain and promote some of the 
truths most important to humanity. ‘Towns and rural 
villages, far and near, are, fortunately, not without 
the practitioners who do their own thinking, who are 
good observers, broad in their views, abundant in 
knowledge, eflicient in emergencies — equals in ability 
to those whose city life may have given them greater 
Opportunities, — and full of the salutary influences 
which sound opinions, and a high moral tone, exercise 
ainong all classes of society. 

The art possessed by bees, of producing at will an 
individual with the requisite qualities for supremacy, 
has not, however, been acquired by mankind. Men 
become wise and learned, rather by the strength of 
their special inclinations, than by the compulsory stim- 
ulus of educational expedients. Personal ability, per- 
sonal energy, peculiar tastes and habits of mind, are 
qualities which are growing in general estimation ; 
and the opportunity for the exercise of exceptional 
talents and attainments increases with the growth of 
population and the material welfare of the country. In 
no profession is there a more fertile field for turning 
to account a great variety of accomplishments than in 
that of medicine; nor is there one in which the de- 
mand is so constant for strength of character, and tor 
intellectual capacity above the average. 

The fact that preliminary education is unsatisfactory 
and defeetive, and that the study of medicine is conse- 
quently begun at too low a point, creates a generally 
accepted conviction that the time devoted to it by medi- 
cal schools is insufficient; and yet the practical neces- 
sities of a large majority of young men, prevent the 
prolongation of professional training, because this 

* Appendix I, 


would advance their graduating age. In England, the 
student of the present day enters his hospital as a boy 
of about eighteen years of age; and it is declared hope- 
less to think of extending the term of pupilage,— for 
the average medical practitioner, at any rate,— beyond 
the age of twenty-two. In our own country, a still 
earlier maturity not only exists, but is expected. In 
spite of this, however, the average age of graduation 
in the Harvard Medical School is more than twenty- 
four years and a half. A system which matures its 
fruit so tardily, must tend to make educational institu- 
tions for the few, rather than the many. This would 
not be aregrettable consequence if it were the ultimate 
object of medical teaching to turn every student into 
a professor, or if a special degree of Doctor Scientia 
Medicine, with all that the title implies, were the out- 
growth of such a tendency. 

There is but one remedy for too short a course of 
study,— which might be judiciously, though not easily 
extended,—and for graduating at an age which is too old, 
—-and that is, to lengthen the curriculum backwards 
into the preparatory years by requiring better qualifi- 
cations to begin with. 

The well-deserved reputation of the Harvard Medi- 
cal School,— largely added to by its early abandon- 
ment of traditional and imperfect methods of instruc- 
tion,— is still maintained by the energy and enterprise 
of a Faculty, many of whose members, practically, give 
their whole time to teaching. Acknowledged to be a 
source of pride by the profession throughout the 
country,— by the city in which it has its home,—and 
by a community which has always greatly respected 
the calling of medicine,— it will be in no censorious 
spirit that I allude to two or three points of interest, 
having reference to still further improvement in the 
educational system of a school upon which this Society’s 
usefulness pre-eminently depends. 


Admission to the Harvard Medical School now re- 
quires the applicant to pass a “satisfactory examina- 
tion in English, Latin, and Physics, and some one of 
the elective subjects, Botany, French, German, the ele- 
ments of Algebra, or of Plane Geometry.” If, instead 
of this, a knowledge were alone demanded of the ele- 
mentary, but comprehensive, principles governing the 
action of living things, and which are the substrata of 
human anatomy and pathology, a great gain would be 
made. The familiarity of students with natural science, 
especially physiology and biology, and the manner in 
which they pass their examination therein, might easily 
decide, not only the fitness of candidates to begin the 
study of medicine, but also test their proficiency in 
English and classical subjects. 

It was the great aim of Professor Agassiz here, as 
it has been of Professor Huxley in England, to make 
young people good observers, and to convince them 
that attention, memory, and observation, are not only 
serviceable and remunerative, but always attainable 
attributes. It should be a chief endeavor of any 
instruction intended to precede that of a medical 
school, to cultivate the tactile, visual and auditory 
senses, and to beget an early conviction of the value 
of precision. 

Studies, therefore, which involve the logic of actual 
facts, can only be pursued to advantage where they are 
taught practically, and with a thoroughness which pre- 
cludes the possibility of cramming. ‘They must be 
made revelant to, and in harmony with, the subsequent 
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education, which (it is complained) now usurps too 
much time, and is needlessly difficult, because previous 
discipline has so little pr epared a ground-work for its 
reception. 

Schoolmasters may say that it is waste of time to 
teach science as they are compelled to teach it; but 
the means of carrying into effect some plan of primary 
scientific schooling can surely be perfected, if it is called 


| 
' 


for; and if det: uils inte rpose obstacles, patience and ex- 


perience must overcome them. Eventually, such in- 
struction will be organized as well as,— better than, 1 
trust,— classical teaching has been hitherto, and High 
Schools, at least in all cities and large towns, will be- 
come competent to fit young men for the study of medi- 
cine. The practical character of the age is gradually 
eliminating from edueation, many of the special pro- 
cesses by which the intellect was formerly developed. 
Various kinds of laboratory and experimental work 
are already urged upon all, — and adopted by 
some,— preparatory schools, as optional for pupils to 
whom a large amount of Latin and Greek does not 
offer the intellectnal discipline or equipment which they 
are aiming to obtain.° 

Harvard University is active in the effort to make 
natural science an attainable and profitable study. In 
the interest of those intending to become medical 
students, electives in anatomy and physiology have 
been asked for in its academical department. The 
Massachusetts Institute of Technology, and the Johns 
Hopkins University, have already established courses 
introductory to the study of medicine. These are wise, 
tentative endeavors,—even if rudimental and inade- 
quate,— to provide instruction which shall save, by an- 
ticipation, much of the labor,— and, therefore, much 
of the time,— now connected with the acquirement of 
a professional education. 


I cannot but think that compulsory attendance on 
the same course of instruction, for two or three succes- 
sive years, would be an advantage in certain branches 
of study, and above all, in anatomy; because, from 
beginning to end, anatomy consists of intricate details. 
These are difficult to grasp mentally. Many require 
to be memorized, and the knowledge of them is worth- 
less if not exact. 

Furthermore, if the studies of Anatomy, Physiology, 
and ‘Therapeutics could be arranged with maximum 
and minimum requirements, the separate grades into 
which students are inevitably divided would find the 
measures of their differing capacity better filled. Time 
and money could be expended to more permanent ad- 
vantage if there were both prescribed and elective 
courses In each of these departments, in place of the 
present exaction of equal and uniform proficiency from 
all pupils. The aims of individual ambition would also 
be more securely gratified; and the hours available for 
obtaining prac tical acquaintance with the phenomena 
of disease, or for special subjects of study, both by 
teachers and advanced pupils, would be supplemented 
to an extent not heretofore possible. 

In this connection, I venture to suggest that, if ex- 
aminations should attack learning less on its intellectual 
side and more on its practical side,—as might be the 
case if they were not so generally conducted in 
writing,— knowledge would still be as exact, while the 

®°* Jesse Foot accuses me,” said John Hunter, “* of not knowing 


the dead languages ; but I could teach him that on the dead b 
which he never knew, dead or living,”’ - 


examinations themselves would not be the educational 
regulators (it might almost be said, the despots) they 
now are. ‘Though we may not follow the example of 
universities under other surroundings, and adapted to 
other needs, we can put in practice the business methods 
of American requirements, without lowering the stand- 
ard of liberal and productive scholarship. 

[have no hesitation in saying that teaching of medi- 
cine and surgery by set lectures only, or even largely, is. 
unsuited to the wants of learners, and is already recog- 
nized as antiquated. To justify this assertion, I need 
but refer to the sentiment of medical teachers in 
London, and to the comparable illustration which is 
furnished by the Law School of Cambridge. The dis- 
appearance of systematic didactic and the sub- 
stitution of corresponding tutorial instruction,— if the 
difficulty as to the number of teachers and the expense 
of such asystem could be met,— would be, radical as it 
seems, a most progressive step in education. Books and 
lectures may make scholars, but not practical physi- 
cians. American students add to their course of study 
a year in Europe,— not because the hospitals are 
larger, or the knowledge of teachers greater than in 
their own country,—but because, in small classes, 
under the immediate guidance of a first-class instructor. 
they can see and demonstrate every fact for themselves. 

The existence,— side by side with its University 
Faculty,— of what is called an Extra-Mural Medical 
School, accounts in great measure for the attraction 
which Edinburgh has offered to students of Great 
Britain during recent years. ‘The generous rivalry, 
which the tutorial character of sucha school generates, 
cannot but inspirit the neighboring university ; and 
it should be realized in America, as it is in Scotland,— 
and as it also is in France, in the enseignement libre 
of its Heoles Pratiques,— that no policy could be more 
short-sighted than to discourage competitive teaching 
which exercises so healthy a stimulus, or to restrain 
pupils from obtaining, wherever they may think their 
interests are best met, that instruction which is to carry 
them through their examinations.® 


There are misgivings here,—and they are equally 
strong elsewhere,— as to the influence upon the practi- 
cal education of young men which is exerted by the 
Training Schools for Nurses, now so popular and so 
numerous. 

An interested and superior class of young women, 
who bring great enthusiasm to their work, are in- 
structed, by teachers of the highest grade, in Anatomy, 
Physiology, the Theory of Wounds and their antisep- 
tic treatment, Fractures and the use of Splints, and 
Bandaging, in all its refinement. They are taught 
how to observe symptoms, count pulses, take the tem- 
perature, judge of doses, if not of drugs, and to pre- 
pare systematic written reports of cases. Purely med- 
ical subjects, such as Dropsy, Rheumatism, Erysipelas, 
Gangrene, and Diseases of the Eye, are included in 
the list of lectures given at one of the oldest of these 
institutions. 

Many of the duties which are now delegated to 
nurses in the wards of the hospitals where they obtain 
their training, are such as physicians have heretofore 
attended to personally. In private practice they are 
encouraged to regard certain details of domestic labor, 
on which the welfare of the sick depends in no small 
degree, as menial, or inconsistent with the “ elevation 
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of their calling.” Their social status in the family by physician, otherwise profoundly learned, may cause an 
whom they are employed, is a constant source of trou- immense amount of suffering. It may give an impetus 
ble. Practical experience leads many to the conclu-| to disastrous epidemics. Hesitancy to command the 
sion, that as a nurse advances in special knowledge she isolation of a single case of measles or scarlatina,— or 
proportionately retrogrades in the eflicient discharge delay in so doing,— subjects a family, a school, or a 
of the minor duties and drudgery, which, after all, are community, to the peril of an epidemic more danger- 
the chief requirements of her occupation. ous than the small-pox. His finger-nails may com- 
Experienced training school pupils become so famil- munieate a fatal poison, through the trivial operations 
iar with many manipulations and points of practice, of surgery which every one undertakes to per- 
that hospital students give way to them, partly from form, or inaugurate the “private pestilence” which 
a too common vis inertia, and partly from a fear of still sometimes follows in the track of the obstetrician. 
showing themselves less skilful; but, more than all, The increasing frequency of non-union in fractures, 
trom the idea that time cannot be profitably spent in if I can trust my own observation, shows that they are 
learning the minutiw which belong to the subordinate not so skilfully treated as formerly. The acne of an 
occupation of nursing. Nor is this impression confined emigrant, it is said, has quarantined an ocean passen- 
exclusively to hospital pupils, or those interested espe- ger steamer. Within the past year,in a town with 
cially in surgery. It extends unwittingly to students the organization, resources. and appliances of 8000 in- 
of all degrees and preferences, in and out of hospitals, habitants and 13 physicians, an outbreak of typhoid 
and to physicians as well. Dependence on nurses for fever reached the extraordinary proportion of 1200 
information about the patients * under their care” (as cases in one month, 500 occurring within the first ten 
they say), blunts the young practitioner’s own obser- | days after its irruption. Through this outbreak 500 
vation, lessens his attention to particulars, and de-| families were made dependent on charity at one time, 
prives him of the experience and the education which! and 107 lives were sacrificed. The extra expenditure 
come by doing things for one’s self. by the sufferers was $60,000, besides an equal amount 
There is no reason why a nurse should not be inter-| lost in wages through enforced idleness. Starting 
ested in purely medical subjects. Her experience is from a single typhoid patient, whose accumulated 
of the same kind as that of the physician, — in certain evacuations suddenly gained access to the town’s aque- 
cases even greater in its opportunities,— and it is too duct, the germs of disease were disseminated with 
much to ask that she should pay no attention to the great rapidity along the line of water distribution ; 
medical aspects of disease; but the fact must not be but the differences of medical opinion, as to the origin 
lost sight of, that, at the present time, intelligent of the trouble, were at first so great that no prompt 
women have the choice betore them of being either restrictions were placed upon the use of the drinking- 
nurses or doctors, and that they cannot be both. water, though it was suspected from the outset of be- 
The needs of sick people, so far as the requirements ing the medium of conveyance for this terrible afilic- 

of the sick room are concerned, are of a nature which tion, ending in such unnecessary loss of life. Subse- 
women alone can satisfy. The present system has quent developments proved the suspicion to be well 
been brought about by the aid, if not by the instiga-| founded, and the number of suits brought against 
tion, of physicians. Admirable in many ways as its’ the water-company by the relatives of those who died, 
results are; greatly as trained nurses contribute to the indicates the prevalent impression that this epidemic, 
comfort of patients, physicians, and families; in spite|like so many others, might have been prevented by 
of the fact that nursing takes a higher stand, for the | intelligent vigilance.* 
very reason that drugs, outside of a few specifies, are 
less and less depended upon,—it would be a misfor-| Ignorance of certain groups of diseases is acknowl- 
tune if the existing method of teaching nurses should! edged and confessed by every honest physician. ‘The 
tend to lift them out of a position,—servant-like rapid accumulation of facts in all departments of medi- 
though it must be in many respects,— which it is a|cal research is beyond the comprehensiveness of a 
womanly privilege to fill, and one not unworthy of | single mental grasp. There are anatomists and physi- 
female ambition. It would be still more deplorable if | ologists who have never set foot within a hospital. 
their training should bring female nurses into collision |'The International Medical Congress, with its twenty 
with physicians, either of their own or of the other} or more sections, is an illustration, as well as a recog- 
sex; or if, by their too near approach to the same | nition, of distinct demarcation in the lines of protes- 
lines of study, the zeal of medical students should be} sional study. 
diminished. Worst of all misfortunes would be the! Almost without exception, such sub-divisions are 
creation of an unexpected hybrid, neither servant, | concessions to convenience, and owe their existence 
nurse, nor doctor.’ largely, and perchance unfortunately, to considerations 
connected with the treatment of disease. In nearly 
The study of the phenomena of life,—and therein | every instance, they represent departments of operative 
lies the whole of science. so far as the business| surgery, in which particular skill or special manipula- 
which engages our attention is concerned,—has exer-) tions are required ; and their technical element, often 
cised a great influence in promoting truer estimates of | reaching the highest refinement, has exercised a great 
disease and wiser methods of treatment; but a just | influence in advancing the art of medicine. But they 
and natural proportion should be maintained between | have also abetted a mistaken tendency of public belief, 
that part of our pursuit which is purely scientific and | that elaborate division of labor must necessarily be as 
that which is practical. If one is in danger of being! useful and successful in a learned profession, as it 18 In 
prosecuted at the expense of the other, it ought not to| the mechanic arts. ; 
be the latter. Old-fashioned practice,—that is to say, the practice 
The lack of practical knowledge on the part of aj of thirty or forty years ago,— looked on specialism as 
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an innovation of doubtful respectability. 
were then regarded as private property, and poachers 
were punished if they intruded on pe ‘sonal preserves. 
To-day the assumed right to deal exclusively with the | 


beyond the sick man’s own range 
longer regarded as presumption, or a violation 
eal rules. Patients, even, exercise the prerogative to 
be their own judges, 
ticular disorder from which they think they suffer, and 
of the remedy it requires. 

It is also asserted that the empire of 
physician and surgeon is crumbling away, a that his 
dirge is being chanted. ‘The personnel of a general 
practice is said to change entirely in ius ‘te same 
time which it is popularly supposed to take for the re- 
newal of the combined atotis of the human body ; 
the family doctor,.— once a fixed and immutable insti- 
tution,—finds it his office, now-a-davs (it is cynically 


sequently invited to listen to the opinion obtained, or 
lend his assent to the treatment prescribed. ‘ Special- 
ism,” we are told, by its recent vindicator, * being a 
movement founded on the true principle of progress, 
and in harmony with the general ‘stream of tendency ’ 
in these days, will gain 
vances, sweeping away, in its victorious current, 
that formerly defiled its waters, and hindered their flow.” 

There can be no denial of the fact, that whoever, in 
addition to lis general requirements, knows more about 
some particular thing than any one else,—or at any 
rate, can do some special work pre-eminently well,— 
has a decided advantage over his fellows; but the sug- 
gestion that all diseases of the body, and not merely 
: those of its inlets and outlets— even though they are 
; beyond the reach of mirrors, aspirators, or sounds,— 
must be put in the same category with ailments of 
throats and ears, aud reveal their secrets hereafter only 
to the sharp observation and skilled insight of special- 
4 ists, is one which will hardly be conceded at present. 
With all the facts before them, enthusiastic students 
and workers still deliberately select the broad roads of 
general medicine and surgery, in preference to the 
narrow and possibly devious paths of special practice, 
though the latter may lead to speedier pecuniary 
success. 
if The human body is made up of parts and functions 
so thoroughly inter-dependent, that it cannot be par- 
celled out into defined aud isolated regions. Let me 
pe illustrate this self-evident statement by quoting & post- 
mortem diagnosis, made by Professor Fitz, and taken 
absolutely at random from the Autopsy Book of the 
Massachusetts General Hospital. It reads as follows: 
* Chronie Pneumonia; Suppurative Pyclitis: Chronic 
Perimetritis; of Ovary; Ischio-rectal Ab- 
scess, with Perineal Fistula; Chronic Typhlitis, with 
pseudo Polypi; Gangrenous Ulceration of Vermiform 
Ap pendix ; ; Granular Degeneration of Liver and Kid- 
ney.’ The patient, with this appalling pathological 
conglomerate as his record, was one who, if alive, 
would have sought the advice of a specialist in diseases 
of the chest, and none other. 

De ‘spite il] 


urgiments drawn trom expediency,— 

despite the ‘tullies encountered in the mastery ot | 
details, by any physician who has not had a special 
training,— one such case as that just alluded to empha- | 


Sick people | 


diseases of special parts of the body,— gene rally those 
of vision,— is no. 
of ethi-| 


both as to the nature of the pars 


the gene | 


and | 


declared), solely to decide what specialist shall be sum- | 
moned, and must count himself highly favored if sub-| 


strength and volume as it ad-| 
all 


the rubbish of pedantie prejudice and malicious bigotry | 


sizes the assertion, that he who has the most compre- 
hensive knowledge of the human organism and its dis- 
orders is, with certain well-recognized exceptions, best 
able to determine what is the matter with any given 
part of it, and so to help its unlucky owner to recovery, 
either through his own practical skill, or his ability 
wisely to select the colleague whose attainments may 
permit him to deal better with the case than he can. 
This object will not be less readily achieved if the 
practitioner acknowledges the limitations of human 
understanding, and the immaturity of medicinal thera- 
peutics ; or if he believes in the maxim that ** the best 
physician is he who can distinguish what he can do 
trom what he cannot.” 

_ Greater refinement in the distribution of medical] 
practice is not likely to carry its analytic tendeney 
beyond the present separation of physiciats into a 
few distinctive and somewhat inclusive classes, drawing 
‘from a common fountain of knowledge, and maintain- 
ing the integrity of their profession, by the essential 
identity of science in every department. Accurate 
and familiar acquaintance with the applied laws of the 
latest medical learning is required in these days, as a 
part of the most limited professional outtit. The 
merest practitioner equips himself with this resource, 
in the same matter-of-fact way that he buys a ther- 
mometer or a stethoscope. Without it he can scarcely 
take part in the present competition for wealth, in- 
fluence, position, and advancement. But skill in diag- 
nosis will always remain the important practical part 
of a physician’s business. What is the matter with a 
patient must be the fundamental problem which pre- 
sents itself for his consideration, and the more he lays 
emphasis upon methods of treatment, the greater will 


be his danger of an approach toward empiricism. — In- 
crease of competition may place our successors under 


a mighty temptation to think, as the French epigram 
puts it, that “there are no such things as diseases, but 
only patients’; and make them forget that medicine 
is a profession, not a trade. It is to be contideutly 
hoped that the growing efficiency of medical education, 
with its broad and intelligent training, will encourage 

higher standard of self-respect than is implied in 
such a misgiving.® 

(To he continued.) 


Original Mrticies. 


YELLOW FEVER IN BRAZIL. FREIRE’s INOC- 
ULATION} 
BY H. M. LANE, M.D., BRAZIL. 


Tue etiology and pathogenesis of yellow fever, its 
contagiousness, geographical limits and treatment, are 
questions that have vexed the medical mind tor two 
centuries, and a vast literature has grown up second in 
extent only to that of malaria, without cdetinitely set- 
tling a single essential point. 

The object of this paper is to give a few tacts 
growing out of a long residence in Brazil, as the result 
of personal observation and experience, and rather of 
general interest than of a strictly scientific character, 
though most points will barely be reterred to. 

_ Concerning the birthplace of yellow fever, it has 
been claimed that its home is the West Indies, and that 


‘ Extracts from a paper read before the Kansas ane Medical Assvo- 
ciation, at its annual meeting, Atchison, May 19, 188 
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| 
it is the outgrowth of certain conditions found there 
permanently, —of heat, moisture, putrefaction, ete., 
and that it may arise de novo whenever these conditions 
obtain: This is theory ; the facts are that fever was 
never known in the Western World prior to the arri- 
val at Martinique of the French ship “ Oriflamme,” in 
ihe latter part of the seventeenth century,’ coming 
directly from Siam, and the disease described by the 
writers of that day as the “mal de Siam,” a name 
which it bore for half a century. It is true that since 


then it has never been absent from the Northern coast. 


of South America, the Islands of the West Indies, and 
the shores of the Gulf of Mexico. 

In December of 1685, a fearful epidemic broke out 
in Pernambuco, known as the “ epidemia da bicha,” 
which carried off more than two thousand persons the 
first year. A Portuguese vessel had returned from St. 
Thomas bringing some barrels of putrid meat, which 
were opened by a cooper who, on inhaling the infected 
air, was seized with sudden illness, taken home, and 
died in a few hours; from him the disease spread to 
the members of his family, who all perished, and from 
this house to the entire city and to the cities of Olinda 
and Bahia. It has been claimed that this was yellow 
fever, though Rosa® speaks of it as a pestilential ty- 
phus, and the minute descriptions of Rocha Pitta * cor- 
respond rather with ship fever than yellow fever. 
After two years it entirely disappeared from the coast, 
where the conditions for the development of yellow 
fever are quite as good as in the West Indies. It is 
therefore safe to infer that the disease at Pernambuco 
was not the yellow fever which we know to-day, and 
we may conclude that the spread of true yellow fever 
from the Northern extremity of South America where 
it undoubtedly existed, southward, was prevented by 
the barrier which the waters of the Amazon interposed, 

It is reasonably certain then that yellow fever made 
its first appearance on the coast of Brazil in October, 
1848, where it can be traced to the American brig 
Brazil, arriving from New Orleans direct.’ 

In December of the same year it was carried to Rio 
de Janeiro by the Brazilian steamer D. Pedro, aud we 
find the first death recorded on the 27th of December, 
Is48. In 1849, the disease broke out in a severe 
form and from December, 184%, to May, 1850, there 
was in Rio Janeiro an epidemic which is without par- 
ulel in the history of the disease. Upwards of five 
thousand deaths being recorded, and it is probable 
that half as many more escaped notice, in the terror 
and confusion incident to such a reign of death. 

From that date until the present day yellow tever 
has never been absent from Rio Janeiro and rarely 
from any of the principal sea-ports between Santos, 
three hundred miles south, and Para, on the equator, 
a coast line of over two thousand miles. 

Preparations for the “ approaching epidemic” are 
made in Rio, with as much regularity and it is looked 
forward to with as much certainty as the summer sol- 
stice. 

As the hot weather approaches, the more favored 


classes seek the cool heights of Petropolis, Nova Fri-| 


borgo, Therisopolis, and the high plateaux of the inte- 


*Moreau de St. Mery. Descrip. Typ. et Phys. de S, Dom., quoted 
by Carpenter, 

8 Trat. sobre a febre pestilential de Pernambuco por Joan Ferreira 
dle Rosa, Lisboa, 1694, page 12, et seq. 

* Hist. Am. Portugues, por Rocha Pitta, Lisboa, 1727, pp. 214, liv. 


Vl. 
© Consular Reports, 1850, and documents in the Archives of Provin- 
cial Government at Bahia. 


rior, while the employés of commerce, the laboring 
classes, and those connected with shipping, remain to 
face the disease as best they may. Among the work- 
ing classes those who are most exposed to the sun or 
other heat are soonest attacked, as sailors, cooks, 
smiths, ete. As in our Southern States. the negro 
enjoys immunity as a rule. 

Recent arrivals from whatever source fall early vie- 
tims to thedisease. During the present year the mor- 
tality among very young children was unusually great; 
this may be regarded as one of the vagaries of the dis- 
ease. Among foreigners those who commit excesses in 
Bacecho et Venere varely escape. 

lis environment. he city of St. Sebastian on the 
river of January (a literal translation of its name) 
commonly called Rio de Janeiro, is perhaps the most 
beautiful in the world, and, from its situation among 
the foot-hills of the Coast range. surrounded on three 
sides by the magnificent bay of Rio, also famous for its 
picturesque beauty, fanned by perpetual breezes, from 
the sea by day and land by night, barely within the 
line of the tropics, should be one of the healthiest. 
The tall peaks of Fijueca and Corcovado, stand at. its 
very gates on the south, furnishing on their slopes and 
approaches, cool resorts of easy access, while in the 
very heart of the city half a dozen hills furnish an ex- 
cellent refuge from the heat and smells of the lower 
town. Still, the scourge remains, and its spectre drives 
emigration from the fairest and most fertile shore of 
earth. 

The force of an epidemic is usually spent in those 
portions of the shore line that are cut off from the sea- 
breeze by intervening hills, and in the low, flat dis- 
tricts, densely populated, that stretch back from the 
sea front and are also deprived of the sea winds and 
have poor hygienic surroundings. 

The sanitary appointments of Rio have been im- 
mensely improved during the past twenty years ; privies 
and intra-mural burials have been prohibited, an expen- 
sive and elaborate system of drainage adopted, and 


just in proportion as the hygienic conditions have im- 
proved there has been a corresponding decline in the 
violence of all epidemic disease. 

_ Through some radical defect in the main, the drain- 
age works are notoriously inadequate, but those who 
‘remember the old days of the Cabunge, when the exe- 
-creta of the city was brought in wooden buckets and 
‘dumped into the bay in front of the city are not in- 
clined to grumble. 

The supply of palatable water is also inadequate, 
and a water famine has been threatened several times. 

The old habit of converting every convenient corner 
‘into a latrina still remains, and the air of certain local- 
ities is laden with the odor of decomposing urine. 

On the whole, however, the sanitary appointments 
of Rio, with its four hundred and fifty thousand souls, 
are superior to most of our own large cities. 

The importance of yellow fever as a factor in the 
‘country’s prosperity may be seen from the number of 
‘deaths during the ten great epidemics ;— 


11850 .  6,840deaths; 1875 . 1,291 deaths 

| 


Total, 23,714. 
The ten years of next greatest severity show an 
aggregate of seven thousand six hundred and thirty- 
one deaths. It would be safe to say that these figures 
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are at least thirty-three per cent. under the real num- 
bers. The years of greatest mortality correspond to 


the seasons of greatest heat and least rain-fall, A hot, 
dry season is sure to bring an epidemic, a lreavy rain- 
or a cold ** Souther” during the prevalence of an epi-| 
demic is sure to cut it short. | 

Another fact worthy of note is that yellow-fever | 
and all forms of endemic fever run in parallel lines, as | 
the table of comparative mortality for the last three. 


vears will show :— | 


1883 1884 1885. 
Yellow Fever ‘ 1,650 618 574 | 
Typhoid Fever. 190 157 106 | 
Other Malarial Fever ‘ 392 35 193 | 


This proportion will hold good for all the years of | 
which we have a record. Malarial fevers do not, how- | 
ever, tend to merge into yellow fever, but rather to 
give immunity from it. ‘This leads us to believe that, 
in some way, the development of yellow fever depends 
upon the same general causes which produce other 
fevers, and that while there may be, and doubtless is, a 
specific germ, upon which each depends for its individ- 
uality, at the same time, the prevalence of either as an 
epidemie must depend largely upon the ** environments.” 

It would be out of place to discuss the question of | 
the contagiousness of yellow fever until some exact 
definition of the term is accepted, and the precise rela- 
tion Which it bears to tufeetion is made clear, 

The months in which vellow fever prevails most are_ 
December, January, February, March, and April. In| 
1885, however, its greatest mortality was in May ; in| 
in 18885, one-third of the total number of deaths was. 
in April. | 

The total number of deaths from all causes in Rio in’ 
1884, was 9,752; the total number of deaths from all | 
causes in Rio in 1885, 10,182. Of these, in 1884, 
636 were still born; and in 1885, 793 were still born. | 
In the early epidemics, the rate of mortality in yellow | 
fever was as high as seventy-four per cent.; recent, 
years, it is about thirty-three to fifty per cent. in epi-. 
demics, and much less in the sporadic years, averaging 
not more than sixteen per cent. 

The largest number of deaths from any one cause is 
found to be from pulmonary consumption, last year 
being 1884, nearly twenty per cent. of the total mor- 
tality. The three greatest causes of mortality on the 
whole Coast, from Santos to Para, are: pulmonary 
consumption, beri-beri, and yellow fever, in the order 
given. 

It is a fact, however, that yellow fever, standing 
third in the list, inspires a terror which is felt for no 
other disease, and probably exerts an influence for evil. 
on the commerce of the country, its material deyelop-| 
ment, and the advancement of social interests, greater 
than all other diseases combined. There is no interest | 
of society to which it is not inimical: hence the’ 
anxiety of the government to root it out or devise | 
means for controlling it. | 

Dr. Freire’s investigations are already so well known, | 
that anything more than a mention of his work is un-. 
necessary. le does not exactly claim to have discov- | 
ered a new germ, but simply that he has, from the. 


grauular elements already noticed by Rhees in 1820, 
Hassel in 1855, Alvasengu in 1856, and Jones in’ 
1875, in the blood and other fluids of yellow fever, 
patients, succeeded in isolating, defining, and de-| 


termining the exact character of a micro-germ, which | 


he calls the eryptococcus xanthogenicus, whose causal 


relation to the disease he has demonstrated, through a 
series of carefully-conducted experiments, in the 
clearest manner. Dr. Freire’s work was commenced 
in 1878 or 1879, and in 1880, he published a full state- 
ment of the results obtained, and his mode of ob- 
taining them.° 

In 1883, obeying the mandate of his government, 
he extended his researches to discover some means of 
utilizing the work already done for a preventive vacci- 
nation, after Pasteur’s methods. The whole story of 


his suecess, how he discovered animals that possessed 


the requisite receptivity, the cultivation and successive 
attenuations, is told, and well told, in his ‘ Doctrine 
Microbienne,” a book of six hundred and thirty pages, 
where every step of his work is described and illus- 
trated ; published in Rio in 1880. 

He commenced his inoculations of the pure culture 
at once, and in January of the present year, published 
his ** Resultats Statistiques,” detailing 3,051 inocula- 
tions from January to August of 1885, without a single 
death. He shows that in the immediate neighborhood 
of these cases, 278 non-tnoculated persons had died ot 
yellow fever. while not a single inoculated person had 
perished. 

His inoculations now reach nearly 7,000. During the 
present epidemic I was in Rio, and took occasion, per- 
sonally, to follow up a Jarge number of the inocula- 
tious reported, and during a whole week, with the 
assistance of friends, | was unable to find a single well- 
authenticated case of an tnoculated person dying of 
yellow tever; but found numerous instances where 
persons not inoculated, living in the same yard, and 
sometimes in the same house, with those protected by 
inoculation, had contracted the disease and died. These 
facts have some significance. My own experience 
with the inoculation is not without value. 

I arrived from the cool mountain region on the 16th 
ot last March, during the prevalence of an epidemic of 
vellow fever, in perfect health. At eleven o’clock the 
next morning, Dr. Freire injected into my left deltoid 
one gramme of his pure culture of the yellow fever 
germ, the twenty-second attenuation. At 5 P.M, I 
had a slight chill, followed by a feeling of general dis- 
comfort, nausea, frontal headache, pain in legs and 
lumbar region, the temperature going up, with corres- 
ponding acceleration of pulse, until at 2 o’cloek, A. M. 
of the 18th, it reached 102.7°, which was the highest 
point reached. At this time, I went asleep and slept 
two hours, when I awoke perspiring; the pulse and 
temperature gradually declined, until at 7p. M. they had 
reached normal. Headache and other symptoms also 
leit, leaving me, on the morning of the 19th, a little 
weaker than usual, without appetite and with a furred 
tongue, and skin slightly jaundiced. ‘There was an 
almost complete suppression of urine for twenty-four 
hours. The restlessuess, the hot, dry skin, the thirst, 
nausea, headache and muscular pain, were all charac- 
teristic of the first period of vellow fever. 

During the next week, I was constantly exposed to 
the disease in the infected districts, among yellow fever 
patients, without further trouble, It is worthy of note, 
that a friend coming from the same place as myself a 
few weeks before, and passing a single night in Rio, 
had taken yellow fever and died. 

Numerous instances might be cited during the 
present epidemic, where people, particularly foreigners, 


6** Recherches sur le Cause, la Nature, et le Traitement de la Fiévre 
Jaune.”’ 


al 

P| 
f 4 
| 

# 
ia? 

ai 

34 
a 

a 

| 
4! 
j 

a 
= 
\ 
\ 


Vor. CXIV., No. 23.] 


BOSTON MEDICAL AND SURGICAL JOURNAL. 537 


coming down from the mountain resorts and passing 
one or two nights in Rio, have contracted the disease 
and died. 

It is reasonable to claim that my own case is a fair 
proof of the protective power of the inoculations. Now, 
whatever scientific value may attach to the experiments 
of Dr. Freire, whether the germ he cultivates be or 
be not the essential cause of yellow fever, or whatever 
may be the nature of the fluid he uses in his inocula- 
tions, and whatever the relation which his cry ptococcus 
xanthogenicus or any other micro-germ may bear to 
this disease, we have here certain unchallenged facts 
which all fair-minded men must consider. There are 
nearly 7,000 vaccinations, with name and residence of 
persons vaccinated given, and the unanswered chal- 
lenge for any one to produce an instance of one of 
these cases dying of yellow fever. 

The patient, untiring zeal with which Dr. Freire has 
pursued this difficult subject for the past seven years, 
his great ability, his unquestioned integrity, and the 
unrivalled facilities he has had, as well as the vast im- 
portance of the subject, all join in demanding for his 
claim respectful attention. 

No argument based upon theory, no display of cheap 
rhetoric, no indecent exhibitions of professional jeal- 
eusy, should be allowed to stand in the way of a 
searching examination of the value of these alleged 
discoveries. If true, their value to our Gulf States 
‘annot be estimated in dollars and cents; if not true, 
it is due to the people of this country that they be 
tairly disproved. 

Drs. Freire and Carmona have both made out a 
strong prima facie case, and to attempt an argument on 
the supposed difference between the germ claimed by 
Freire and the one presented by Carmona, is both 
weak and wicked. The rapid changes which these 
inicro-germs undergo in completing the cycle of their 
existence is well known to bacteriologists — their ex- 
treme seusitiveness to the media in which they 
develop, the relation of the names usually given to 
the form, rather than to the essential character of the 
germ, all go to show how little real importance 
attaches to the point. The comma bacillus of Koch 
may be produced by the segmentation of the spirilla, 
and might be called by another name without at all 
disturbing its relations to the diseases with which it is 
taught to connect it. 

It is to be hoped that all questions of party, and all 
professional differences will be laid aside, and Congress 
be urged to pass the bill now pending, which has for 
its object not the support of any theory, but a fair in- 
vestigation of the truth or falsity of certain claims 
which affect the prosperity of the whole country. 


RECENT PROGRESS IN DENTISTRY. 
BY WILLIAM HERBERT ROLLINS, 
DANGER OF PULPITIS\FROM THE USE OF GUTTA~ 
PERCHA AS A PULP CAPPING.” 


The writer claims that this material expands so 
much, that when used over a pulp, under a metal 
filling, it creates enough pressure to kill the pulp. 


‘Concluded from page 514. 
2 Brit. Jour. of Dental Science, October, 1885. 


CYSTIC TUMOR OF THE ALVEOLAR MEMBRANE.® 


The patient had been treated by one physician for 
gout, by another, for an obscure liver disease, but in 
each case, without relief to the symptoms, which were 
intense pain over the face, scalp, and occiput, extend- 
ing down the spine as far as the last ribs; and upon 
the neck, as far as the bifureation of the two heads of 
the origin of the sterno-mastoid muscle. The pain was 
worse at night, and about half an hour after meals, at 
which latter time the stomach became tympanitic, im- 
peding the movements of the diaphragm to such an 
extent as to cause alarming dyspnoea. An examina- 
tion of the mouth showed nothing abnormal in its 
appearance. On a more extended examination, the 
resistance offered by a first upper molar to pressure, 
was found to be slightly different from that of the other 
teeth. On this slight hint, the tooth was extracted. 
Attached to the root, was found a hard, slightly vas- 
cular tumor with three lobes, which projected into the 
antrum. As the result of the extraction, all the symp- 
toms disappeared. 


LOSS OF SENSATION IN THE GUMS AND LIPS AFTER 
TOOTH EXTRACTION.’ 


The patient, a surgeon, in the course of five years, 
had three teeth extracted, following which, in each 
case, there had been loss of sensation in the gums and 
lips, from the angle of the jaw forward to the median 
line. Sensation gradually returned without treatment, 
and was fully re-established in three months, 


CHRONIC PTYALORRH@A OF THE GLANDS OF THE 
ORAL MUCOSA, 


This disease has not been clearly recognized, though 
to the effects which it produces upon the teeth several 
names have been given, beginning with John Hunter, 
who mistook one of its symptoms for a distinct disease 
to which he gave the name “decay by denudation.” 
This name is still in use, and other and more recent 
writers have farther withdrawn attention from the 
real disease by giving the names * surface wear,” “ ero- 
sion,” “denuding,” ‘chemical abrasion,” to its effects 
upon the teeth. 

The only treatment which the writers who have 
used these names have suggested, has been either to 
do nothing, or, when the effects upon the teeth have 
been extensive to fill the cavities with gold. 

Ptyalorrheea shows itself chiefly in an increase in 
the amount of the secretion of the acinous glands of the 
lips and cheeks, Accompanying this increase in 
amount is an increased viscidity and slight acidity. 
Even in those cases where the effect upon the teeth is 
very rapid there is seldom a marked acid reaction in 
the secretion. ‘This faint acidity explains why the 
grooves in the teeth almost always are smooth, as if 
polished; indeed, many writers mistaking the real 
cause of the trouble, have attributed the grooving of 
the teeth to the effects of a stiff brush in cleaning 
them. 7 

There are cases where caries supplements pty- 
alorrheea in which the starting point of the caries is 
due to the intensity of the ptyalorrheea, the evidently 
softened tooth substance not being removed as rapidly 
as formed; thus affording a culture ground for germs 
which produce the usual results, caries. These cases 
are chiefly those of the channeled form, in which the 


3 Harris in Brit. Jour. of Dental Science, p. 84, 1885. 
4Glassington in Dental Record, p. 195, 1886. 
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effects upon the teeth consist of grooves across the 
teeth near the necks. 

Ptyalorrheea is an entirely distinct disease from 
caries. In most cases it is a local expression, of some 
ill-defined constitutional condition or conditions. Ina 
less number of cases it is sharply local. Its effects up- 
on the teeth show themselves in at least three forms. 
In a general wasting away of the teeth; in transverse 
channeling of the teeth at their necks; by the for- 
mation of saucer-shaped cavities upon the labial sur- 
faces of the teeth. This last form attacks the canine 
teeth often before any others. This fact, together with 
another, that pulpless teeth are as much affected as 
those having living pulps, tend to show that the effects 
upon the teeth are not due, as has been suggested, to 
a retrograde metamorphosis in which the wasting of 
the teeth is produced by an absorption of the lime 
salts by a new cellular growth. In one of these cases 
there is no living tissue trom which the cells could 
come, while on the other hand it is not likely that if 
this were the true explanation the canine tooth which 
is the strongest tooth would be attacked first. In the 
cases in which the cupped or saucer shaped cavities 
are formed on prominent portions of the labial surfaces 
it is often easy to see the effect of the glandular con- 
gestion ; the orifices on the mucous membrane occupy- 
ing the centres of little raised papille of a deep red 
color. If the surface of the membrane is dried, only 
a few seconds will elapse before it is studded with 
little pearls of secretion, acid to litmus paper. In an 
ordinary condition of these glands a minute or more 
would elapse before any secretion would be observed, 
nor would the reaction ever be acid except perhaps 
early in the morning. It is an open question whether 
the action of the parotid secretion and also that of 
these glands may not be normally acid for a short time 
before rising; whether this transient acidity is due to 


gical conditions named is not known. ‘Treatment, 
where the disease is simply a local manifestation cf an 
undetermined constitutional condition, we ean give 
alkalies as these at least diminish the local effects upon 
the teeth, though this treatment may be only palliative. 

In those cases where the disease is evidently due to 
an overworked condition of the patient, as is fre- 
quently the case in nervous children, these alkalies are 
of great value, as they improve the condition of the 
digestion. A large number of cases of ptyalorrheea of 
this kind have been cured in a few months by this 
treatment. In other cases where gout is responsible 
for the trouble this treatment is also of value. 

Local Treatment. his should consist of the daily 
use of astringent and alkaline mouth washes. Where 
the disease is evidently local and confined to a few 
glands these may be partly broken up by tattooing, 
or the use of electrolysis may be suggested. 


FUNGI FOUND IN THE HUMAN MOUTH. 


Miller ° has found twenty-two fungi in the human 
mouth. ‘Ten of these are micro- or diplo-cocci. Five 
are bacteria, and six are bacilli. In liquid media three 
develop into leptothrix, one into spirilli; eight are mo- 
tile, while only three have been seen to form spores ; 
the others multiplying only by division. Ten are 
strictly wrobian, four not strictly wrobian, and eight 
grow equally well without air. Sixteen produce an 
acid reaction in beef extract and in sugar; four pro- 


°In Ind. Pract., page 283, 1885. 


duce alkaline reaction. In all cases where the acid 
produced was tested it was found to be lactic acid. 
His conclusions are, that a great majority of the fungi 
found in the human mouth are capable of producing 
acid from cane or grape sugar but in non-fermentable 
substances the reaction produced is alkaline. In those 
cases where the fungus produces both an acid and an 
alkaline reaction there are two processes going on, 
first the nutrition of the organism accompanied with an 
alkaline reaction ; second, the fermentiveaction accom. 
panied by acid products. A large number of these 
fungi possess a peptonizing action which accounts for 
the solution of the dentine after it has been decalcified. 
Any of these fungi that can produce acid by fermen- 
tation of carbo-hydrates, or can dissolve the decalcified 
dentine may aid in the production of caries, while 
only those which combine both of these properties, can 
produce the disease. A solution of dentine or enamel 
without previous decalcification cannot take place. 
The comparative or complete independence of air of 
many of these germs explains why caries can go on 
under fillings or deep in the cavity of a tooth. The 
fact that teeth form such poor culture substrata for 
schizomycetes is an additional proof of the position 
that they are not the primary cause of caries which is 
produced by acid resulting from the action of these 
organisms on certain carbo-hydrates in the mouth. 


D. 
NITROUS OXIDE DANGEROUS.® 


Nitrous oxide should never be given pure, as, though 
it may not produce death, there are many concomitant 
accidents. Among those mentioned are, first, death 
of the foetus in a young woman enciente five months, 
who had taken the gas to have a tooth extracted. Se- 
cond, several cases of albuminuria. ‘Third, numerous 


: cases of suppression of the menses. 
the same acid or acids that are present in the patholo-. 


ALKALIES FOR SENSITIVENESS OF TILE TERTH.' 


If bicarbonate of potash is given in doses of five 
grains three times a day the sensibility of the teeth in 
excavating them is much diminished. 


IODOL. 


Among the new antiseptics, this drug has been use- 
ful in treating dead pulps and as an injection in Rigg’s 
disease. 

NAPELLINE IN ACUTE PULPITIS.° 


Napelline was given in granules of one-twelfth of a 
grain, repeated every fifteen minutes. In each of the 
cases the pain ceased after five or six doses had been 
given. 

NAPTHOL. 


B. napthol is superior to carbolic acid or creosote 
as an injection into the sac of an alveolar abscess, and 
as a dressing for suppurating pulps. Its comparative 
freedom from odor and the absence of unpleasant after- 
effects if it comes in contact with the gums or lips 
are strong points in its favor. 


AMALGAM FILLINGS.® 


Fletcher says mercurial poisoning may occur where 
a plug is made with the grossest carelessness and an 
immense amount of uncombined mercury, though he 
6 Lafont in South. Dent. Journ., page 75, 1886. 
7 Abbot in Dental Practitioner, page 54, 1886. 


8 Grognot in South. Dent. Journ., page 388, 1885. 
®*In Am, Journ, of Dent. Science. 
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has never seen a case in twenty years practice. But. In regard to insanity there are many forms which 
this. even if it does occur is a proof not that amalgam are distinctly attributable to over-work, associated 
is in fault but that the dentist is not acquainted with | with emotional disturbance. The most frequent forms 
the material he is using. Any dentist who will put in| are paretic dementia or general paralysis of the insane, 
a tilling saturated with uncombined mercury had better primary dementia, and what is called confusional insan- 
discontinue practice till his education is more complete. ity. There is another form which occurs in business 
‘men and is often seen in those actively engaged in 
. politics which has been termed by some political in- 

Several cases are given in which a decoction of the sanity. é 
fresh leaves used locally and taken internally stopped) = [pn a paper on 
the bleeding when other remedies had failed. No ex-. 
act directions are given. | DEFECTIVE VISION IN SCHOOL CHILDREN, 

Dr. P. D. Keyser, of Philadelphia, described the 
eer various forms of defective vision, their causes and the 

A solution of two grains of the drug in one ounce | means by which they could be remedied. 
of water was used. ‘This was injected into the tempo-| = The closing paper of the day was on 
ral region on the side of the neuralgia from the teeth. 
In one case a quarter of a grain was used, in two. 
others one-eighth of a grain. by Dr. Wittiam M. Wetcn, of Philadelphia. 

In all the cases the pain disappeared in about an No discovery has mitigated so much suffering and 
hour atter the injection. saved so many lives as that of Jenner. The history of 
vaccination was then referred to. In regard to the 
comparative value of bovine and humanized vaccine, 

The usual length of the time that arsenic has been the speaker said that there was really no difference 
allowed to remain in contact with the tooth has been | between bovine and recent humanized virus, but as 
afew hours only. Then, if as usually happened, the regards long humanized virus there is considerable 
pulp was not dead, the application was renewed as difference. With the latter virus, the period of incu- 
many tines as was necessary to produce this result.| bation and the length of the vaccine disease is 
Morsman thinks the arsenic should remain in contact shortened, and while it does protect, it is doubtful 
with the tooth until the pulp is killed even if it takes whether the durability of the protection is so great. 
a month. He claims that there is no danger in this, as | On account of the more rapid action of long human- 
the arsenic is never absorbed. ized virus, it is preferable where vaccination is per- 

formed after exposure to small-pox. In such cases, 

— bovine virus does not give the same results. Bovine 

— virus is usually to be preferred on account of the im- 

ficports of Societies. probability diseases by it and for the 

reason that it is always procurable, and if necessary, 

PENNSYLVANIA STATE SANITARY CONVEN- | can in time of need be obtained in large quantities. 
TION. The necessity for re-vaccination was insisted upon. 


AMBROSIA ARTEMES-EFOLIA AS A 


PILOCARPIN IN TOOTHACHE. 


VACCINATION, 


ARSENICAL TREATMENT OF THE TOOTH PULP. 


(NDER THE AUSPICES OF THE STATE BOARD OF HEALTH.! 
EVENING SESSION, 


FORCED VENTILATION, VS. NATURAL VENTILATION BY WATER SUPPLIES OF TOWNS AND CITIES, 
by Cuartes Smart, M.D.. Major and Surgeon, 
was the title of the paper read by Mr. Russel Thayer. | United States Army. , 


7 He spoke of the danger attending the use of con- 
HIE DRAINAGE AND SEWERAGE OF CITIES AND | taminated milk as favoring the development of typhoid 
taciaseats fever and other affections. 

was considered by Cot. Grorcre E. Warina, Jr., of | Various statistics with reference to the mortality 
Newport, R. 1. from typhoid fever in various cities. The rates per 
IE INFLUENCE OF OVER-WORK IN THE PRODUCTION | 190,000 of population is as follows. New York, 21 5 

OF NERVOUS DISEASES AND INSANITY, London, 17 ; Boston, 38 3 Cincinnati, 44; Brooklyn, 
15; Philadelphia, 64. The high death-rate in Phila- 


by Dr. Cuartes K. Minvs, of Philadelphia. delphia would lead to the suspicion that the drinking 


The speaker remarked that over-work was capable 
of producing the most serious disorders of the nervous 
system. Just as over-work of a certain set of muscles 
may lead to exhaustion, so over-work of the mental 
iiculties may exhaust the higher brain centres. There 
wre three periods at which over-work is liable to prove 
injurious ; first, during the educational process of child- 
llood and youth; second, at the time of the greatest 
struggle for existence, from thirty to forty years of 
age; and third, beyond middle age in men who are 
compelled to assume responsibilities for which they are 
not fitted. 


' Concluded from page 519. 


1” Hill in Ohio State Journ. of Dent. Science, page 479, 1885. 
4 Kuszakott in Dent. Register, page 150, 1886. 
' Morsman in Am, Journ, of Dent, Science, page 453, 1886, 


water was contaminated. 
THURSDAY.— MORNING SESSION, 
Dr. Joun M. Keatine, of Philadelphia, read a 
paper on the 
ARTIFICIAL FEEDING OF INFANTS. 


The subject being so extensive, the author devoted 


himself simply to a consideration of infant feeding 


during the first year of life. The very large mortality 
among infants, according to the latest census reports, 
occurs during the first year. The figures presented 
show that there is, in reality, no such thing as the 
dreaded second summer. This fact points to the neces- 
sity for some definite improvement of the dict of 
infants of that period, 
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The milk foods were first considered. Cow’s milk | The method of operation, and the treatment of the 
was regarded as the best, and it should be prepared to animal, subsequently was treated of at length. In regard 
resemble, as closely as possible, mother’s milk. ‘The to the means of preserving virus, the ivory points were 
importance of a careful analysis of milk was then considered the best. ‘They should be doubly charged. 
shown, but at the same time, scientific rules must not, He presented a sample of glycerinized virus. In pre- 
be too closely followed. Individual peculiarities show | paring this, the pure lymph is collected in a spoon, and 
themselves very early in life. In using cow’s milk, transferred to a vial. An equal weight of glycerine is 
the proportion of casein must be diminished, and the then added, and the mixture filter ed. Thus prepared, 
amount of cream and sugar, and of bone-forming mate- the lymph remains active for a number of months. 
rial, must be increased. The bone-forming materi ial Dr. W. F. Hyer, of the Mississippi State Board of 
may be increased by the addition of lacto- phosphate of Health, described the origination of the Mississippi 
lime. This is preter: able to lime-water. In the artifi- State Board of Health. 
cial feeding of infants, where cow’s milk cannot be em- ‘The following papers were read by title : 
ployed, condensed milk, or partially-evaporated milk, 
without cane sugar, is to be preferred. In using con-. 
densed milk, it should be used in the strength of one_ ' 
part to ten or twelve of water. lor every eight , by Dr. W. W. Vinepae, of Lafayette, Indiana; and 
ounces of this mixture, two tablespoonsful of cream are | 
to be added. This would represent pretty closely. 
mother’s milk, with the that sugar takes by Dr. A. K. Hines, of New York. 


THE PREVENTION OF THE SPREAD OF SCARLET 
FEVER, 


THE INFLUENCES OF DIET ON HEALTH, 


. 
the place of grape sugar. It is well to add a portion | The Convention then adjourned. 
of lime salts. ‘The various farinaceous foods were then | 

. >. 
taken up, and considered at length. 


THE WATER-SUPPLY OF PHILADELPHIA ‘THE AMERICAN LARYNGOLOGIC AL ASSOCIA- 


was considered by Dr. J. Curston Morris, of Phila- 
delphia. 


| Pror. JOSEPH iiaeal ot Philadelphia, on the in- 


AFTERNOON SESSION, -vitation of the Council, made some remarks on 


Dr. W. 8. Ross, of Madisonville, read a paper on INTERESTING POINTS CONNECTED WITH THE LARYNX, 


as follows : 

He described an apparatus which he had devised, by. | _ The first point to which I shall refer is the —— 
which the solid excreta could be collected, and burned | tare of the larynx. {his aperture communicates with 
as Ttainale the pharynx, and is a large oblique opening, bounded 

In the absence of Dr. ALrrep L. CARROLL, his | | above by the summit ed the epignatite mone laterally by 
paper on the aryteno-epiglottidean folds. Phe lower portion is 
formed by the notch of the arytenoid cartilages. Lat- 
erally on each side, two eminences are quite prominent 
in the fresh larynx, an upper pair and a lower pair. 
The lower pair is produced by the cornicule of the 
veaeinity. ute larynx which terminate the summits of the arytenoid 

-cartil: aves. ‘The text-books state that immediately 
by PemBerron Dupiey, M.D., of Philadelphia. above these there is another pair of cartilages. These 

The object of the papew was simply to call attention | are the cartilages of Wrisberg. In my experience, I 
of the public to facts well known to physicians. He) have rarely found these cartilages decidedly developed 
insisted that in all cases, the disease was the result of | in the white subject. Where a prominence exists in 
filth. Ile emphasized his remarks by the relation of | the white subject, it is caused by a group of glands. 
several instances. | Often in these a little cartilage may be found. In the 

Dr. Henry HaArrsitorne did not think that we are negro, the cartilages of W risberg are conspicuously 
justified in assuming that in all cases, typhoid fever was ‘developed. This ‘point has also been referred to by 
the result of filth. He referred to cases where it seemed | European observers. 
impossible to trace the transmission of the disease to| The next point refers to the vocal cords, as they are 
any other per ‘son, or to filth. Whatever may be the | usually designated. These are described as two elas- 
actual cause of the disease, filth is, at least, one of the | tic ligaments e extending from the entering angle of the 
most active promotive causes. thy roid cartilage directly backward and upward to be 

Dr. A. N. Beit, of New York, insisted on the | attached to the vocal process of the arytenoid carti- 
necessity of examining the history of all houses before lage. Between these cords is the narrowest portion 
moving into them. He referred to the danger of | of “the larynx, or the fissure of the glottis. While 
closets, without they were freely ventilated. phy siological it is correct to speak of the vocal cords, 

Dr. W. L. Zui, of Philadelphia, read a paper on yet anatomically it is not correct to speak of vocal 

cords. These bands are usually spoken of as the in- 
PROPAGATION ferior thyro-arytenoid There is another 
ligament extending between the thyroid and cricoid 

For this purpose, he prefers female animals of six- cartilage i in front and extending back to the base of 
teen to eighteen years of age. Before the vaccination, the arytenoid cartilages. This is described as the 
the animals are brought into a condition of perfect middle crico-thyroid ligament. This is connected with 


health. The color of the animal is important. A red ‘the upper border of the vocal membranes. This con- 
and white coat is the best. as indic ‘ating a soft skin. 


DISPOSAL OF HUMAN EXCRETA BY FIRE. 


THE FINANCIAL ASPECT OF SANITATION 
was read by Dr. Josern F. Epwarps. 


THE SANITARY SIGNIFICANCE OF SPORADIC 


' Continued from page 521. 
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nection is very important. If the cricoid cartilage is | cially interested in what has been said with reference 
broken or crushed, it must influence the action of the to the cartilages of Wrisberg. Only a short time ago 
so-called vocal cords, for the vocal membranes are con- an Irishman, fifty years of age, in whom these carti- 
nected quite as much at the lower border to the cricoid lages were enormously developed, same under obser- 
artilage as they are at the upper border of the thy- vation. His larynx looked very much like that of 
roid cartilage. thedog. In the dog, there is a muscle attached to 

The vocal cords are influenced altogether by the these cartilages, corresponding to what we would call 
muscles attached to the arytenoid cartilages. These the dilator vestibuli laryngis in man. If this mus- 
are supplied by the inferior laryngeal nerve. Another cle in the dog is stimulated, the cartilage is rotated 
muscle which may influence the movements of the outwards. I agree with Dr. Cohen with reference to 
vocal membranes is the ecrico-thyroid. ‘This is sup- the action of the crico-thyroid muscle. 
plied by a separate nerve, the superior laryngeal.) Dr. Josern Lerpy. I have never been able to see 
Why this muscle should be supplied by a different that the crico-thyroid muscle was related to the other 
nerve has not been satisfactorily explained. ‘The mus- muscles in the production of sound. Iam glad to hear 
cles which operate the arytenoid cartilage are the pos-| the explanation of its action which has been given, 
terior crico-arytenoid, the lateral crico-arytenoid aud) which appears to be a satisfactory one. 
the arytenoid muscle. These muscles are sufficient to} Dr. J. N. Mackenzie, of Baltimore, exhibited an 
produce all the movements of the vocal membranes. | instrument for fracturing the nasal septum, the chief 
Other muscles, that is to say the aryteno-epiglottidean difference from other instruments of the same class 
and the thyro-epiglottidean muscles, have been de-| being the great leverage which was obtained. 


scribed, but in my experience the development of 
these muscles is exceedingly uncertain. 

Another point is in regard to the connection of the 
muscles. In looking at the origin of muscles we 
usually consider that they are attached to the surface 
over which they lie; for instance we look upon the 
posterior crico-thyroid as arising trom the posterior 
lateral surface of the arytenoid cartilage. If the mus- 
cle is cut across, we find that it arises only at the most 
remote portion of this surface. Between this and its 
insertion there is a smooth surface. 

These are, I believe, all the points Ihave to present. 

A vote of thanks was tendered Prof. Leidy for his 
communication. 


DISCUSSION. 


Dr. J. Sotis Couen, of Philadelphia. In regard 
to the cuneiform cartilages, I have noticed that these 
are best developed in those who have the best control 
over their voice. I have regarded them as supports 
for the ventricular bands, supporting them in the same 
manner as the rib supports the tissue of an umbrella. 
The connection of the crico-thyroid membrane with 
the vocal cords is very interesting. There are two 
supposed paralyses of the larynx which present ex- 
actly the same picture. One is the paralysis of the 
thyro-arytenoid muscle, giving the Indian-bow paraly- 
sis of the Germans, the other is paralysis of the crico- 
thyroid muscle, giving exactly the same appearance. 


The way to distinguish these paralysis is by placing: 


the finger on the crico-thyroid membrane. If the 
membrane vibrates when the patient speaks, the crico- 
thyroid muscle is not paralyzed. With reference to 


Dr. Cart Serer, of Philadelphia, exhibited an 
apparatus to be used in making sections of frozen 


heads. Sections made with the machine were exhi- 
bited. It is possible to electroplate these sections, 


which will preserve them indefinitely ; after electro- 
plating, the specimen may be heated and the tissue re- 
moved in this way. Then by pouring wax into the 
mould a cast exhibiting all the anatomical features of 
the original specimen will be obtained. 

| Dr. C. FE. Sasous, of Philadelphia, presented a gal- 
/vano cautery handle, in which the wires were attached 
in the middle of the instrument, and both the wires 
and the electrodes were secured without the use of 
screws. The connections within the handle were made 
of copper and heavier than usual in order to diminish 
the resistance. 

Dr. J. H. Hartman, of Baltimore, exhibited a form 
of ecraseur with extremities of different shapes which 
could be used for various purposes. 

The President announced the following as the Nom- 
inating Committee: Dr. T. R. French, of Brooklyn ; 
Dr. F. L. Knight, of Boston, and Dr. G. W, Major, of 
Montreal. 

Adjournment of morning session. 


FIRST DAY.— AFTERNOON SESSION. 


The first paper was entitled, 


CONCERNING THE POSITIONS OF PARALYZED VOCAL 


| BANDS, 

by Dr. F. H. Hoover, of Boston. 

| The paper was in part based on experimental work 
done in the physiological laboratory of the Harvard 


the action of the crico-thyroid muscle in phonation, Medical School, and in part theoretical. Specimens 
the thyroid cartilage is fixed and when the attempt to |and drawings illustrating certain points, were shown. 
sound high notes is made the cricoid cartilage is|The reader stated that it was his purpose to inquire 
drawn up by this muscle. The posterior crico-thyroid | into certain influences which might combine to deter- 
muscle from its attachment, not only separates the mine the positions of paralyzed vocal bands and to ask 
vocal bands, but when they are made tense by other) whether we are always justified in assuming that a 
muscles, its action is to increase their tension. given position of an immobile vocal band was indicative 

Dr. F. I. Kniaur, of Boston. The demonstration | of the arrested function of this or that muscle of the 
of the attachment of the vocal bands to the cricoid car-| intrinsic laryngeal group. The speaker thought that 
tilage solves the problem in regard to the impairment ‘a vocal band might assume different positions in cases 
of voice after laryngotomy. When operations are of complete paralysis of the recurrent nerve, and he 


limited to the thyroid cartilage, the voice is usually 
not impaired, while if the cricoid cartilage is the seat 
of operation the voice is always impaired. 

Dr. F. H. Hooper, of Boston. TI have been espe- 


passed in review certain anatomical factors and physi- 
cal causes which he thought might contribute towards 
producing the position which might happen to be 
present when seen reflected in the laryngeal mirror. 
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Dr. Hooper concluded by saying that in his judg- supplied by the recurrent laryngeal nerve. The uerve 
ment the larynx is such a complicated organ anatomi- therefore contains fibres controlling both phonation 
cally, it is subject to such changes at different stages and respiration, acting both upon the abductor and 
of life, its shape is so different in different individ- upon the adductor muscles. He then referred to the 
uals, its nerve supply is so great, the arrangement of experiments performed by Dr. Hooper, of Boston, the 
its muscles so liable to anomalies, that as surely as one results of which had been presented at the last meeting 
attempts to formulate theories on the positions alone of the association. Dr. Hooper had found that the 
of paralyzed vocal bands,— positions which may be constrictors cease to act when consciousness was sus- 
controlled by intrinsic muscles of the larynx that are pended by the action of ether and that abduction with 
not paralyzed, as well as by those that are,— just so dilatation of glottis was obtained by stimulating the re- 
surely will one be led unconsciously into erroneous current laryngeal nerve when consciousness was sus- 
mental inferences. pended. Dr. Donaldson’s experiments were made to 

The next paper was by Dr. J. Sonis Conen, of test the correctness of these results. In five experi- 
Philadelphia, and related the further history of a case ments under states of deep narcosis, slight narcosis, 
of paralysis of the posterior crico-arytenoid muscles and almost complete consciousness, he invariably got 
presented at the first meeting of the Association in adduction of the vocal bands under the application of 
1879, with a report of the autopsy and the exhibition stimuli with the induction coil at ten. In one PASC in 
of a specimen. which consciousness had been suspended, under slight 

The history of the case was briefly given as follows: | stimulation, abduction was produced, while under 
A man aged forty-eight years was brought to me with | strong stimulation, adduction was obtained. It was 
a history that for two years he had suffered from then found that abduction was always produced when 
occasional spasm of the larynx so that on at least two weak currents were employed, but adduction was ob- 
occasions he had fallen unconscious in the street. tained when stronger stimuli were used. Ile therefore 
When a boy, he had suppurative inflammation of the concluded that the constrictors did not cease to aet 
left ear, and ever since then, the introduction of the during profound narcosis or in suspension of conscious- 
finger into the ear would produce spasm of the glottis. ness from any cause, and that abduction is not always 
On examination with the mirror, I found what we | obtained when consciousness is suspended. It is with 
then considered to be the picture of paralysis of the | weak currents that abduction is produced, but as the 
left posterior crico-arytenoid muscle. The examina- stimulation is increased, adduction takes place. 
tion produced spasm on the other side. ‘The patient 
was directed to carry with him nitrite of amyl to be 
used when the attacks came on. This he did for, UR. Hoover. I personally feel very much indebted 
awhile with good results. He subsequently returned | 0 Dr. Donaldson for having taken up this work, for 
with the statement that the day before he had hada it is only by getting many interested in the subject, 
severe spasm from tickling in the ear. While illus- and bringing forth their results and comparing and 
trating this he had a violent attack in the oflice, re- | CTHICIsIng them, that we can ever hope to arrive at 
quiring the use of chloroform to relieve it. The next. the truth. ‘The reader has prepared his paper in the 
day tracheotomy was performed. No other lesion friendliest spirit towards myself, but it would have 
could be found at that time. The spasms were still, been more gratifying to me if he had read my paper 
produced by irritation of the ear. Five or six weeks (on the Respiratory Function of the Human Larynx 


DISCUSSION, 


later, he began to have paralysis of the right vocal 
band. The picture then became extreme, and after 
this time I never saw the larynx in any other position. 
The man gradually became blind and developed other 
symptoms of %eomotor ataxia. During the four vears 
preceding his death I dit not see him, but during this 


with closer attention and then quoted me correctly 
and accurately. I object very strongly to the whole- 
sale manner I have been misrepresented, yet I recog- 
nize that it was unintentional on the part of Dr. Don- 
aldson. He very oddly got the idea from reading my 
|paper that none of my experiments had been verified. 


time, he continued to wear the tube. He was able to| If such had been the case the paper would never have 
speak well without occluding the tube. With the con-| been presented to this Association. Dr. Donaldson 
dition of abductor paralysis, 1 think that there was a has laid great stress upon what he calls my theory of _ 
condition of spasm of the abductors. the innervation of the larynx.’ I was not aware before 
At the autopsy all the parts that could be available | that I had a theory on the subject. In my paper of 
in the examination, were removed and submitted to | last year I detailed the results obtained from certain 
Dr. William Osler, for examination. No abnormal | €Xperiments, and in passing, offered more as a sugges- 
appearance was discovered in the brain. The optic tion than anything else, that they might be explained in 
herve was small, grayish white, and atrophied. Many a certain way. The reader has expressed agreement 
microscopical sections were made of various parts. with me upon one point in which I least expected sup- 
The left recurrent nerve seemed natural although it port, and has disagreed with me upon points that ad- 
will be remembered that the left cord was the first, Mit of no doubt, and are so firmly established by 
affected. The right recurrent showed a distinct line of | repeated experiments, that I am conyinced that the 
demarcation between the healthy and the unhealthy | "eason why Dr. Donaldson failed to confirm my obser- 
fibres. Instead of the right muacle being atrophied, | vations was due to some error in his method of experi- 
it was the left muscle which had undergone wasting. | mentation. If Dr. Donaldson will give me the pleasure 
of seeing him in Boston, the phenomena which his 
oe (perhaps) hasty experiments failed to show him, will 
rr be demonstrated to him with ease, and repeated as 

by Dr. Frank Donatpson, Jr., of Baltimore. often as he may desire. Again, in regard to another 
The speaker first referred to the fact that all the| small oversight, the reader declared that I said that I 
muscles, with the exception of the crico-thyroid are | had observed the same effects with morphine, chloral, 


THE FUNCTIONS OF THE RECURRENT LARYNGEAL 
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and chloroform, as with ether. I never made such a 
statement. I understand, with regret, that the reader’s 
paper is to appear in the July number of the American 
Journal of the Medical Sciences as it now stands, con- 
taining so many inaccurate statements. 

Dr. F. I. Kxiaur, of Boston. We must bear in 
mind that these experiments have been performed 
upon lower animals, and not upon man, and even if a 
certain unanimity of opinion is reached, we shall have 
to adapt these results to the case of man by clinical 
and pathological observation. It does not follow that 
the same mechanism takes place in the opening and 
closure of the glottis in man as in the lower animals. 
Although stimulation of the transversus muscle pro- 
duces approximation of the cord, still, in considering 
the articulation of the cartilages it has always seemed 
to me that there must be some other factor, and that 
the lateral muscle is stimulated at the same time. 

In regard to abductor paralysis, I think the whole 
question should be decided upon the position of the 
vocal process without any reference to the cord. If 
the vocal process is found in the median line, it is fair 
to assume that for some reason the function of the ab- 
ductor muscle has been abolished. A good deal of 
diiliculty has been experienced by observers in deter- 
mining when the vocal process is in the median line. 
To me the crucial test is by phonation. If you geta 
vertical glottis on phonation, without any movement 
of suspected cord, you have a sure case. 

With reference to the question of spasm, it seems 
absurd to me to consider these cases of what we call 
abductor paralysis, as cases of spasm. Whoever heard 
of a muscular spasm lasting for years without any re- 
laxation’ Ido not believe that it is possible. I do 
not refer of course to what is called by surgeons mus- 
cular contraction, but to real spasm which in the cases 
that I have seen has been more or less intermittent 
and not perfectly continuous. 

Dr. S. Soris Conen, of Philadelphia. In _ refer- 
ence to the question of spasm, I can show several 
cases in which there is constant spasm as the result of 
an irritative lesion. In a case of injury of the spine, 
resulting in pressure of the cord, there is spasm of the 
extensor muscles on one side and of the flexors on the 
other. I think therefore that the point is not well 
taken. 

[t is important to distinguish between the automatic 
(respiration), the reflex (cough) and the psychic (pho- 
uation) functions of the larynx. A well-known physi- 
ological law is that the resistance which a nerve offers 
to the transmission of nervous force is inversely as 
the use made of the muscle which it innervates. No 
muscle is used more than the abductors of the larynx. 
The resistence of their nerves would a priori, then be 
supposed to be the least, and Dr. Donaldson’s experi- 
ments show that they respond to a weak stimulus. 
The phonatory muscles are not so frequently used, the 
resistance of their nerves, though low, is higher than 
that of the respiratory fibres. The respiratory im- 
pulses traverse the nerve continuously and additional 
stimulation, whether reflex (irritation of the superior 
laryngeal), producing cough, or psychic for purposes 
of phonation produces adduction of the vocal bands. 
There is a local centre in the medulla, the vaso-acces- 
sorius nucleus for all the laryngeal muscles. Moderate 
stimulus from the respiratory centre opens the glottis 
for respiration, increased stimulus opens it farther, a 
greater increase save by reflex irritation, closes it for 


cough. An impulse from the cerebral cortex, the cen- 
tre of voluntary motion closes it for speech. 


LARYNGEAL VERTIGO, 
by Dr. F. I. Kuieut, of Boston. 

A number of cases of what is called laryngeal ver- 
tigo have been reported by various authors. The dis- 
tinctive feature of these cases is that attacks of cough- 
ing are followed by giddiness and momentary loss of 
consciousness. This latter symptom was present in 
all but two cases. While it is probable that attacks 
of dizziness after coughing are not rare, yet but little 
attention has been paid to the subject. The writer 
had been able to find fourteen published cases. To 
these he was able to add two coming under his own 
observation. The first case was that of a man, aged 
forty-two years, who had a chronic bronchitis of one 
year’s duration, [le had had rheumatism when fifteen 
years of age, and on one occasion had suffered with 
insomnia. No morbid condition of the heart was de- 
tected. The chest was filled with sonorous and sibi- 
lant rales. Under the use of iodide of potassium there 
was gradual improvement. After a day of worry and 
fatigue, he had a cough followed by loss of conscious- 
ness. ‘There was no evidence of spasm of the glottis, 
and no convulsive movements. [He never had another 
attack of loss of consciousness. 

The second case was that of a lady, forty-seven 
years of age, who had previously been the subject of 
attacks of dizziness, the result of indigestion. She 
had suffered with winter cough for a number of years. 
During one attack of coughing she lost consciousness. 
During this time there was congestion of the face. 

The following points were obtained from a study of 
the reported cases. All the cases with the exception 
of one have been in males. The average at which the 
attack has occurred has been forty-seven and one-half 
years. The cough which induced the attack was 
slight in six cases, spasmodic in two and severe in 
three. Momentary loss of consciousness occurred in 


fourteen cases. One case felt, but declared that he 
had not lost consciousness. Dizziness is mentioned 
in eleven cases. In four cases there seems to have 
been decided evidence of laryngeal spasm. In one this 
was doubtful. In four cases there was marked con- 
gestion of the head and face. In two the patients 
were pale. Convulsive movements of the limbs oc- 
curred in three cases: in one the movements affected 
the face and head, and in another the face. In all 
these cases there was no biting of the tongue, no froth- 
ing of the mouth, and no involuntary micturition. The 
speaker objected to the term laryngeal vertigo. There 
probably is no real vertigo in these cases in the sense 
of the vertigo seen in aural vertigo. There is simply 
giddiness or lightness of the head. These cases can 
not be considered to be instances of petit mal. 

The cause of the attacks is disturbance of the cere- 
bral circulation, perhaps due to the compression of the 
large bloodvessels of the chest and perhaps the heart. 
Even without this, the effect of rapid breathing is well 
known. This causes marked cerebral disturbance. 


A CASE OF CONGENITAL DEFECT OF THE EPIGLOTTIS, 
ILLUSTRATING A FUNCTION IN DIGESTION, 
by Dr. Frank Donacpson, of Baltimore, was read 


by title. 
BUCCAL TUBERCULOSIS, 


by D. Bryson Detavan, M.D., New York. 
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He had seen six cases of this idhdestein, In ie re- 
ports of twenty-four cases of tuberculosis of the 
tongue, in all but one the subjects were male. 


the side and in one at the base of the tongue. 
the situation was not stated. 
mary in nine case, secondary in seven cases, in the’ 
was primary or secondary. The longest duration of a 
case of primary tuberculosis was two and one-half 
years, the shortest ten weeks. ‘The age of the oldest | 
person alfecte Was seventy ye 
not under twelve. 

The first case coming under the speaker’s observa- 
tion was HL, aged thirty-five, a laborer. His family 
history and previous history was good. ‘The man was 
remarkably robust. Six weeks before coming under 
observation he experienced pain at the base of the 
tongue. This pain became excessive, and at the end 
of two weeks was obliged to give up work. On ex- 
at the base of the side. 
lesion was indurated. 
with large, flabby granulations. 
ternally under the ‘angle of the jaw was a hard tumor 
about the size of a chestnut. There was slight fetor | 
of the breath. The diagnosis was uncertain. The pain | 
Was so severe as to prevent sleep. 
a four per cent. solution of cocaine, checked the pain | 
for five hours. The patient’s condition became so 


tongue on the right 


tal where, under the idea that the disease was epithe-| 
liomatous, the complete removal of the tongue was_ 
made. ‘Lhe patient recovered rapidly from the oper- 
ation and there was marked improvement in the gen- 
eral condition. It has been impossible to find any 


gans. 
sent abundant tuberculous material. 
est in this case is that this is the first case on record 
in Which such an operation has been followed by an 
apparent cure. 
elapsed to speak positively as to the ultimate result. | 


be 


reditary tuberculosis. Began to run down two vears | 
avo and developed chronic lar yugitis. When examined 
he presented evidence of advanced tubercular disease. | 
The laryux was ulcerated. There was also a lesion | 
on the right tonsil and one on the le an The pain on. 
swallowing was severe. lodoform gave but little re- 
lief. ‘Temporary ease was given hy cocaine. 
plication of lactic acid was made to the right tonsil and | 
two days later it was much improved ;- ‘this was re- 
peated and the improvement continued for two weeks, 
when the patient began to run down and died. The 
bacillus tuberculosis © was not found, but the man had 
evident pulmonary tuberculosis. 

The third case was that of a man, aged forty-three. 
Family history good. No history of specific disease. 
He was well until ten months ago when his strength 
began to fail and cough came on. 


«4 


chest failed to reveal any evidence of disease. Exam- 


.| 
| 


| 


remaining cases it was not stated whether the disease | 


| 
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In tions of lactic acid gave only temporary benefit. 
twelve cases the lesion was anterior, in seven upon | this case, the disease has extended along the gum. 
In four) 
The disease was pr i-| were reported. 
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stony upper ‘border of the Later the signs 
of pulmonary y involyment became evident. Applica- 
In 


Three other cases of somewhat similar character 
DISCUSSION. 


Dr. EK. L. Sucuriry, of Detroit. In these cases of 


so-called primary tuberculosis, mistakes of diagnosis 


‘are sometimes made. 
ars, and of the youngest | ence of other lesions when we should, and sometimes 


six years 
pulmonary lesion. 
amination a fissured aud ulcerated surface was found | 
This | 
In the centre was a large ulcer | 
On the right side, ex-| 


An application of | 


We do not dik agnose the pres- 


we diagnose as tubercle that which is not. I am not 
sure that the bacillus can be regarded as an absolute 
evidence that the disease is tubercle. In one case 
which I considered to be a case of tubercle of the 
larynx and in which the bacillus tuberculosis was 
found, the patient recovered and is still living five or 
later. ‘There was never any evidence of a 
In another case in a woman, under 
the most favorable conditions for the development of 
tuberculosis, the bacilli were found in an abscess at 
the base of the tongue. ‘The patient, however, re- 
covered and is still well, 

In the treatment of this condition the part should 
not be excised, but some treatment which will destroy 
the part should be advised. 


Dr. J. Sorts Conen, of Philadelphia. I recall a 


‘case of tuberculosis of the tongue, in which I removed 
one-half of the organ with the galvano-cautery. There 


serious that he was removed to the New York L[ospi-. 


was in this case tuberele of the larynx. Within a few 

months I have had a case of what seemed to be tuber- 
-culosis of the lungs and larynx sent to me. I have 
been unable to dete et the bacilli. This case is notable 
for the entire absence of pain. 1 found on examining 


the urine that it contained sugar, since then I have 


evidence of disease of the lungs or other internal or- | 
On microscopic examination all the parts pre- of diabetic phthisis, and this might account for the 
A point of inter- 


' 


Two months ago. 
the throat began to grow sore, and within the last two | 
weeks this han } increased. Careful examination of the | 


Of course sufficient time has not! which | 


The operation was done in the latter part of Decem-. ph: irynx. 


An ap- | 


been in doubt whether or not this might not be a case 


peculiar manifestations. 

Dr. J. O. Rov, of Rochester. I have had no case 
of what seemed to be tuberculosis of the tongue, 
did not consider secondary. have 
had two well-marked cases of primary tubercle of the 
‘The first case was that of a lady thirty-five 
years of age. Six months before coming under ob- 


In a second case of tubercle of the tongue, the pa-| se rvation she suffered great pain in the throat. A well 
tient, P. O., age twenty-seven, gave no history ol he- | 


marked lesion was found above the border of the epi- 
glottis and at the base of the tongue. This improved 
‘under local treatment. Subsequently the ulceration 
‘returned, the patient ran down in health, and died. 
The larynx was entirely free from ulceration. The 
second case was a gentleman, forty-five years of age, 
who had tuberculous ulceration of the pillars of the 
fauces. Later ulceration of the larynx developed. 
Under the persistent application of iodide of amyl con- 
tinued for some time the patient recovered and is still 


well, weighing 225 pounds. 


Adjourned. 
FRIDAY MORNING.— MORNING SESSION. 


At ten o’clock the executive session was held and 
the tollowing business was transacted. 

The following officers were elected : 

President, Dr. EF. Fletcher Ingals, Chicago. 

First Vice-President, Dr. E. Carroll Morgan, Wash- 
ington. 


“Second Vice-President, Dr. J. N. 


Mackenzie, Balti- 


ination of the fauces showed ulceration extending out more. 
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Secretary and Treasurer, Dr. D. Bryson Delavan, 
New York. 

Additional Member of the Council, Dr. F. H. 
Hooper, Boston. 

The following active members were elected : 

Dr. Benjamin F. Westbrook, Brooklyn ; Dr. Frank 
Donaldson, Jr., Baltimore; Dr. Alexander W. Mac- 
Coy, Philadelphia; and Dr. J. C. Mulhall, St. Louis. 

Prof. Ranon De la Sota Y. Lastra, of Seville, Spain, 
was elected a corresponding Fellow. 

A proposition in reference to the formation of a 
Congress of American Physicians and Surgeons was 
received. The proposition was approved, and the fol- 
lowing committee taken from the ex-presidents of the 
Society was appointed to confer with committees from 
other societies: Dr. J. Solis Cohen, Philadelphia ; 
Dr.G. M. Lefferts, New York; Dr. F. I. Knight, 
Boston; Dr. F. H. Bosworth, New York; and Dr. E. 
L. Shurley, Detroit. 

It was decided to hold the next meeting in New 
York, the time to be determined by the Council. 

The first paper was by Dr. E. L. Suurvey, of De- 
troit, giving 
OBSERVATIONS ON THE USE OF SOME OF THE NEWER 
REMEDIES IN DISEASES OF THE UPPER AIR PASSAGES. 


The speaker took up in detail some of the numer- 
ous new remedies, and gave the result of his experience 
in their use. 

DISCUSSION. 


Dr. J. N. Mackenzie, of Baltimore. Although 
it has not been mentioned in this paper, I should like 
to state that I have found the internal use of dioxide 
of hydrogen of decided value in old cases of catarrh of 
the larynx and pharynx. I have used it in old cases 
which have resisted almost all other forms of treat- 
ment. I employ a four per cent. solution, giving it in 
doses of from two to four drachms from four to six 
times a day. This is kept up for two or three weeks. 
In a fair proportion of cases the discharge is arrested 
by this remedy alone. 

Dr. S. Sorts Conen, of Philadelphia. I have 
used the dioxide in cases of phthisis and of laryngeal 
phthisis, and have observed from it good effects upon 
the nutrition. One of the effects of the administra- 
tion of this agent is a remarkable retardation of the 
pulse rate. In one case this was so distinct as to com- 
pel the discontinuance of the drug. 


THE SIMPLEST AND MOST EFFICIENT TREATMENT OF 
DIPHTHERIA, 


by Dr. Wittiam H. Daty, of Pittsburgh. 

The speaker stated that he did not intend to offer a 
new treatment, nor one which would cure ninety or 
one hundred per cent. of the cases. He would not 
discuss the point whether diphtheria and croup were 
identical. His object was to describe the calomel 
treatment. This is an old treatment. It is mentioned 
in the writings of Rev. Sydney Smith. About 1779, 
Sydney Smith’s daughter, when six years old was 
taken sick with a violent attack of croup; Dr. Hamil- 
ton, of Edinburgh, was sent for, but not being able to 
come sent direction to “ give the child two grains of 
calomel every hour and to persevere. He had never 
known this to fail.” This was done and the child re- 
covered. 

The credit of practicing and recommending this 
treatment in modern times belongs to Dr. William C. 


Ritter, of Pittsburgh. Of the different forms of mer- 
cury, calomel is the best. The drug is to be given in 
doses of from two to five grains every one, two, or 
three hours. It may be given dry and washed down 
with a little ice water, or it may be given in water. 
This is to be continued until the stools become fre- 
quent and contain in them gelatinous masses of a 
bright green color, resembling chopped spinach. Then 
the interval is to be lengthened and the drug con- 
tinued so as to keep up this condition of catharsis, the 
patient having two or three stools each day. It is 
better to lengthen the interval than to diminish the 
dose. In this way there is less liability to induce pty- 
alism. Very little depression follows these large and 
frequently repeated doses. Ptyalism does not often 
oceur. Under this treatment the membrane exfoliates 
and reforms, if at all, with less readiness. The fever 
diminishes. The diet is to be of a light nutritious 
character. 

The speaker had found it the most efficient of any 
treatment which he had employed, and was the simp- 
lest to use. The cardinal rule in the treatment is to 
give the calomel until the condition of catharsis de- 
scribed has been produced. Under this method a 
greater number of cases will be saved than under any 
other proposed method. 


DISCUSSION, 


Dr. E. L. Saurvey, of Detroit. I have had a 
large experience with diphtheria and with the calomel 
treatment. I agree that the internal administration 
of calomel is one of the most efficient remedies for 
croupous inflammation, but in regard to its efficiency 
in the treatment of diphtheria, 1 cannot agree. The 
difference between croupous inflammation and diphthe- 
ria is considerable. Diphtheria is an infectious dis- 
ease, while croupous inflammation is not necessarily 
an infectious process. In my experience, | know of 
no cases of diphtheria relieved by the calomel treat- 
ment. 

Dr. Donarpson, of Baltimore. I wish that Dr. 
Daly had given us some statistics and reported some 
eases. I have seen the calomel treatment frequently 
tried, but without success. I saw Trousseau treat 
cases of diphtheria in that way, but he finally aban- 
doned it. Ifany mercurial were used I think that the 
bichloride would be the one to be employed. Under 
our present view of the nature of the disease, the best 
method of treatment would probably be the use of a 
spray of a solution of the bichloride of mercury (1- 
1000) sustaining measures and keeping the patient in 
a room where there was free ventilation. 

Dr. Beverty Ropsiyxson, of New York. ‘There is 
scarcely a remedy which has not at some time been 
recommended as a specific for diphtheria. Calomel has 
been thoroughly used, and finally given up, because it 
did not accomplish what was proposed. I am convinced 
that epidemics of diphtheria, as of other infectious dis- 
eases, differ very much in virulency, and a remedy 
which is successful in one epidemic, will entirely fail in 
another. Another point not sufficiently dwelt upon, as 
a rule, is that the character of diseases differ much in 
different countries. I have never seen in New York 
such types of typhoid fever as I have seen abroad, 
notably in Paris. I have never seen such cases of 
malignant diphtheria in the hospitals of New York as 
I have seen in the children’s hospitals of Paris. 


1 believe that in treatment, it is safer to follow what 
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has been considered by the accurate men of our pro- 
fession, in large numbers, the most reliable treatment 
for a disease of this character. There is a general con- 
sensus of opinion that the proper line of treatment is 
disinfection of the throat and air-passages, the use of 
smaller or larger doses of tincture of iron, combined 
or not with chlorate of potassium. 

Dr. F. H. Bosworrtn, of New York. I think that 
mercury possesses a specific value in the treatment of 
diphtheria. Diphtheria is a blood poison, which often 
kills by its toxic effect, but in a greater majority of 
cases, it kills by leading to the development of croup. 
The affection of the larynx is not diphtheria, but a 
sequent disease. While I think that mercury has no 
effect upon diphtheria, yet I believe that it has a spec- 
ific effect in arresting the disease in the larynx called 
croup. I believe that mercury is the remedy to be 
administered in croup. 

Dr. J. N. MAckenzir, of Baltimore. I simply want 
to call attention to the fact that where, in diphtheria, 
we have great depression, alcohol should be our sheet 
anchor. 

Dr. Witiiam Hl. Daty. I am not surprised that 
this method of treatment has not been received with 
favor. I did not receive it favorably when it was pre- 
sented to me. I do not recommend calomel as a specific ; 
I simply say that I have had a greater proportion of 
successes under this plan of treatment than under any 
other which I have tried. 


THE QUESTION OF HAMORRHAGE AFTER UVULO- 
TOMY, WITH THE DESCRIPTION OF AN INSTRUMENT 
FOR ITS ARREST, 


by Dr. E. Morean, of Washington. 

The speaker first quoted from numerous authors, 
giving their views as to the danger of hemorrhage 
after this operation. Ile then described the following 
case: A man aged twenty-eight years, whose uvula 
had been excised five days previously by another 
operator, came to him with the statement that the 
bleeding came on four hours after the operation, and 
had continued at intervals since then, a large quantity 
of blood having been lost. Various means had been 
tried to stop the bleeding without success. The parts 
were covered with a coagulum of the persulphate of 
iron. This was removed, and the parts cleansed. The 
bleeding points were then seen. The uvula evidently 
had been greatly hypertrophied. The scissors had been 
used in the operation. ‘There was no evidence of the 
hemorrhagic diathesis in this patient, or in any mem- 
bers of the family. The parts being cleansed, the 
stump was seized with dressing forceps and the haemor- 
rhage was controlled. ‘The galvano-cautery was ap- 
plied, and the bleeding stopped. In nine hours, it re- 
curred. The cautery was again used, and the stump 
dusted with the persulphate of iron. The following 
morning a copious hemorrhage took place, not less than 
a drachm a minute by actual measurement, being lost. 
A careful examination was then made to detect any 
other source of hemorrhage, but none could be found. 
Chromic acid was then used, and the hemorrhage 
stopped. At three o'clock the same day, copious 
bleeding re-commenced; galvano-cautery was again 
employed. ‘There was not room for the application of 
a ligature. ‘Torsion was tried without success. A 
small clamp used in retaining shirt sleeves in position 
was then taken, the spring weakened, and the teeth 
filed down ; it was then applied. A string was attached 


to this and brought out of the mouth. This checked 
the bleeding, and was allowed to remain for several 
hours. It was then removed, and the bleeding did not 
recur. A search for the literature of the subject failed 
to show any instance in which such a procedure had 
been before adopted. In this case, he thought that 
this device had saved the patient’s life. 

A careful study of the subject had enabled him to 
find seventeen other cases, in which the hemorrhage 
after this operation had been profuse. Death has never 
resulted directly from the hemorrhage after uvulotomy. 
Where the bleeding is persistent, it is always arterial 
in character. 

The speaker, in conclusion, said that a fatal hemor- 
rhage had never followed uvulotomy. A persistent, 
alarming hemorrhage is only encountered in the rarest 
instances. A moderate bleeding, stopping spontane- 
ously, or by the use of the mildest applications, occa- 
sionally happens. <A loss of a few drops of blood at 
the time of operating, followed by a slight oozing, is a 
common occurrence. 

The most reliable surgical measures for controlling 
uvular hemorrhage, are, ligature, compression by a 
clamp or forceps, and the use of the actual cautery. 
The most reliable styptics are in the order named : 
solid nitrate of silver, persulphate of iron, gallic acid, 
tannic acid, alum, the local use of ice, and vinegar. 
The most reliable systemic remedies are opium, acetate 
of lead, sulphuric acid and ergot. 

To the paper was appended an exhaustive bibliog- 
raphy. 

The speaker recommended that in operating, the 
object should be to restore the uvula as nearly as pos- 
sible to its normal size, and that the entire uvula should 
not be removed. 

DISCUSSION. 


Dr. F. H. Hooper, of Boston. I have never seen 
a bleeding of more than a few drops after this opera- 
tion. I never cut through the muscle, I merely re- 
move the redundant mucous membrane. It is with 
me, however, an infrequent operation — about once in 
165 cases of throat disease. 

Dr. FRANK Donatpson, of Baltimore. I have 
seen but a few drops of blood after this operation. I 
think that the uvula very rarely requires to be ampu- 
tated. The old idea that enlargement of the uvula 
produces irritative cough, is, I think, erroneous. ‘The 
principal trouble produced by an enlarged uvula is 
interference with the proper adaptation of the soft 
palate during the second stage of deglutition. 

Dr. H. Dary, of Pittsburg. This oper- 
ation, if done at all, should be so performed as 
to leave the parts in as nearly a normal position as 
possible. Uvulotomy is, however, rarely necessary. 

(To be continued.) 


—A private letter from Cairo published in the 
Albany Medical Annals, gives an interesting account 
of the accouchement of a Turkish princess. ‘The ‘ in- 
fidel”’ physician gained access to the case through his 
reputation as one who gave chloroform inlabor. ‘The 
anesthetic gave great satisfaction in the harem, and 
the native surgeon overcame his fears sufficiently to 
hold the sponge himself towards the end of the labor. 
The favorable result of the case promises well for the 
introduction of European physicians and methods. 
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ANNUAL REPORTS OF THE MASSACHUSETTS 
GENERAL AND BOSTON CITY HOSPITALS. 
Tne Trustees open their report by a reference to 

the loss which the hospital has sustained in the death 
of the resident superintendent, Dr. Whittemore. His 
ten years of service had won the respect and friend- 
ship and even the admiration of the officials of the in- 
stitution. 

The resignation of Dr. Hodges has caused the 
only change in the staff in the period covered by 
the report. Dr, Hodges has been a member of the 
surgical staff for twenty-three years, and resigns be- 
cause private duties no longer allow him to devote his 
time to hospital service. Many others, who, with the 
trustees, * have appreciated his untiring and efficient 
devotion,” will join with them in regret that the time 
has come * when his repeated wish, that his resignation 
be accepted, can no longer be resisted.” 

One of the contemplated sanitary towers, contain- 
ing all the bath-rooms and water-closets for the wards 
on the north side of the main building, has been com- 
pleted, and will free those wards from all possible 
taint from bad drainage. The other tower, which will 
perform the same service for the wards of the south 
side, will undoubtedly be built before another year 
has passed. 

The Convalescent Home is increasing its work in a 
Way most satisfactory to the Trustees, but in view of 
wll that is said of the inability of convalescents to find 
place and opportunity to fully recruit before taking up 
again the business of life, it seems strange to read that 
the public do not make as much use of the Home as 
was hoped for. It was not built solely for patients 
from the Massachusetts General Hospital, but for 
convalescents from other hospitals, hotels, and board- 
ing-houses, or from private houses, where quiet and 
rest, with fresh country air, and good food, could not 
easily be procured. 

in common with most hospitals dependent in part 
upon voluntary contributions, the trustees suggest the 
need of further support. The subscription to the free 
bed fund has fallen off from previous years and money 


was never more needed for this purpose than now. 
The average number of patients in the hospital was 
167, of which the average number of 150 had free 
beds. 

Among the many tables, showing various financial 
matters in the management of the Hospital and Asy- 
lum, is one giving the expenses of the Hospital and 
Asylum for twenty-four years. In 1862, the total 
expenses at the hospital were $42,114.81 and at the 
asylum $71,823.46: in 1885, they had increased to 
$112,625.56, and $140,278.86, respectively. The 
average cost per week per patient had risen from 
$6.04 and $7.27 to $11.99 and $15.72. 

At the hospital the whole number of patients ad- 
mitted during the year was 2,327, of whom 918 were 
medical and 1,409 surgical. 

The report of the superintendent of the McLean 
Asylum shows that the average number of patients in 
the Asylum was 171. Of the admissions during the 
year 36 were voluntary patients admitted on their own 
written application. ‘The working of this voluntary plan 
is proving it to be most useful and satisfactory. ‘The per- 
sons who make use of it regard it as a privilege, when 
feeling the need of care and treatment ; and they are glad 
to avail themselves of its advantages as they thus avoid 
an examination and commitment which will formally 
pronounce them to be insane. The report shows that 
this class of patients contributes a little more than its 
due proportion to the number and percentage of re- 
coveries. 

The training school for nurses occupies the greater 
portion of Dr. Cowles’s report. He is very enthusias- 
tic in its favor, regarded both from the standpoint of 
the hospital and the nurse. It certainly seems to mark 
a still further progress in the treatment of the insane. 

The record of several post-mortem examinations at 
the asylum closes the report. 

The twenty-second report of the Trustees and Sup- 
erintendent of the Boston City Hospital is for eight 
months of the year 1885, from May Ist to December 
31st. The hospital year will in the future coincide 
with the calendar year ; hitherto it has dated from the 
first of May. 

The total expenditure for the eight months was 
$120,375.63, of which about $6,000 was for repairs, 
alterations, ete. After making other deductions for 
stock on hand and income from paying patients, a per 
capita cost of $7.64 for the care and treatment of each 
patient is reached. This is seventy-five cents less than 
last year, a reduction which is apparent rather than 
real, being really due to the tinal payment by the State 
of past claims for the board of non-resident sick. 

The largest number of patients on any one day was 
865, against 357 last year; the smallest was 265, 
against 260 last year. The daily average was 315-4, 
which is 9 more than last year, and 20 more than two 
yearsago. The average length of stay was the same 
as last year. 

The number of patients admitted with accidental 
injuries was 562. Of all patients admitted, 140 died 
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within 48 hours after admission. The rate of mortality 
was 102-10 per cent. If from the total number of 
deaths we deduct those brought to the hospital in a 
dying condition, the annual mortality is reduced from 
10 2-10 to 65-10 per cent. 

During the eight months of the year the benefits of 
the Hospital have been received by 8,271 persons. Of 
3,965 persons examined for admission 756 have been re- 
jected; a proportionately smaller number than last year. 

The capacity of the Hospital is now 425 beds. The 
classification of sexes and the numerous diseases will 
not, however, under the most favorable circumstances, 
allow the number to exceed 400 on any one day. 
When the new wards for contagious diseases are com- 
pleted 60 more beds will be added, making a total 
capacity of 485 beds. The buildings for these wards 
for which an appropriation of $40,000 was voted last 
year by the city and for which plans were prepared, 
have not yet been begun. Their completion would 
not only add considerably to the hospital accommoda- 
tions, but also to the needed facilities for properly 
isolating such cases. 

The Nurses’ Ilome has been completed and furnished 
within the year, and occupied since September. It 
is the largest, and is considered by the Superintendent 
to be on the whole the best Home connected with any 
training-school in this country, or perhaps in the world. 
It has in many ways already justified its erection. 
There are about sixty nurses attached to the School, 
and these supplemented by twenty male nurses and 
twelve ward maids are found to be fully adequate to 
do the work of nursing. 

The crying need of the Hospital is a new building 
for the QOut-Patient Department, a need frequently 
brought to the notice of the city council. About 45, 
000 visits are made annually tothe various departments 
for out-patients ; and the facilities are totally inade- 
quate for receiving and treating these patients even 
with a due regard to common decency, to say nothing 
of the comfort and convenience of the attending medi- 
cal officers. 

This report throws some light upon the alleged 
abuses of medical charities. In the Trustees’ Report 
we find it stated that: patients are frequently admitted 
asserting they are too poor to pay for medical attend- 
ance, who on scrutiny are found to be amply able to 
pay at least the cost of their board and care. Patients 
have been admitted as described who have been found 
to own unencumbered real estate amounting to $20, 
000; and in one instance a landlord occupied a “ free ” 
bed for several months while his tenants came semi- 
monthly on visiting days to pay their rent. 


— A printing contract, said to be the largest on rec- 
ord, is reported to have been made between a New 
York manufacturer of a nostrum and a Philadelphia 
printer. The bargain is for 40,000,000 thirty-two-page 
pamphlets and 400,000,000 four-page circulars, to cost 
3800,000. Part of the work will be done in Philadel- 
phia, and the remainder in England and Germany. 


THE ANNUAL DISCOURSE BEFORE THE MAS- 
SACHUSETTS MEDICAL SOCIETY. 

THe annual discourse, before the Massachusetts 
Medical Society, delivered this year by Dr. R. M. 
Ilodges, of Boston, is devoted, under the title of “Un- 
dercurrents of Modern Medicine,” to a brief considera- 
tion of several of the most important questions of the 
day, in the relations of modern medicine and medical 
men to society and the State. The first part of this 
discourse, which was delivered yesterday, appears in 
this issue of the JouRNAL, the remainder will appear 
next week. It contains suggestions upon the ques- 
tions presented which are the product of the ripe wis- 
dom of personal experience and observation, sugges- 
tions which deserve the careful reflection of those who 
were present and heard the reader, and of those who 
have the advantage of making a less hurried acquaint- 
ance with the discourse in our printed pages, which it 
will repay all to do. 

In regard to the regulation of the practice of medi- 
cine by the State, Dr. Hodges expresses the opinion 
that the profession, and not the State, must be the 
guardian of its own interests, and that, if the Common- 
wealth is to be asked to take a hand in medical affairs, 
the appeal should be made solely on the ground that, 
as the State employs medical men for certain purposes, 
it may properly be asked to define the conditions on 
which it will accept service. An enactment covering 
the certification of deaths and the giving of expert tes- 
timony in civil and criminal cases should constitute 
the whole of the State regulation of medicine. 

In the matter of the higher medical education the 
lengthening of the curriculum backwards into the 
preparatory years, by requiring better qualifications 
to begin with, is favored. By better qualifications, a 
familiarity with natural science, especially physiology 
and biology, is meant; and a satisfactory preliminary 
examination in those subjects, it is suggested, would 
be equally indicative of general fitness as, and more in- 
dicative of special fitness than, such an examination in 
the present subjects demanded of candidates present- 
ing themselves for entrance to the Harvard Medical 
School. | 

The courses introductory to the study of medicine, 
which have been established by the Massachusetts In- 
stitute of Technology and the Johns Hopkins Medical 
School, are commended, Compulsory attendance on 
the same course of instruction for two or three succes- 
sive years Dr. Hodges would regard as advantageous 
in certain branches of study, and above all in anatomy. 
An arrangement of the studies of anatomy, physiology 
and therapeutics, with maximum and minimum require- 
ments, thus offering prescribed and elective courses in 
each of these departments, is suggested. The encour- 
agement of competitive teaching, as illustrated by the 
so-called Extra-Mural School at Edinburgh, is strongly 
and wisely recommended. 

Judicious misgivings are expressed as to the influ- 
ence upon the practical education of young men which 
is exerted by the Training Schools for nurses, now so 
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popular and so numerous ; and also as to the possible | It is said that his last case related to the ownership of 
retrogression of these trained nurses in the efficient some real estate that the Astors bought. It was compli- 
discharge of the minor duties and drudgery of their cated by a will contest, a faultiness of deed and other 
occupation, in direct ratio to their advances in special "questions. He became intensely engrossed in it, and 
knowledge, formerly the province of the physician. | declared that when it was off his hands he would be 

Specialism and specialists are fairly treated, but the | ready to die. He was bent on bringing it to a conclu- 
just assertion is made that he who has the most com- sion. ‘That got to be a passion with him. Therefore 
prehensive knowledge of the human organism and its his relatives, under the advice of his physician, managed 
disorders is, with certain well recognized exceptions, that the end should not be reached. The idea was 
best able to determine what is the matter with any that if he felt that his final litigation was over he 
given part of it, and so to help its unlucky owner to would relax his grip on life. The Astors consented to 
recovery, either through his own practical skill, or his let the matter lie in abeyance, three Supreme Court 
ability wisely to select the colleague whose attainments | judges were kindly parties to the deception, delays 
may permit him to deal better with the case than he | were caused, and the belief was that Sands lived sev- 
can. | eral years longer than he otherwise would have done, 

Dr. Hodges dwells regretfully on the more robust, in consequence. 


health and quiet life of the earlier generations in New 
England, the inheritance from which has not yet been 
entirely squandered, and compares it to the * little 
health ” of the present time. One may fairly suspect 
that the more rapid elimination of the weak and sickly 
by the hardships of the rougher life, as well as the 
absence of the telephone and telegraph, had something 
todo with the more vigorous type of Yankee of the 


— The National Board of Health report under date 
of May 20th, the following particulars gained from 
consular and other reports, regarding cholera and yel- 
low fever. Reports from Brindisi state that cholera 
made its appearance in that place April 6, very soon — 
after the arrival of a vessel from India, and it is con- 
sequently believed to be a fresh importation of the 
disease. From April 6 to 24, there were 140 cases 


last century. Be that as it may, we readily accept the .14 46 deaths. 


pregnant truth of the statement that : 
* Among the predominant causes of preventable dis- 


ease In our Own community, there are two exercising | 9 4, 30 deaths had bee 


an influence in youthful life, and particularly among 
females, which are as universal as those of specific 
micro-organisms, and scarcely less pernicious. The 
are insuflicient nourishment, and insufficient rest and 
repose, or expressed in briefer terms, famishment and 
fatigue. ‘To counteract these inimical influences is to 
control, to a great extent, the conditions of life, espec- 
ially of city life.” 


We have touched hastily upon a few of the princi-| 


ple points made in this wise and practical discourse, 
without any intention of discussing them, but solely 
with the purpose of persuading our readers to study 
the whole for themselves. 


MEDICAL NOTES. 

— Sir Henry Thompson is among the noble army of 
the medical novelists, or, as we might almost say, has 
gone over to the majority. The neurologist novelists 
have a fund of experience in their specialty, which is 
often available for the purposes of fiction. But what 
Sir Henry finds in his specialty to adapt for such ends, 
is a matter of curious conjecture. The title of his 
latest work is announced as * All But.’ Theories are 
rife among those who have as yet failed to obtain the 
book, as to whether the plot turns on a case of defeated 
catheterization, or of the persistence of residual frag- 
ments after a lithotrity. 3 


—A somewhat unusual and ingenious therapeutic 
device is reported as having been practised in the case 
of the late Lemuel Walter Sands, a lawyer who died 
recently in New York city at the age of eighty-seven. 


| 
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from the 3d to the 9th there were 12 cases and two 
°° deaths among the soldiers of one of the regiments sta- 


Sporadic cases have been reported in 
Osbuni, Measgne, and Campi. The disease made its 
appearance in Venice about the same date, and to April 
n reported. In the city of Padua 
two deaths of citizens occurred early in the month, and 


tioned at that place. April 27th, one case occurred 
in another of the regiments stationed at Padua. Four 
cases have occurred in the province outside the city, 
and two in the province of Rovigo. Cases have also 
been reported in Chioggia, Carvarzere, and Lecco. 
Reports dated April 28, state that cholera has abated 
in the Department of Finistere. April 5d, there were 
16 cases under treatment, on the 9th two, and that no 
new cases have been reported in Audierne since April 
3d. Reports received from Singapore state that chol- 
era prevailed there and in that vicinity during the 
second and third quarter of 1885. 82 deaths occurred 
in Singapore, 12 in Penang, and 77 in Wellesly. Chol- 
era is also reported as epidemic in the island of Liamo, 
northeast of the Celebes. During February 3465 
deaths from yellow fever were reported in Rio de 
Janeiro as compared with 160 in January. Of the 
‘deaths 205 occurred in private houses and 140 in hos- 
‘pital. A strict quarantine against Brazil is main- 
tained by the neighboring governments. 
NEW YORK... 

— The programme of the semi-centennial meeting 
of the County of Chemung, to be held at the Masonic 
Temple, Elmira, comprises an address by the Presi- 
‘dent, Dr. Albert H. Baker, on “ Benevolence and 
Fraternity in the Medical Profession,” an historical 
sketch of the Society by Dr. Wm. C. Wey, an address 
by Dr. Truman H. Squire, on ** The Advance in Medi- 
cine and Surgery for the past Fifty Years,” and a 
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poem by Dr. William Woodward, commemorating 
the occasion. Then follows a banquet at the Rathburn 
louse. 


—At a meeting of the New York Chamber of 
Commerce held June 2d, a special committee appointed 
to consider the rules and regulations of the Health 
Officer of the Port of New York, relative to the disin- 
fection of imported rags, reported the following resolu- 
tions : 

Resolved, That it is the opinion of this Chamber : — 
I. That invoices of rags accompanied by a certificate of 
the United States Consul that they were all gathered 
in a country which, at that time, was, and for at least 
six months immediately preceding, had been free from 
cholera or other contagious or infectious epidemic dis- 
eases, should not be required to be disinfected, either 
before shipment or on arrival. In the absence of such 
certificate, rags coming from a port or country claimed 
to be free from such diseases, should be disinfected on 
arrival. 

II. That rags gathered in any port or country 
where such diseases then are, or have been prevalent 
at any time within six months immediately preceding 
the shipment thereof, and whether such rags are ex- 
ported direct or by way of any other port or country, 
and whether landed or stored therein, or trans-shipped 
overside to another vessel for re-export, should be pro- 
hibited from being landed in the United States so long 
as any prohibitory order published by the government 
or Health Officers remains in force, nor when the 
order is rescinded, should such rags be landed until 
disinfected on arrival. 

III. That quarantine regulations in relation to rags 
or other merchandise, or the disinfection thereof, 
should be uniform at all ports of entry in the United 
States. 

The third resolution was amended by adding the 
words, “and should be under the sole control and 
management of the United States Government,” and 
the resolutions were then unanimously adopted. 


Miscellany. 


ALBUMINURIA IN HEALTH. 


THe view of the not necessarily serious significance 
of albuminuria, which has received abundant support in 
recent years, is given still further emphasis by a 
recent editorial in the British Medical Journal, founded 
on a monograph by Dr. C. von Noorden, of Giessen, 
on “ Albuminuriain Healthy Persons,” in the Deutsche 
Archiv fiir Klinisehe Medicin. We classes * physio- 
logical” albuminuria into three groups. In the first 
group, the albuminuria is generally found in weakly 
youths between the ages of puberty and twenty, rarely 
in children or in adults. The presence of albumen is 
discovered in these cases, either during clinical statisti- 
cal researches, or else in persons who send for the 
medical attendant because they feel faint, weak, or 
otherwise slightly indisposed. ‘The proportion of albu- 
men differs greatly at intervals of a few haurs. It 


may run up from 0.0 to 0.5 per cent., or higher in a 
single morning. Rarely, if ever, is the urine continu- 
ously albuminous all day. These conditions are very 
characteristic of physiological albuminuria, and do not 
exist in any form of nephritis. The urine is pale, 
clear, and generally, but not always, of high speci- 
fic gravity. The albumen is always coagulable 
on boiling. Occasionally, a globulin-like compound 
has been detected in excess of the serum-albumen. 
Casts very rarely are found, and if present, they are 
hyaline, never epithelial. The albumen is always to 
be found in greatest quantity before noon. In some 
cases of physiological albuminuria, no abnormal gen- 
eral condition could be found; in others, muscular 
pains, errors of diet, or mental excitement, have been 
observed, and assigned as causes of this condition. No 
evidence of renal disease has ever been proved, nor of 
altered conditions of the blood. Dr. von Noorden be- 
lieves that it is more likely due to blood-changes them- 
selves, possibly caused by slight renal disease, than by 
disturbed filtration in the tubuli uriniferi, as Leube 
has suggested. 

In the second class of cases, mucin is present, as 
well as albumen. In this class, again, the albuminuria 
is most marked before noon. The mucin might be 
derived from the lower part of the urinary tract, or 
from the kidney itself. The proportion of albumen is 
very variable and much influenced by bodily exertion. 
In raw recruits, it is most abundant after heavy drill. 
Dr. von Noorden believes that this class represents 
mild vesical catarrh. 

The third class of cases, on the other hand, appears 
to represent slight renal catarrh, insufficient to cause 
the general and local symptoms of renal disease, just 
as, in the second, the subjective signs of cystitis are 
present. In striking contrast to the first class, the 
albuminuria may last for a whole day and then disap- 
pear, or may be found only before noon, yet in regular, 
but very small, proportions. No mucin can be detected, 
but hyaline, and sometimes epithelial casts, and even 
red corpuscles, are generally present. 

The first class is evidently the purest kind of 
“ physiological” albuminuria. Yet this term is still 
questionable, for a trifling amount of disease in the 
genito-urinary apparatus is a more probable cause of 
the condition in question than any unusual “ physio- 
logical” tissue-change, caused by exertions after heavy 
meals, etc. Physiological albuminuria, then, must be 
held to imply albuminuria in persons who appear to 
be otherwise healthy, though local disease is, in all 
probability, present to an extent insufficient to produce 
any other symptom. 


Correspondence. 


REMARKABLE POWER OF REPRODUCTION. - 


Mr. Epitor, — In the Journal of the American Medica! 
Association for May 29, the editor makes the following 
statement :— 

“ We think it proper to reproduce the general oflicers of 
the Congress, the members of the Executive Committee, 
and of the Local Committee of Management at Washing- 
ton, and the Presidents of the Sections,” ete. 

Definition :— “ Reproduction. ‘The function by which 
living bodies produce bodies similar to themselves.”—— 
Dunglison. 

Since the time when the ingenious Mr. Abram Johnson 
diverted the scientific world with his “ Lucina sine concu- 


fs if 
| 
| 
| 
| 
| 
hel | 
rar 
| 
| 
| | 
| 
| 
| 
ah 
| 
-- 
| 
| 


Vo. CXIV., No. 23.] BOSTON MEDICAL AND SURGICAL JOURNAL. 551 


jitu,” no such surprising feat of generation as the foregoing | only a further manifestation of an old fashioned habit of 
has been made known. While it is natural to marvel at “successive abortions.” Such impious libels upon the 
the capacity for reproduction enjoyed by this aged but latest development of the new birth, the simultaneous repro- 
still vigorous editor, it is impossible not to feel an almost duction of eighty mature physicians in broad-cloth, to which 
pathetic interest in the fate of the distinguished gentlemen Vishnu’s single incarnations were trivial and easy, merit no 
who are born again. How will they like it? ‘Will they | reply. y 
spring into their renewed existence endowed at once with, The most bewildering reflection connected with this re- 
the same learning, skill, and fame which belonged to them  markable performance arises from the fact that the potent 
in their pristine state? Let us hope so. To be reproduced and fecund editor himself stands first in the list of “ offi- 
with /ess were unjust to them and to the Congress, and cers.” Will he then, reproduce himself, and how will he 
would be taxing the powers of their reproducer too heav- go about it? Let us pause with decent reverence on the 
ily. Some malevolent persons, it is said, will attempt to threshold of this mystery of autogenesis, and humbly wait 


depreciate the importance of this interesting phenomenon 
by asserting that itis not a new phenomenon at all, but 


for the result of the “ general delivery.” 
Very truly yours, 
77 


C.C.C. 


REPORTED MORTALITY FOR THE WEEK ENDING MAY 29, 1886. 


| 


Estimated Reported Deaths | 


| Percentage of Deaths from 


‘ities. | ha 
"| Diseases. tion. Diseases. Croup. Fever. 
New York ..... | 1,439,099 | 635 | 238 17.22 14.98 7.56 29.40 1.26 
Philadelphia on ae 971,363 | 353 1% 13.44 18.48 .28 5.88 2.24 
690,000 251 102 15.21 12.48 7.80 4.29 
390,406 160 41 8.19 12. 63 5.67 
St. Louis 417,220 160 71 13.86 13.23 1.89 12 1.89 
New Orleans... . 238,000 125 52 18.40 18.40 15.20 16 
District of Columbia. 205,000 75 20 3.99 21.28 
190,000 65 28 12.06 8.04 4.02 1.34 
Milwaukee ..... | 142,400 | — 
Providence .... . 118,070 39 7 12.80 25.60 5.12 5,12 
60,000 17 6 41.06 5.88 5.88 
Charleston ..... 60,145 43 20 20.97 18.64 15.98 
Worcester ..... 68,383 17 8 17.64 5.88 
64,051 23 0 4.35 8.70 4.35 
59,660 15 2 20.00 6.66 6.66 13.38 
..... | 56,863 15 5 6.66 20.00 6.66 | 
Lynn 45,861 | 12 0 8.33 50.00 8.38 
Springfield . .. .. | 37,577 14 4 7.14 7.14 ame 7.14 
New Bedford ... . 33,393 8 2 
77894 11 2 36.36 18.18 ~ 18.18 
Gloucester ..... | 21,713 5 1 20.00 40.00 —_ 20.00 — 
Walthaun. 14,609 3 0 33.33 - 33.33 
Newburyport ... # | 13,71 
N 12,896 5 0 20.00 20.00 20.00 


_ Deaths reported 2,100: under five years of age 741: principal 
infections diseases (small-pox, measles, diphtheria, and croup, 
diarrhoeal diseases, whooping-cough, erysipelas and fevers) 320, 


consumption 343, lung diseases 202, diphtheria and croup 115, | 
(diarrhq@al diseases 61, scarlet fever 35, measles 24, whooping- | 
cough 21, typhoid fever 21, malarial fever 21, erysipelas 10, cere- | 
bro-spinal meningitis six, puerperal fever five, small-pox (New 


York) one. From measles, Baltimore 10, New York seven, 
Brooklyn three, Nashville two, Worcester and Holyoke one 


each. From whooping-cough, New York five, Philadelphia | 


three, Brooklyn, Boston and Baltimore two each, Pittsburgh, 


Providence, Nashville, Charleston, Worcester, Cambridge and | 
Lynn one each. From typhoid fever, Philadelphia 11, New York, | 


District of Columbia and Pittsburgh two each, New Orleans, 
Nashville, Holyoke and Malden one each. From malarial fever, 
New York, 14, Charleston two, Philadelphia, Brooklyn, Balti- 
more, New Orleans and District of Columbia, one each. From 
erysipelas, New York, seven, Philadelphia, Brooklyn and Bos- 
ton, one each. From cerebro-spinal meningitis, New York and 
Philadelphia two each, Baltimore and Worcester one each. 
From puerperal fever, Pittsburgh and Nashville two each, 
New York one. 


| Cases reported in Boston: measles 35, diphtheria 18, scarlet 
fever 17, and typhoid fever six. 
In the 28 greater towns of England and Wales, with an esti- 
mated population of 9,095,817, for the week ending May 
17th the death-rate was 19.1. Deaths reported 3,321: infants 
under one year of age 766; acute diseases of the respiratory 
organs (London) 293; whooping-cough 120, measles 90, diph- 
theria 30, diarrheal diseases 3%, scarlet fever 23, small-pox 
(Blackburn) one. 
The death-rates ranged from 8.8 in Huddersfield to 27.8 in 
‘Preston; Birkenhead 10.4; Birmingham 19.6; Bradford 17.4; 
Hull 24 3; Leeds 19.1: Leicester 20.6; Liverpool 20.8; London 
17.8: Manchester 282; Nottingham 16.1; Portsmouth 19.9; 


| Sheftield 18.8; Sunderland 16.0. 


| In Edinburgh 20.9; Glasgow 27.7; Dublin 22.2. 

For the week ending May 15th, in the Swiss towns, there 
were 39 deaths from lung diseases, consumption 38, measles 
12, diarrheal diseases 10, whooping-cough eight, small-pox six, 
erysipelas one, typhus fever one. 

The death-rates were: at Zurich 24.8; Geneva 21.2; Basle 
18.5; Berne 18.2. 
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The meteorological record for week ending May 29, in Boston, was as follows, according to observations furnished by Ser- 
geant O. B. Cole of the United States Signal Corps: — 


Barom- ' Relative Direction of Velocity of State of 
eter. Thermometer. | Humidity. | Wind, Wind. Weather.1 Rainfall. 
Sunday,...23 29.760 68.1 | 82.6 | 59.5 | 8.0; 61.0, 47.0, 58.7) W. | S.E N. 13 7 3 C. OF C. _~ 
Monday,.. 24 29.701 60.8 | 68.9 | 59.2} 54.0; 72.0) 63.0, 66.0) E. | E. W. 6 12 F. F. 
Tuesday,..25 29,522 63.4) 47.3 | 69.0) 85.0) 71.0 | 75.0 |S.W.|N.W.N.W. 2 14 21 O. R. 
Wednes., 26 29.647 61.5 | 56.6 | 44.6 | 55.0; 37.0| 55.0) 49.0 24 20 17/10 — 
Thursday, 27) 29,670 55.3 | 67.8 49.1) 37.0) 83.0) 80.0 66.7) W. S.W. S.W. 11 7 12 C. R. O. 
Friday, ...28 29.775 58.1 | 62.0 | 51.3 | 80.0) 59.0, 70.0 | 69.7 | N. | S.E. N.W. 9 F. | C. 
Saturday, .29 29.885 63.2 | 75.4 | 50.7 | 58.0 47.0 59.0 54.7 W. 6 | 4 | C. C. O. |.144 0.28 
| 68.5 | 61.7 | | | | | 
| 
wee 29.709 58.7 | 82.6 | 44.6 | 62.4 | 


1Q0,, cloudy; C., clear; F., fair; G., fog; H., hazy; 8., smoky; R., rain; T., threatening ; N., snow. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND) De la Dilatation de Estomac chez les Enfants et D’un Nou- 
DUTIES OF OFFICERS SERVING LIN THE MEDICAL DE- veau Moyen d’Exploration Pour la ruonnaitor. Note sur la 
PARTMENT, U. S. ARMY, FROM MAY 29, 1886, TO JUNE Impérateur de la Paroi Abdominale dans les cas. D’Entérite 
4, 1886. Aigue et Chronique chez les Enfants. Par le Docteur Mon- 
, ‘or ‘ofessor de Clinique des Maladies des Enfé io 
GARDNER, E. F., captain and assistant surgeon. Ordered for | ig: 
duty at Madison Barracks, N.Y. 8. 0. 49, Division of the Al- | 
lantic, June 1, 1886 Le Vaecin de la Fievre Jaime Résultats Statistiques des Inoc- 
‘ Ov. trae > ; 4 ‘ a } 
Rowvertson, R. L., first lieutenant and assistant surgeon. | Pax io 
Relieved from temporary duty at Fort Snelling, Minn., and pio de Janeiro. 1886. ; 
ordered to Fort Keogh, M. T. 
Memoria Sobre as Ptomainas da Febre Amarella. Apresen- 
_ L., first Heutenant and assistant surgeon. Re- Academia Imperial de Medicina de Rio de Janeiro afim 
lieved from duty at Fort Keogh, M. T., and ordered to Fort de obter um logar de membro titular Pelo, Dr. Domingos José 
Sisseton, O. 45, Department of Dakota, May 24, 1886. pPreire. Rio de Janeiro. 1885. 
A Manual of Surgery. In Treatises by various Authors. In 
OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS three volumes, edited by Frederick Treves, F.R.C.S., a. 
OF THE UNITED STATES NAVY DURING THE WEEK. to and Lecturer on Anatomy at the London Hospital. Vol. L, 
ENDING JUNE 5. 1886. General Surgical Affections, The Blood-Vessels, the eg? No cna 
fae “Skin. Vol. Uf., The Thorax, The Organs of Digestion, the Gen- 
SmirH, Howarp. Detached from the “ Nipsie’’ and placed ito-Urinary Organs. Vol. IIL, The Organs of Locomotion and 
on Waiting orders. of Special Sense, The Respiratory Passages, The Head, The 
annie Spine. Deodecimos, 1866 pages, 213 engravings. Per volume, 
886. 


ELECTION OF OFFICERS OF THE MASSACHUSETTS MED- | “0t2, #2. Philadelphia: Lea Brothers & Co. 
ICAL SOCIETY FOR 1886-87. Surgical Diseases of the Kidney. By Henry Morris, M.A., 


'M.B., F.R.C.8., Surgeon to and Lecturer on Surgery at the 
Phe annual meeting of the Councillors of the Massachusetts | Middlesex Hospital, London. 12mo., 555 pages, with 6 chromo- 
Medical Society, a full report of which will be given in next | lithographic plates and 40 engravings. Cloth, $2.25. Philadel- 
week’s Jou RNAL, Was held at No. 19 Boylston Place, June 8th, | phia: Lea Brothers & Co. 1886. 
folie M.D., in the The Surgical Diseases of Children. By Edmund Owen, M.B., 
“homes Ge Pr FLR.C.S., Surgeon to the Hospital for Sick Children, Great Or- 
Harle Woht W ent, mond Street, London. 12mo., 585 pages, with 4 chromo-litho- 
conn Tariow, OF Woburn; treasurer, W. Draper, | oraphic plates and 85 engravings. Cloth, $2. Philadelphia: 
M.D., of Boston; Corresponding Secretary, C. W. Swan, M.D., Yea Brothers & Co. 1886 
of Boston; Recording Secretary, F. W. Goss, M.D., of Boston ; | 7 —s : 
Librarian, E. H. Brigham, M.D., of Boston; Orator, G. H. How to Care for the Insane. A Manual for Attendants in In- 
Townsend, M.D., of South Natick; Anniversary Chairman, W, sane Asylums. By William D. Granger, M.D., ete. New York 
L. Richardson, M.D., of Boston. and London: G. P. Putnam’s Sons. 1886. 
On Asthma: its Nature and Treatment. Containing an 
and Comprehensive Working Hypothesis, Suggestive o 
APPOINTMENTS, New Remedies and of the more Efficient Application of Old 
Dr. M. F. Gavin has been appointed Surgeon to the Boston. Ones. ilustrated by Horace Dobell, M.D., etc. London: Smith, 
City Hospital. | Elder & Co. 1886. 
Dr. H. W. Cushing has been appointed as Surgeon to out-pa- | Monthly Nursing. By A. Worcester, A.M.,M.D., Fellow of the 


tients at the same hospital. | Massachusetts Medical Society. Boston: D. W.Mason. 1886, 


Pr Manual of Midwifery. By Alfred Lewis Galatin, ee 
J RECEIVE M.D., Obstetric Physician and Lecturer in Midwifery and the 
BOOKS AnD HLETS RECEIVED. Diseases of Women to Guy’s Hospital, ete. Illustrated with 

Astheties of Medicine. The Doctorate Address in the Medi- (227 wood engravings. Philadelphia: P. Blakiston, Son & Co. 
cal Department of the University of Louisville, 1886. By H. A. | 1886. 

Cottell, M.D. Louisville, Ky. 1536, | Materia Medica and Therapeutics, Vegetable Kingdom, Or- 

Transactions of the American Gynecological Society, Vol-| ganic Compounds, Animal Kingdom. By Charles D. F. Phil- 
ume X, For the Year 1885, New York: D, Appleton & Co. lips, M.D., Fellow of the Royal Society of Edinburgh, ete. 
1886. Philadelphia: P. Blakiston, Son & Co. 1886. 

_ The Medical Record’s Position Editorially as to the Value of | Spaltpilze und Krankheiten. Dr. J. Schmitt Vortraege. Her- 
Exsection for Hip Disease. By W. R. Whitehead, M.D., of | ausgebeben yom Klutschen Gesellig-Wissenschaftlichen. Verein 
Denver, Col. (Reprint from Denver Medical Times.) von New York. No. 12. 

Address Delivered at the Fourteenth Annual Convention ? Quiz-Compend? No. 11, A Compend of Pharmacy. By 
of the Colorado Medical Society, June, 1884. W.R. Whitehead, | F. E. Stewart, M.D., Ph. G. Based upon Prof. Joseph P. Rem- 
M.D., of Denver, Late Professor of Anatomy, etc., Retiring | ington’s Text-Book of Pharmacy. Philadelphia: P. Blakiston, 
President, 1886. Son & Co. j 


Nineteenth Annual Report of the Directors of the Massachu-| Programme of Proceedings of the Thirty-Seventh Annual 


setts Infant Asylum. Presented to the Corporation at the | Session of the American Medical Association. Held at St. 
Annual Meeting, April 13, 1886. Louis, Mo., May 4-7, 1886. 
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UNDERCURRENT 


THE ANNUAL DISCOURSE 
MASSACHUSETTS MEDICAL 


BY RICHARD M. HODGES, M.D, 


The knowledge accumulated by medical science has 
far outrun the capabilities of remedial art, in its adapta- 
tion to practical use. When we venture into the domain 
of medical and surgical treatment, the foreboding signs 
of ignorance and inexactitude are betrayed. The dis- 
couraging absence of sure measures of relief, when the 
hope of alleviation is strongest, only reveals the dispro- 
portion between the stimulus to action which is in- 
stinctively aroused by the presence of sickness and suf- 
fering, and the means to act efficiently. The impulse 
and provocation to “do something” are too apt to in- 
stigate a pretence of knowledge, or to prompt an 
audacious, irrational, or trifling interference, which 
subverts comfort but does not cure disease. This 
anxiety incites us to unavailing prescriptions and modes 
of procedure, which, worthless as they are, pass into 
such general use that even the conservative some- 
times accept them as articles of faith, scarcely admit- 
ing of question. 

Therapeutics, when not guided by an intelligent and 
definite purpose, are superfluous and meddlesome. 
Surgical operations, which, from the outset, it is known 
cannot be completed, and into which every surgeon 
remembers with regret that he has been drawn by some 
vague expectation of benefit,— the infiltrating epithe- 
liomata, the adherent and fatally located tumors, the 
malignant growths sure to return, the limbs crushed in 
railroad accidents, from which he has not withheld his 
hand,— have certainly contributed nothing to the self- 
satisfaction of the operator, or helped to advance even 
the purely mechanical part of surgery.” 

Prurigo secandi is a malady as obsolete as its desig- 
nation; and the anxiety to attach one’s name to a new 
instrument, or to identify it with some ingenious surgi- 
cal device, is not a proclivity of the present generation. 
It was formerly thought the height of anatomical and 
operative skill to reach the almost inaccessible foci of 
certain cranial neuralgias. The undeveloped and atro- 
phied muscles of cleft palates were once, with -infinite 
pains, unrequitedly sewed together. Varices of the 
legs, and varicoceles, were operated on. Tonsils 
were cut off with fabulous frequency. ‘Tenotomy was 
uselessly practiced. Diseased joints, which time and 
immobility would have cured, were amputated or ex- 
cised. ‘The operation for cancer of the breast was as 
habitual as it is now exceptional,— or, at least, as it 
soon will 

The aim and endeavor of the present day is to per- 
fect preventive and prohibitory measures, which shall 
exclude or annihilate disease ; which shall render many 
surgical operations unnecessary, or, when inevitable, 
shall eliminate from them the extraneous and acciden- 
tal complications, which not only check the processes 
of recovery, but imperil life itself. ‘The success of 
these efforts has rescued our labors from the domain of 


1 Concluded from page 534. 


10 Of one hundred possible operations, twenty are imperatively 
necessary ; twenty are absolutely inadmissible ; and the remainin 
sixty may be performed or not, according to the circumstances ; an 
surgeons may and do err in each of these classes of cases. Professor 
Verneuil, quoted in New York Medical Record, Jan. 9, 1886, p. 56. 

“Lancet, March 21, 1835, p. 527. Jan. 9, 1886, p. 72. 


chance ; and favorable results are ensured, in medicine 
as well as in surgery, under circumstances which were, 
heretofore, invariably attended by failure. 

It seems incredible that members of the profession 
should have been cautioned, as they were when 
I was a student, against being “dazzled” by the 
alleged success of ovariotomy;” or that a distin- 
guished editor should have declared, “a fundamental 
principle of medical morality was outraged whenever 
an operation so fearful in its nature is performed.” ” 

The intimation that many causes of disease are to be 
found in the air, the water, the soil, or the food we 
eat, and the assurance that they are therefore controll- 
able has given activity to the study of hygiene, has 
made Health a department of the State, and has called 
into existence a new profession, that of the Sanitary En- 
gineer. ‘The novel problems presented for investiga- 
tion by these multifarious suggestions are such as can 
be solved only by exact methods. Their intricacies 
are followed out in laboratories, with so much greater 
advantage than in hospitals and sick-rooms, that al- 
most all modern medical knowledge, of which we are 
so justly proud, owes its existence to purely scientific 
workers. 

The guesses of genius are said to be sometimes 
more valuable than the demonstrations of mediocrity. 
** Preconceived ideas, submitted to and controlled by 
severe experiment, are the vital flame of scientific ob- 
servation.” ‘They give purpose and direction to 
one’s pursuit, and are the working hypotheses essential 
to the practical application of our knowledge. 

One of the earliest verifications of the suspicion that 
living organisms might be a cause of infective disease, 
was the result of Pasteur’s elaborate study of fermen- 
tation. ‘This inquiry led the distinguished savant to 
surmise, and finally to determine absolutely, the mi- 
crobial nature of a contagious malady of the silkworm, 
known by the name pédrine, which threatened to ex- 
tinguish the entire silk-industry of Europe. The prac- 
tical importance of these investigations, and their eco- 
nomic success, gave a great impetus to microscopic 
researches tnto the bacterial character of a large class 
of diseases, and led to the crucial method of their 
study by the artificial culture of micro-organisms. The 
significant issues of these experiments we are only now 
beginning to appreciate. 

The whole order and sequence of facts in any 
discovery is rarely arrived at. Explanations are only 
partial, and danger lies in their acceptance as final. In 
the records of human investigation, however, it would 
not be easy to indicate measures of more promise,— 
even in their present state of incompleteness,— than 
the suggestions for the prevention and cure of disease, 
which the Germ-Theory has prompted in regard to 
tuberculosis, cholera, various zymoses, and malarias, 
as well as in connection with widespread and destruc- 
tive affections of agricultural and industrial interests. 
It would be difficult, also, to name an expedient that 
has proved more humanely useful than antiseptic sur- 
gery, which saves life and limb through the, now, almost 
universal adoption of rigid hygienic precautions, strict 
cleanliness, and thorough drainage. 

It should not be forgotten that these contributions 
to human welfare have mostly come, as they only 
could come, from experiments on living animals. 
Neither should it pass unnoticed, that the knowledge 


12 British and Foreign Medical Review, Oct. 1843, p, 402. 
13 Histoire d’un Savant par un L[gnorant, p, 284. dies 
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of two remarkable facts in the economy of nature,— 
the invisible but perpetual ploughing of the soil by its 
living tenants, and the relation of germs to disease,— 
has been derived from the study of creatures seemingly 
so unimportant as the earthworm and the silkworm. 


The success of intelligent effort to avert disease 
would not be fairly stated, without a distinct recogni- 
tion of the fact that the alleviation of suffering,— in its 
restricted and individual sense,— is one of the con- 
stant accompaniments of this endeavor. 

Pain has its uses. It obliges rest. To prevent 
pain, or to cure pain which exists, additional pain must 
not be caused. Infrequent handling and inspection 
are essential conditions of surgical antisepsis. Rest, 
physiological as well as mechanical,— which, always 
excepting anodynes and anesthetics, implies a masterly 
inactivity so far as drugs are concerned,— constitutes 
an immense therapeutic power, fortunately extending 
itself, by the agency of more and more rational methods 
of treatment, throughout the whole field of moderm 
medicine and surgery. 

So long as the belief existed that pain was Divinely 
intended to be a chastening or an improving agent, har~ 
monious and vigorous efforts for its permanent dimi- 
nution, or for its complete removal, were not to be 
looked for. The introduction of anwsthesia, by the 
inhalation of ether, was retarded by such a supersti- 
tion. The conviction was reached very slowly, espe- 
cially in certain communities, that the time had come 
when it was the paramount duty of physicians,— al- 
ways and everywhere,—to avail themselves of this 
agency for the prevention of suffering. ‘The logic 
which converted sectarians to the use of anzsthetics 
during child-birth, must force the acknowledgment that 
it applies equally to their employment under all cir- 
cumstances of severe pain. ‘There can be no longer 
a doubt of the abstract right to procure insensibility 
by the use of every accessible resource, whenever pain 
is constant or acute, and especially when it is associa- 
ted with hopeless disease. Few medical men, few pa- 
tients or their friends, now shrink from the responsi- 
bility of such a procedure. 

Recall the mortal injuries,— which so many of those 
here present have witnessed on the battlefield,— from 
wounds received under circumstances rendering the 
sufferer’s removal impossible! What a blessing must 
have been the unstinted morphine which the hu- 
mane surgeon left behind him, without question- 
ing whether in so doing he shortened the few possible 
hours of existence that remained! Whe does not give 
anodynes with a lavish hand in the last stages of can- 
cer! Who will not unhesitatingly soothe the nights 
made restless by the exhaustion of lingering but cer- 
tain dissolution! Continuous pain exhausts the phy- 
sical forces. The life of the great General of our 
Civil War was prolonged, not shortened by the com- 
forting opiates which solaced the uncomplaining but 
limited days of his last few months. 

If an individual suffers from incurable pain, except 
while under the influence of anesthetics, it has been 
argued that,— with the concerted action of himself 
and friends, and the concurrence of two or three medi- 
cal advisers,— and with the adoption of precautions 
similar to those provided for putting a lunatic under 
restraint,— it should be allowable to make such an 
anesthesia complete and enduring. It is even claimed 
that a change in our laws which would permit this 


premature extinction of:life,— in cases certain to ter- 
minate fatally, and liable to be accompanied to the 
end with “agony,— would produce * benefits simply 
enormous,” and that nursing the hopelessly sick ought 
to be looked upon as a “ nuisance and a danger.” We 
are reminded that suicide, under the conditions as- 
sumed, is very leniently regarded by many, and per- 
haps encounters more sympathy than reprobation. As 
an escape from certain forms of shame and dishonor, 
— moral pains,— suicide has been defended as in the 
highest degree heroic. It is contended that. this 
“cure for incurables” in nowise conflicts with the 
sanctity of human life.” 

The impossibility of attaching any importance to 
the personal consent of a sufferer, or to the request of 
his friends under the circumstances supposed, need 
hardly be pointed out. The last stages of painful ill- 
ness are, as a rule, Jess painful than those which pre- 
cede. In itself the act of dying is probably painless. 
In terrible injuries, which are so often spoken of as 
illustrations of extreme suffering, shock benumbs the 
sensibility, and it is not always in our power to dis- 
tinguish between those cases which are hopeless and 
those which are not. Recoveries, unexpected by ex- 
perienced surgeons, follow the most extraordinary 
mutilations. 

I entertain no fear,— because of the presumptive 
right to evade pain whenever evasion is possible, and 
endurance can do no good,—that physicians will, 
therefore, accept the sophistry which claims it equally 
aright and privilege to deliberately relieve suffering 
by the permanent anesthesia of death. It is a matter 
of fact that we can secure euthanasia without short- 
ening life. The resources for the alleviation of pain 
are many and efficient. Their practical or successful 
employment is no longer a question of uncertainty. 
The universality of their adoption therefore turns, not 
upon a point of morals, but upon considerations of pub- 
lic safety. These may safely be left to the wisdom, 
the integrity, and the conscience of the medical profes- 
sion.' 


Among the predominant causes of preventable dis- 
ease in our own community there are two, exercising 
an influence in youthful life, and particularly among 
females, which are as universal as those of specific 
micro-organisms, and scarcely less pernicious. ‘These 
are insufficient nourishment, and insufficient rest and 
repose, or, expressed in briefer terms, famishment and 
fatigue. To counteract these inimical influences, is to 
control, to a great extent, the conditions of life,— es- 
pecially of city life. It is an ambitious aim, but one 
which certainly comes within the scope of a physician’s 
personal effort, if not within his professional province. 

It is only of late years that the diet of those not 
actually sick has received the attention it deserved, 
either in its bearings upon the healthy growth of the 
human body, or its defensive power in relation to dis- 
ease. ‘The data supplied by physiology, the dietetic 
customs of social classes, the likes or dislikes of a phy- 
sician’s own palate, were, until recently, the guiding 

14 The “ Birmingham Speculative Club” formulates the relation of 
the ofticeof the physician to euthanasia, as follows:—‘‘ That in all 
cases of hopeless and painful illness it should be the recognized dut 
of themedical attendant, whenever so desired by the patient, to ad- 
minister chloroform, or other anzsthetic, so as to destroy conscious- 
ness at once, and put the sufferer to a quick and easy death; all need- 
ful precautions being adopted to prevent any possible abuse of such 

uty, and means being taken to establish beyond the possibility of a 
doubt that the remedy was applied at the express wish of the 


patient,” New York Medical Record, September 19, 1885, p. 322. 
16 Appendix VI, 
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principles by which the alimental needs of physical 
economy have been regulated. ‘The conflicting advice 
of medical men still betrays the absence of any unani- 
mity of opinion on this question, considered from a 
therapeutic point of view, and there is no subject in 
which personal experience is more fallacious as a 
guide.”® 

It is acommon remark that young people of the 
present day have poorer health than their fathers and 
mothers, and especially their remoter ancestors. At 
the period of adolescence, or before, many live at a 
rate, and under a pressure, the wear and tear of 
which parents fail to appreciate; nor do they think 
of comparing the life which their children lead, with 
the calm and unexciting conventionalism of their own 
youthful days, or with what they may have heard de- 
scribed as the routine of their own parents. The 
* good old stock” of certain sleepy and quiet towns is 
often alluded to. Some of us, to a degree which 
another generation will never enjoy, are endowed with 
a vitality transmitted by the simple habits of the 
dwellers in the tranquil and well-to-do homesteads of 
an earlier day. 

They grew up with no opportunity of being fastid- 
ious. They knew absolutely nothing about luxury, 
and had not too much of what we call “mere comfort.” 
They had the “reg’lar” and solid meals at ‘ noon- 
time,” which are said to be the foundation of true sta- 
bility of character, and they enjoyed at least nine 
hours of sleep every day. They developed into men 
who were rarely sick, and into women with strength 
enough to bear and rear large families. ‘These women 
often possessed an intellectual vigor which inclined 
them to acquire a masculine education, as well as to 
devote themselves generously to social, charitable, and 
other womanly pleasures and duties. 

Modern mothers little realize the “ brain work” in 
amusements which, under the thin guise of their pos- 
sible educational tendency, are made to justify late 
hours and stinted sleep for growing girls during their 
school-life; in their practice of music for which they 
have little capacity, and in which they take but a half- 
hearted interest; in studies at home, which go so 
against the intellectual grain, that lessons are imper- 
fectly learned, and forgotten almost immediately ; in 
irregular, prolonged, and motiveless walks, which, as 
Scott’s Antiquary says, “none but a fool or a fox- 
hunter could require.” The effect of this prodigal 
use of physical energy is to arrest the growth of their 
forces and faculties, to “ knock out’ of them the vital 
functions of eating, drinking and defecating, and to 


induce an amenorrhea, whose redeeming feature is 
that it spares them the waste involved in a monthly 


loss of blood. It is fatal if girls do too little, and it is 
disastrous if they do too much. ‘To steer between 
these two opposing perils is so difficult a task, that the 
majority of parents end by letting go the helm, leaving 
the fragile vessel to guide itself, satisfied if they can 
secure a merely negative condition of health. 


16 Those who have read Sir Henry Thompson’s interesting essays on 
food must not forget that his Lenten views have reference, chiefly to 
the proper diet for advanced life, not for the growing years of youth. 
It is obvious that less nutriment is needed as vitality and activity 
diminish. It should also be borne in mind that the distinguished 
lithotritist, artist, and wsthete, is himself a Vegetarian. Notwith- 
standing this, he has a London reputation as the giver of exquisite 

inners ** graced by sound wine, judiciously chosen dishes, and easily 
amal oe guests,”’ always strictly limited in number to eight ; 
and though absolutely a tee-totaller, he takes “‘ the same sort of pride 


in his cellar which a scientific floriculturist might in his green- 
houses, though their contents never have a place in his drawing-room 
vases.’’ Nineteenth Century, 1885, p. 777. Society in London, p. 175. 


A justly distinguished master of the Girl’s High 
and Normal School in this city is reported to have said, 
that a principal qualification for the office he held 
should be a good medical education. ‘The first hour of 
his school day was spent in going from room to room, 
at the call of teachers, to see pupils who had fainted or 
vomited, or were in “spasms,” in hysterics, or, in 
some other way, had come to a pass which alarmed the 
inexperienced, These phenomena he clearly recog- 
nized as due to fatigue, insufficient sleep, and the want 
of an adequate breakfast,— a meal which these girls 
were too tired to eat; or which they did not think 
worth wasting time upon, when home duties demanded 
their codperation, a morning lesson was waiting to be 
looked over, or a neglected task to be made up, and a 
long walk intervened between their homes and the 
school. 

The report of Sir James Crichton Browne, which at- 
tracted such universal attention two years ago, states 
that out of 6580 school-children examined, 3034, or 
more than 46 per cent., suffered from headache. He 
attributes this state of things largely to innutritious 
and insufficient food, and takes pains to say that par- 
tial and occasional starvation is not confined to chil- 
dren of the lowest class.” 

The inference from these statistical facts, or from a 
single teacher’s experience, is not necessarily that 
school-taxes should be devoted to dispensing new milk 
rather than education, though they seem to hint that a 
part of the public money might thus be judiciously ap- 
propriated. Alleged overpressure in schools is, in 
the main, a fallacious assumption. Sound study is an 
advantage, if the general rules of health are attended 
to, and for one youthful person injured by excessive 
application, there are a hundred whose mental condi- 
tion is deteriorated by want of wholesome physical in- 
fluences. 

The special provocatives of “delicate health” in 
young females, are in great part social. The deleter- 
ious potency of a multiplicity of engagements, of 
the exacting demands of ambition, fashion and gay- 
ety,— and not unfrequently of an early betrothal,— 
are intensified by the capacity for endurance which be- 
longs to the so-called weaker sex. A girl can tire out 
her partners in the ** German,” one after another, and 
a feeble wife can carry her baby twice as long as her 
athletic husband. ‘The more strain there is upon the 
strength of women, the more completely do they for- 
get themselves and their material wants. ‘They sub- 
mit and give uo signs of their emotions, to the de- 
pressing influences of misfortune or an unhappy home. 
They suffer and are silent, with what have been called 
‘‘bad-husband headaches.” They stifle a wounded 
pride which is deep in proportion to the smallness of 
the family income, and yield to the aggressive attacks 
of neurotic influences (the least wearing of which may 
be the mental), only when the limited energy their 
bodies possess is exhausted, and which, when once lost, 
they rarely have the physical capacity, or power of 
mechanism, to replace. 

The bodies and brains of young women, in the 
wealthiest and most luxurious circles of society, con- 
stantly reveal their imperfect nutrition. Refined ema- 
ciation, fair anemic complexions, eyes made brilliant 
by dilated pupils, decorous concealment of undevel- 
oped busts and slender arms, excitable and restless 
temperaments, — wanting sometimes in self-control, 

17 Westminster Review, January, 1885, p. 12. 
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but oftener sobered by over-conscientiousness, — are 
the retributive symptoms which betray a lack of food, 
sleep, fresh air, and repose. Some of those who em- 
body these conditions delight to think that Providence 
has distinguished them from the common herd by cer- 
tain peculiarities of constitution, and they cherish with 
great self satisfaction their supposed idiosyncrasies in 
regard to what they eat, and in reference to various 
habits of life. The tyranny of prevalent styles of dress 
sustains them in their vanity. The displaced livers 
and spleens, furrowed by overlapping ribs, portrayed in 
dress-reform tracts, and on which the imagination of 
young women is invited to dwell, should not be half so 
much of a warning as the compressed stomachs, and 
the diminished room for their distension, which make 
tight clothes a common cause of inanition, of functional 
derangements, and of passive congestions, which show 
themselves in the mottled arms and red noses of half 
the belles in a ball room. 

It is useless to humor, or to tease with restrictions, 
the capricious digestions of those who argue over 
every mouthful of their food, instead of swallowing it, 
and whose gastric neuralgias and low level of health 
are dependent on the defective general condition of 
their bodies. An eminent modern physician has de- 
clared that “he never knew a dyspeptic to get well 
who undertook to regulate his diet ;”’ and the stom- 
ach, we are told,— like a schoolboy, —is sure to get 
into mischief unless constantly occupied. If it be- 
haves perversely, therefore, the doctor must conquer 
the stomach, and not the stomach the doctor. 

We talk and write about “functional diseases,” in 
people such as I have described. It would be more 
correct to call them “ nutritional diseases.” Function 
depends upon nutrition, and nutrition equally depends 
upon function. No functional condition can exist for 
a moment, without entailing a change in nutrition; 
and the extent to which this may be carried, short of 
organic detriment, is an important practical question 
in pathology. Any change which the microscope de- 
tects,— such as a most trifling variation of aspect or 
behavior in the presence of reagents,— is simply enor- 
mous considered as a modification of molecular nutri- 
tion. That visible alteration,— structural disease, in 
fact,— may have its ultimate origin in pure disturb- 
ance of function, is hardly to be regarded as a mere 
speculative suggestion.”® 

It is not to be denied that New England women, 
here and there, are improving in outward form. Adi- 
pose is being deposited where once would have been 
only the outlines of a lank and weedy figure. Fashion 
is quick to embrace the change, and in plastic jerseys 
generously displays the rounded arms and matron-like 
figures of those who possess them; or, by aid of thin 
clinging material, in robes collantes, suggests, if she 
does not reveal, the ample contour of shapely hips and 
limbs. The world would be the better for a genera- 
tion or two of healthy and happy, even if unschooled 
and commonplace mothers. Roundness and plump- 
ness are indications of spare bodily power available 
for future use, and without them young women cannot 
be in high health and in condition readily to resist or 
recover from disease. Happiness goes only with 
health. Cheerfulness is one of its most visible signs, 
and the woman who is not cheerful falls short of her 
vocation in life. 

The most superficial observer will perceive that the 
18 Lancet, Nov. 7, 1885, p. 841. 


principal field for therapeutic advance, in the near 
future, is most likely to be found in the regulation of 
food, habits, and the incidents of life. Daily and con- 
tinuous in their operation, these must be of vastly 
more importance than drugs and “ treatment,” which 
are but transient in their influence. We may specu- 
late about ptomaines, leucomaines, and auto-infection, 
or, with unshaken faith, adhere to the doctrines of 
bacteriology : but it is still true that the conditions of 
disease are increasingly traceable to avoidable vio- 
lations of hygienic law. The care of health, even 
more than the care of disease, is recognized as the 
office of physicians. Their duty in this direction has 
already become the largest and most vital responsibil- 
ity of the medical office. It is estimated that the an- 
nual loss, in the United States, from one single cause, 
— the preventable typhoid fever,— is twenty-five mil- 
lions of dollars, in money value. 

The average age of the generation is increasing ; 
the general death-rate is decreasing, and there are 
fewer days of sickness, per capita, than when ob- 
servers began to keep record of such matters. The 
possession of wealth, with its resultant exemption from 
privation, lengthens the average of life nearly ten 
years,’® and good nutrition is said to be at the bottom 
of longevity. The saying of the cynic that, in addi- 
tion to a benign stomach, a bad heart is also essential 
to health, may, perhaps, be open to doubt, despite the 
fact that insensibility and indifference must neutralize 
much of the mental anxiety which undermines physi- 
cal strength, and weakens self-control.” 


The attempt to carry on, simultaneously, diverse oc- 
cupations, and the quick and rushing methods — inten- 
sified by the disturbing accessories of the post-office, 
the telegraph, and the telephone — which shape the 
entire organization of American life, are attended by 
such an amount of mental and bodily friction, that 
Recreation, as a remedy for the trials and cares of all 
vocations, has identified itself with the resources for 
preventing disease, not less than the demand for ample 
nourishment. ‘The business assiduity of the medical 
profession renders the exaction of this therapeutic 
precaution an absolute necessity for its active workers, 
not merely on personal grounds, but on account of 
the example it sets to others. 

Its never-ending labor, which allows no repose day 
or night, is the great drawback of our calling. Medi- 
cal men are apt to feel that they have no right, for the 
sake of personal ease and enjoyment, to lose sight of 
their appointed stewardship. As a result, they too 
often degenerate into mere professional machines, and 
become the slaves of an occupation, rather than its 
masters. ‘There are men so equably constituted, that, 
metaphorically speaking, they can “ shut up shop” at 
a moment’s notice. Many, if not most physicians, live 
under a different dispensation. When not pursuing 
their occupations, their occupations are pursuing them ; 
and they are habitually so busy, that they cannot even 
pause long enough to take their daily bread with com- 
fortable deliberation. Irregular life, and the meagre 
care which they take of their own health, make 
the death rate, especially from suicide, higher among 
them than in the general male population, or in either 
of the other principal professions.” 


19 Science, — 10, 1885, p. 37. 
20 Appendix VII. 
21 Lancet, January 30, 1886, p. 203. 
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The custom of all cultivated and energetic communi- distinctly due to the wise judgment of its Trustees, 


ties, which, during one month out of twelve, calls for and to the independence of their financial and execu- 


some other than the habitual employment, even though 


itmay be physically more fatiguing, goes to prove that | 
diversion and change are forms of rest, recognized as’ 
among the imperative demands of health and well- 


being. They are not weaknesses to be resisted, at any 
rate, by professional men. The utility of vacation, in 
stimulating the capacity and refreshing the inclination 
for active duty, goes far beyond the mere pleasure it 


affords, or the social relations it cultivates. Respite 


from labor is a safeguard against those vexations and 
adversities which sour the temper and shorten the 
lease of life. 

The thought of being able some day to lay down 
one’s burdens is always alluring. At our last Annual 
Meeting, it was said— not by one of the oldest mem- 
bers — that after fifteen years of practice, a physician 
had passed the days of his usefulness— he was too old 


tive management. 

It is a satisfaction to remind vou of the fact that the 
resources of the Massachusetts General Hospital have 
never been perverted to the direct pecuniary advantage 
of its Medical and Surgical Staff, whose services have 

always been gratuitous. There are querulous laments 
about unremunerative devotion to the community, in 
medical journals and by individual physicians, who 
complain of too much time bestowed in charity, and 
deprecate the skill lavished on the poor “ without 
‘money and without price.” These facts have been 
| urged as a reason why “ pay-patients,” in private 
rooms or wards, should be either compelled or allowed 
to remunerate their attending physicians and surgeons ; 
but they have never had weight in the minds of those 
whose solicitude has guarded the interests of the Hos- 


beer 
pital in question. On the contrary, from the outset of 


for laboratory work. If the graduating age is to go on its history, it has been realized that such a practice 
increasing, this will not, perhaps, be early for retire-/ might lead to an objectionable appropriation of its 
ment. At all events, it is generally conceded that beds by the clients of some designing or prominent 
when he is sixty, a medical man has, as a rule, com- official, and that it would be inconsistent with the large 
pleted the active period of life; that his ideas have be- benevolence of those by whom it was founded and is 
come hardened and stereotyped; that he has accom-' still sustained. The office of physician or surgeon is 


plished his effective mission, and must leave the path 
open for other and more youthful spirits. 

There are those who have a vague presentiment that, 
if the harness ceases to brace them up, they shall fall 


down by the wayside and die; but it hardly speaks | 
well for educated men to become so wedded to routine, | 


that no resources and no pleasures can attract them 
beyond those within the immediate range of profes- 
sional occupation. They ought surely to find use for 
their powers of observation elsewhere than at the bed- 


side. “Successful men may have gained much to. 


retire upon, but nothing to retire to, if literature, social 
ties, philanthropic interests, nature itself, have been 
lost sight of during the rush and struggle of their 
thirty years of active life.” * 


I have indicated a few of the undercurrent agencies 
which, within the last thirty-five years, have modified 
the genera] condition of professional interests, as they 
affect medical men and the community, individually 
and collectively. So imperceptibly and insidiously 
have innovations become established, that we scarcely 
realize the change they have occasioned.* The retros- 
pect impresses us with the rapid rate at which medical 
knowledge progresses, and the vigorous life with which 
its pursuit is followed. The public profit by this gen- 
eral advance, but the actual gain is discernible only to 
the initiated. 

In this Commonwealth, the Massachusetts General 
Hospital has been a great element of scientific, profes- 
sioval, and social influence —and, perhaps, equally so 
throughout the whole of New England, for whose ex- 
tensive water-shed of patients it was, during many 
years, the only public medical resource. Always in 
readiness, by wise and liberal expenditures, to adopt 
improvements, or to be the originator of new designs, 
it has promoted in many ways the art of caring for the 
sick in hospitals, and has long been willingly accepted 
as a typical institution in structural, economic, and 
sanitary points of view. Much of the reputation and of 
the popular interest which this hospital has acquired is 


Appendix VIII. 
1 Record, October 17, 1885, p. 427. 


2 Dr. Roose. 
2 New York M 


more than its own reward. In any great hospital, it 
is an indirect road to general success in practice; in 
short, the privileges it involves are so considerable, 
that these positions would be promptly bought for 
money, if they were for sale. They are gladly accepted, 
on the conditions posted in every private room and 
ward of the Massachusetts General Hospital, that, by 
his appointment, the physician or surgeon ** waives all 
claim for compensation in money, and performs his 
duty as a charity to the sick and disabled patients 
under his care, and for the advancement of medical 
and surgical science.” 

It is also a condition, on the part of every patient 
accepting the services of its physicians and surgeons, 
‘that no payment shall be made for them, and that no 
claim of any nature, consequent upon such service, 
can obtain outside of the Hospital, from any member 
of the staff upon any patient or from any patient upon 
any member of the staff who has attended him or her 
in the Hospital.” If a patient desires to express his 
obligation and indebtedness for professional services 
received, he is invited to contribute to the charitable 
funds of the Hospital. This invitation is not unfre- 
quently accepted. 

To dispense charity, without injustice on the one 
hand, and without being imposed upon on the other, is 
so difficult, that societies have been organized for the 
sole purpose of discriminating between fraudulent and 
honest claims. The benevolent and unrestricted dis- 
pensation of medical assistance does not escape im- 
position. Admission to hospital-wards, either with or 
without payment of board, is, undoubtedly, an often 
abused privilege, so far as the hospital itself is con- 
cerned. Asa matter of fact, however, instances must 
be few and far between, in which an attending or a 
non-attending physician is robbed by an out-patient 
department, or a dispensary, of the small fees he 
would be glad to earn: or in which the comfortable 
honorarium of a specialist is diverted from him by 
wards or private rooms. Jealousy and distrust are 
likely to be generated whenever the members of its 
professional staff have any participation in the finan- 
cial affairs of a hospital; and pecuniary losses, if they 
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happen, in consequence of this divestment, are fairly 
offset by the gain in selfyespect, the protection from 
dissension and from individual avarice, and selfishness, 
which it offers to those who are associated in the com- 
mon interests of a charitable institution. That unpaid 
medical relief exempts such large numbers of people 
from a necessity for forethought and thrift in regard 
to prospective sickness, and encourages mendicancy, is 
another, and, indeed, much graver consideration. Nei- 
ther the sagacity of individuals, nor the discussions of 
Social Science assemblages, have yet been able to sug- 
gest a method, satisiactory even to themselves, for the 
prevention of this contingency. 


The general public are year by year better instruct- 
ed; they grow more and more able to appreciate the 
qualifications of men, and the result of their labors. 
There is therefore an interest, outside our own frater- 
nity, in the subjects to which I have directed your at- 
tention, in this brief hour of discursive talk. 

Medicine and hygiene are among the favorite topics 
of magazines and newspapers. Diagrams of drainage, 
temperature charts,— even illustrations of bacilli, and 
of microscopic sections of malignant growth,—are fa- 
miliar and attractive features of modern journalism. 
Elementary physiology and hygiene are taught in the 
public schools. Instruction in ‘rendering first aid to 
the wounded ” is given to young ladies, as well as to 
members of the Police and Fire Departments. Diet- 
kitchens, dispensaries, hospitals, and sanitary-aid socie- 
ties are managed by laymen. ‘There is scarcely a 
reading person who has not heard something of the 
germ theory. A cow-boy in Arizona was recently 
shot dead in the saddle for the insult implied in call- 
ing his partner * a bloody microbe.” 

Much of this popular zeal is the expression of a 
most laudable desire to diminish the evils of personal 
and collective environment. The energy and the ac- 
tivity which are directed toward the improvement of 
public health, and to the beneficent alleviations of sick- 
ness, impose an obligation on the community, for itsown 
protection, to facilitate and promote sound learning, by 
a liberal support of thoroughly equipped schools, and 
other auxiliary means of medical instruction. The 
proof of interest in this direction will be found, not so 
much in moral encouragement afforded by words of 
approval, as in practical steps taken to furnish the 
guardians of human health with the best appliances 
for study and investigation. It is a duty of rich and 
generous men to supply students with every opportu- 
nity to become competent for the most profitable kind 
of work, by a leisurely, complete, and therefore costly 
training. So long as medical schools are dependent 
on the fees of their students for support, the highest 
results cannot be obtained. The report of the United 
States Commissioner of Education, in 1883, strongly 
advised that every medical school in the country 
should be required by law to procure forthwith an en- 
dowment of not less than $300,000.74 In this matter 

* The German government has rebuilt the University at Strasburg, 
at a cost of £711,000, with a yearly grant of £40,000, the plant being 
divided as follows : — Chemical Institute, £35,000 ; Physical Institute, 
£28,000 ; Botanical Institute, £28,000; Observatory, £28,000 ; Ana- 
tomy, £42,000; Clinical Surgery, £26,000; Physiological Chemistry, 
he Institute, £14,500. (London Lancet, Sept. 19, 

A ‘National University was recommended in the annual report (1885,) 
of Mr. Lamar, Secretary of the Interior. The above figures, as a sug- 
gestive estimate of cost, would probably startle Congress, unless it 
were well assured that the privilege of appointing professors, as well 


as of dictating their resignation, should rest with Senators and Rep- 
resentatives. 


the interest of professors, pupils, parents, and the pub- 
lic are identical. ‘The motive is not to make schools 
for a class, or to create free and charitable institutions, 
but to provide for the permanent maintenance of first- 
rate education, unrestricted by the embarrassment of 
expense, and for the diffusion of its influence among 
the greatest possible number. In an earnest appeal 
for the endowment of the Harvard Medical School, Dr. 
Oliver Wendell Holmes has said: ‘The only way to 
ensure the independent action of a school which aims 
at teaching the whole country by example, is to endow 
its professorships, so that the very best and highest 
grade of instruction may always be given. A small num- 
ber of thoroughly accomplished medical graduates will 
be worth more to the country than twice or thrice the 
number of half taught, hastily taught practitioners. 
In the course of a single generation they will elevate 
the whole professional standard, as they go forth, year 
after year, missionaries in the cause of health, soldiers, 
and, if need be, martyrs, in the unending battle of dis- 
ease and its causes.” 
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CASES OF MALIGNANT DISEASE OF VERTE- 
BRA, WITH “ PARAPLEGIA DOLOROSA.” 
BY RB. T. EDES, M.D., 


Visiting Physician, Boston City Hospital. Jackson Professor of 
Clinical Medicine, Harvard Medical School. 


Case I. On beginning my hospital service last 
October, I found in one of my beds a somewhat ema- 
ciated man, who, however, represented himself as im- 
proving, and in whose case no satisfactory diagnosis 
had been made. He was a German, aged fifty-one, 
whose history was that of a cough, with muco-puru- 
lent expectoration, dating back to the preceding June. 
There had been no hemoptysis. 

He complained chiefly of a pain in his back, which 
had lasted several weeks, and which seemed to have 
its maximum of intensity on the right side just below 
the ribs, and at first radiated in various directions, 
though afterward stationary. He had pain on a full 
inspiration, but moving or sitting up in bed gave him 
much more. His micturition was scanty and frequent 
and the urine contained nothing decisive, though some- 
what later it was found to contain a very slight trace 
of albumen and a few hyaline casts, with some granu- 
lar and fatty ones and uric acid." With a good deal of 
care and deliberation he was set up in bed and a hasty 
physical examination made. 

At the bottom of the right thorax the line of dul- 
ness ran from the nipple a little upward in the axilla, 
and about an inch below the angle of the scapula. 
There was some variation in this line with his posi- 
tion. Over this region the respiration was feeble and 
expiration somewhat prolonged, but not bronchial. 
There were fine moist rales over both backs. ‘There 
was tenderness on percussion of the spine opposite the 
lower end of the scapula. 

On the 12th of October, he was brought to the am- 
phitheatre to illustrate the presence of a small effusion 
at the base of the right pleural cavity, but on moving 
him from one chair to another he suffered so severe 
an attack of pain that no thorough examination could 
be made. From this time the pain on movement be- 
came greater. 

Percussion, while he was lying in bed, always gave 
dulness in the lower axilla. 

Careful and repeated palpation of the abdomen 
failed to reveal any tumor or point of tenderness, but 
it was very evident from his general condition that 
something more than a moderate pleurisy was present. 

On the 21st of October he had several dejections, 
containing considerable amounts of clotted blood and 
dark brownish masses. This confirmed the impres- 
sion which had been growing in our minds, of acancer 


connected with the vertebrae, which had ulcerated 
through into the intestines. 

This, however, was not repeated, but he grew stead- 
ily weaker, became almost absolutely motionless in 
bed, his cough increased, the expectoration became 
abundant, muco-purulent, and at last bloody. 

The day before he died, October 23, there was said 
to be no pain on pressure over the vertebra, but the 
same severe pain on motion. 

There had been at no time any enlargement of the 
lymphatic glands or spleen. 

The autopsy showed that the liver was situated higher 
up than usual in the abdomen, a cavity corresponding 
to the dulness found during life. There was no pleu- 
risy and no pulmonary lesion but bronchitis. There 
was no fluid in the abdomen, and for atime the autopsy 
seemed likely to be entirely negative. 

On the side of the vertebral column, on the bodies 
of some of the middle dorsal vertebra, were two or 
three flattened gelatinous masses, the largest as large as 
a quarter of a dollar. The lower ribs were found to 
be soft and fragile near their heads, and a knife could 
easily be thrust into the bodies of the vertebrae. A 
piece of the vertebra column, including five dorsal and 
three lumbar vertebra, was removed, and a section 
made by Dr. Whitney. The bodies of the vertebra 
were found to be softened, many of the spaces being 
filled with a grayish, gelatinous material which, at some 
points, formed distinct rounded tumors as large as 
small peas, clearly marked off from the surrounding 
cancellated tissues. ‘The same material evidently in- 
vaded the laminze and spinous processes. In some 
places it had penetrated the wall of denser bone and 
communicated with the spinal canal, but the mem- 
branes were intact and nowhere had they been pressed 
upon or inflamed. 

Dr. Whitney, from his preliminary examination, 
judged the new growth to be a large round-celled sar- 
coma. 

Case Il. I. M., aged fifty-five, carpenter, had good 
health until June, 1879, although he had lost some 
flesh previously. He then began to have pain in his 
legs, both anteriorly and posteriorly, most severely in 
the right. At the time of his entering the hospital he 
had been unable to walk for three months, and he 
could not turn in bed. There was no distinct paraly- 
sis but general loss of strength in the legs. There 
was great pain in the hips but no difficulty about pas- 
sive motion of the legs. ‘There was great emaciation. 
The temperature was 98°, pulse 80. Nothing in the 
thorax by auscultation or percussion, except a moderate 
systolic murmur in the fifth intercostal space. The 
urine was of specific gravity 1022 with a trace of al- 
bumen, a very few blood corpuscles, a few small hya- 
line casts, and oxalate of lime. 

Nothing by palpation in the abdomen. 

A few piles, a rectal ulcer, and a short sinus not 
opening into the bowel were found to have no connec- 
tion with his other troubles. 

No minute examination was made of the condition 
of his legs for obvious reasons, and little was done ex 
cept to relieve his pain. 

At the autopsy, the body of the second lumbar ver- 
tebra was found to be replaced by a new growth 
projecting but little anteriorly, though rather more 
to the right than to the left of the median line. 
The intervertebral cartilages were implicated in the 


new growth, as were also a portion of the first and 
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third vertebra. The transverse process and laminz 
of the second were but slightly diseased. In the right 
psoas muscle was a growth the size of the fist, implicating 
the muscle and infiltrating its fibres. ‘There were sev- 
eral small secondary nodules in the liver. The new 
growth was gray in color, soft, rich in bloodvessels 
and contained one or two hemorrhages. 

The microscope showed the disease to be round- 
celled sarcoma with numerous giant cells. 

Case III. In April, 1884, I saw, with Dr. Wor- 
cester, of Waltham, a woman, aged thirty-five, who 
had had two children, had been in the Adams’ Nervine 
Asylum, and had suffered from so-called ‘“ rheuma- 
tism,” which seemed to prevail in her family. Her 
first attack was in October, 1882, and her back had 
not been well since. In the winter of 1883 she had a 
fall which made her very lame for a few days. About 
this time, though apparently not as a result of the 
accident, she had to pull herself up by the arms from 
the bed or a chair. 

In June, 1883, she was very lame and went to bed 
for a rest, having “sciatica.” Was in bed all summer 
but in the autumn was able to go down stairs, and oc- 
casionally up, by pulling with her arms. 

I found her in bed, crouched down, with neck much 
bent forward, giving the impression almost of spinal 
caries, though there was no definite angularity. 

When at rest she had steady pains in her legs from 
the feet up to the small of the back, though worse be- 
low the knee. Sometimes one side and sometimes the 
other was more painful. 

On rising complained of great pain in right leg. 
Flexing the head gave pain in the back of the neck, 
but rotation did not. 

There was no prominence or tenderness of the 
spinous processes. 

She could move her feet quite well, but there was no 
patella reflex, nor ankle clonus. 

Nothing could be found by physical examination of 
thorax or abdomen, except a slight systolic souffle, 
and the opthalmoscope revealed nothing. Several 
months before I saw her, her urine was noticed to be 
increased and she passed four quarts, more or less, per 
diem. It was of low specific gravity, pale, and con- 
tained occasionally a slight trace of albumen and a few 
hyaline and granular casts. 

The patient died about a month afterward with 
an attack of dyspnea, 

The diagnosis in this case lay between an interstitial 
nephritis, and some affection of the spinal cord, per- 
haps dependent on disease of the vertebral column it- 
self. Although the character of the urine seemed to 
favor the former, the absence of cardiac hyperggophy, 
of dropsy, of persistent headache, or vomiing Why al- 
buminous retinitis excluded it as the essential disease. 

The autopsy was made by Dr. Mead of Watertown. 
The spleen was four times its normal size, full of 
hard nodules, of the average size of a pea, but some 
both larger and smaller than this, dark-red, some of 
them gray. 

Kidneys of about the normal size, somewhat lobu- 
lated. Capsule adherent. Cortical substance not much 
thinned; uric acid infarctions. 

Both ovaries enlarged and dense. Small polypus in 
uterus, cyst on one tube. ‘The other thoracic and 
abdominal organs presented no points of interest. 

Upon opening the cranium the dura mater was 
found firmly attached to the parietal bones, on both of 


which were found firm elastic elevations of one line 
from the level of the inner surface over a space of 
one or two square inches. A section showed the whole 
bone to be vascular and in patches distinctly marked 
off from the healthy bone, a soft and pink structure. 
Over each orbit a tumor, the size of a filbert, in the 
dura mater. 

The brain was normal. Upon cutting into the ver- 
tebre to remove the spinal cord, they were found very 
soft, so that the saw penetrated with great ease. 

A small portion of the spinous processes removed 
for this purpose, shows an extensive infiltration of the 
bony structure with a new growth, leaving in some 
places only a thin shell of bone. It had not, in the 
fragment removed, penetrated the spinal canal, though 
it may have done so at some other point. 

The microscope shows the new growth to be true 
cancer. I have no record of the condition of the 
bodies of the vertebra, but they were undoubtedly 
softened. 

The ovaries were cancerous. The spinal cord 
showed some grayish patches in the posterior columns 
and possibly, by the microscope, a slight sclerosis in 
the same region. 

In the pons was an oval cavity with a slight capsule 
filled with small rounded or polygonal cells with one 
nucleus. ‘This extended from a little on one side of 
the median line, somewhere about the middle level of 
the pons, to the upper border in about the median line. 

Case IV. I. 'T., aged forty-eight. ‘Two years ago, 
and again six months ago, “ rheumatic” pains in arms 
and shoulders. Present illness began two or three 
months ago with pain, numbness, and gradual loss of 
power in his legs. The pains were situated in the 
back and legs and were of a sharp, shooting character, 
lasting four or tive days. He worked up to two weeks 
ago, but for the last week has been unable to use his 
legs. Involuntary and nearly unconscious micturition. 

December 11. There is a prominence over the ster- 
num which he says has been present a year. He is 
unable to move legs in bed. Sensation is somewhat 
diminished in both legs up to about the middle of the 
thigh. ‘There is some pain in the back but not very 
severe, and no girdle sensation. Plantar and patellar 
reflexes present. 

December 15. Decided anesthesia from middle of 
leg down. Plantar and patellar reflexes absent. No 
motion. 

December 22. Total anesthesia of soles of feet. 
Reflexes absent. The complexion was very white 
without a trace of yellow, the skin thin and finely 
wrinkled. Bed-sores. 

January 2. Anesthesia extends above hips. 
reflex until region of hypochondrium is reached. 

January 8. Has been mildly delirious for some 
time. ‘Thinks he can get up and walk. 

January 17. Died. 

The temperature throughout his stay in the hospital 
was not very far from normal, on two occasions rising 
to between 100° and 101°. Pulse 70 to 120. There 
was but little complaint of pain anywhere and the 
tumor over the sternum was never alluded to in the 
presence of the attending physician either by the pa- 
tient or attendants. ; 

The diagnosis was, consequently, myelitis involving 
the lumbar enlargement of the spinal cord, its origin 
as a compressive myelitis not being suspected. 

Autopsy twenty-six hours after death by Dr. Gan- 
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nett. Over the sternum from first to fifth ribs nodu- 
lated mass lying beneath the skin, twelve c. vertically 
nine c. transversely and elevated three c. m. above 
sternum. Another somewhat smaller mass corre- 
sponded to this upon the under side of the sternum and 
the anterior mediastinum contained a similar nodule, 
larger than an English walnut, adherent to the peri- 
cardium and right lung. In the vertebral column the 
bodies of the eleventh and twelfth dorsal and first and 
second lumbar vertebree were occupied by a yellowish 
gray material, in part translucent, in part opaque. The 
tissues lying to the outside of the bodies of the verte- 
bre contained nodules of similar character. The tu- 
mors previously described as attached to the sternum 
and occupying its substance were composed of similar 
material. The vertebral canal corresponding to the 
diseased vertebre was diminished to about one-third of 
its usual size. At this neighborhood an elongated, 
grayish tumor was attached to the dura mater. The 
spinal cord was here considerably flattened antero-pos- 
teriorly, its substance soft, the distinction between 
gray and white matter lost. In the dorsal region the 
consistency was diminished. ‘The ninth rib on the 
left, and fourth and eleventh on the right, contained 
nodules of the new growth. ‘There was secondary 
cancer of the liver. ‘The bladder was in a condition 
of hemorrhage and catarrhal inflammation. The other 
organs presented no points of special interest. 

The microscopic examination of the cord was diffi- 
cult on account of the extreme softness. Granular 
corpuscles were, however, found in the lumbar en- 
largement, and after such hardening as was possible, 
the structure was found to be much changed. -The 
new growth was said by Dr. Gannett to be a sarcoma. 

Case V. | find in the hospital records the follow- 
ing, which presents interesting points of resemblance 
and dissimilarity to the foregoing. 

C. B., aged forty-three, was in the surgical side of 
the hospital for schirrus of right mamma. She sud- 
denly lost power in her legs and was transferred to 
the nervous department. She had also pains in her 
shoulders, and her arms were painful on motion. 
There was a partial paralysis of the arms and anwsthe- 
sia of the lower part of the body. Retention ef urine. 
The bodies of the three lower cervical and first dorsal 
vertebra were in a state of cancerous degeneration. 

After assembling the first three of this interesting 
group of cases, I came by chance upon some remarks 
of Charcot! of which I present an abridgment, and 
two cases reported by Cotard.? 

Charcot says that his predecessor at the Salpétriére, 
Cazalis, was in the habit of remarking that in patients 
dying with cancer of the breast one very frequently 
found secondary deposits, usually multiple, in the 
bodies of the vertebra, especially in the lumbar region. 
Charcot himself has had an opportunity to confirm the 
observation, but has found, in addition, that, while the 
vertebral cancer usually remains latent, it is some- 
times betrayed during life by a train of symptoms to 
which he gives the name of “ paraplegia dolorosa.” 

These are pains of which the principal seat is in the 
lumbar region but which radiate through the whole 
extent of the lower limbs, not however localized in 
the trunks of one or several nerves. A painful sense 
of constriction in the lower part of the abdomen is 
sometimes present. ‘The pains are lancinating in char- 


1 Comptes rendus de la Société de Biologie, 1865, p. 28. 
2 Id., p. 140, 


acter, worse at night, often accompanied by a sensa- 
tion of heat or cold. ‘There is always formication, es- 
pecially in the extremities. There is, however, no 
loss of sensation, but, on the contrary, slight contact is 
clearly perceived and may even cause severe pain. 
There is no appreciable disturbance of the muscular 
sense. (This was written in 1865, before the import- 
ance of patellar reflex was known, and its condition 
was not noted.) 

There seems to be no complete paralysis, but walk- 
ing becomes more and more difficult and muscular 
atrophy tukes place, so that after a time, it is impos- 
sible. The functions of the rectum and bladder are 
unaffected, nor is there a tendency to rapid formation 
of bed-sores. These symptoms have been noted six 
times in thirty-five cases of cancer of the breast; may 
come on at various periods of its development, and are 
just as likely to occur in cases which have been 
operated on, as in those left to themselves. In three 
cases, post-mortem observation has shown cancer in the 
lumbar vertebra. Twice the neoplasm formed more or 
less distinct tumors imbedded in the spongy structure ; 
in the third, it was more generally infiltrated. There 
had been some compression of the cord, either by the 
tumors themselves, or by a curvature due to weaken- 
ing of the spine. Charcot mentions Trousseau, Vel- 
peau and Nélaton, as having seen similar cases, but 
thinks that he is the first to call special attention to the 
facts. 

Cotard reports two cases as follows : 

B., aged seventy-nine ; pains in kidneys and lower 
limbs, with weakness of the latter; diarrhoea; death. 
Colloid cancer of breast; little cancerous masses in the 
lungs ; cancerous tumor attached to the body of the 
third lumbar vertebra, projecting into abdominal 
cavity ; body of the vertebra itself cancerous and col- 
lapsed ; some cancerous nodules in the fourth lumbar 
vertebra. These tumors were constituted by a large 
quantity of finely-granular, spherical nuclei and lami- 
nated tissue. There were no cancer cells found ; (small- 
celled sarcoma (?) E.). 

V., aged sixty-nine ; ulcerated cancer of breast, be- 
ginning six years previously. For one year, pains in 
the breast and in the lower limbs. Six months ago, 
the pains came into the back and upper limbs, with 


swelling of the fingers. At the same time, the pains of | 


the lower limbs disappeared. Diarrhoea; death. The 
vertebral column presented a considerable lateral devia- 
tion, with sinking in of the bodies of the vertebra at 
the level of the twelfth dorsal, first and second lumbar. 
The twelfth dorsal and first lumbar are collapsed. 
Cancerous masses may be observed in the whole extent 
of the dorsal and lumbar regions. The body of the first 
dorsal (lumbar ?) is almost entirely cancerous. These 
tumors present, under the microscope, many cells with 
large nuclei, and some cells with multiple nuclei and 
of various forms. Atrophy, with increase of connec- 


tive tissue in the nerves of the lumbar plexus. No . 


appreciable alteration of the nerve tubes. Secondary 
cancer of the liver. 

In a short search, with the aid of the Index Cata- 
logue, I find the following cases and remarks: 

Terrier? says he has often spoken of the sciatic 
pains in cases of cancer of the breast. There may be 
paraplegia, but the cord is not necessarily attacked. 
‘These symptoms are often observed in women, but he 
gives the case of a man who had cancer of the breast, 

s Journ. de Med. et Chir. Pratiques 1874, XLY., 250. 
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who had there severe pains, but no paraplegia. He | 
could not, however, walk. There was no deformity of 
the vertebral column, but pressure in the sacral region 
was painfel. The third, fourth, and fifth lumbar verte- 
bre, and part of the sacrum, were invaded by cancerous 
degeneration. The lamina, transverse apophyses, and 
spinous processes were replaced by tissue of a whitish, 
cartilaginous appearance, crying under the knife, but 
easy to cut. | 

Jeatfreson* narrates a case which began with. 
severe pain in the right hip-joint. Then a tumor ap-| 
peared in the abdomen, which was not tender, and | 
seemed to have no special connection with the pain. | 
Afterwards, there was severe pain darting down the_ 
right thigh and the course of the crural nerves, followed 
by similar symptoms in the left. This was succeeded by 
aching pain in the lumbar region, and the appearance 
of a soft, pulsatile swelling. There was no paralysis 
of the lower limbs, but loss of power to stand, on 
account of pain. ‘There was no paralysis of bladder or 
sphincters. Hmaturia. 

At the autopsy was found cancer of the left kidney, 
and right supra-renal capsule and lumbar glands. The 
bodies and arches of the first and third lumbar vertebra 
were infiltrated with soft cancer. ‘The vertebral canal 
was not encroached upon, and the spinal cord was not 
altered, but the nerves were involved in the infiltration. 
The lungs were cancerous, and there were calculi in 
the kidneys. 

A case of painful paraplegia, with sarcoma of the 
vertebra, is reported by G. W. H. Kemper.® Another 
is given in the New York Medical Journal, January 
30, 1886, by Dr. A. F. Currier. 

Hughlings Jackson® reports a case of cancer, with 
sudden loss of sensation and motion, where he thinks 
the cord was infringed upon by cancerous deposit 
pressing in between the lamine. 

These cases need no extended comment, but the fol- 
lowing points may be noticed: 

The symptoms appear to be nearly the same, 
whether the cancerous invasion of the vertebra be pri- 
mary or secondary, from sarcoma or carcinoma. Pain 
on pressure, on standing, or sitting up quickly or turn- 
ing over in bed, is often noticeable. ‘This seems to be 
due to the disease in the bones themselves, without 
reference to pressure or irritation of cord or nerves. 
Pain in the nerves of the lower limbs (in Case LV, of | 
the arms,) is an early symptom, which may disappear. 
more or less completely at a later period. Case I, may 
have been an exception. Pain in the limbs in this 
case is not distinctly described, though it is said to 
have radiated from the painful spot in his back. This 
pain is due to pressure or irritation either of the nerves 
or cord. Ifthe cord is pressed upon, it may be dis- 
organized, and complete paraplegia result. 

In Case IV, the rapid disappearance of the reflexes 
is of interest, as probably dependent upon the progress 
downward of the disorganization of the cord, whereby 
the small portion of the lumbar enlargement, sufficient 
to maintain the integrity of the reflex circuit for a time, 
was later destroyed. 


— Two Boston firms of wholesale grocers have 
been arraigned by the State Board of Health on the 
charge of selling molasses adulterated with salts of tin. 
4"Prans. Path. Soe. , 1868, 426. 


5 Journal of Nervous and Mental Disease, Vol. XII 
® Medical Times uud Gazette, February 1, 1862. 
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THE ONE HUNDRED AND FIFTH ANNUAL 
MEETING OF THE MASSACHUSETTS MEDI- 
CAL SOCIETY, June 8TH AND 9TH. 


Natvcre, the guide of the members of the Massa- 
chusetts Medical Society, according to its motto, 
smiled blandly, with bright skies and clear air, upon 
her followers upon the occasion of the annual meeting 
in Boston; and, in harmony with the enlivening 
weather, the attendance was good and the interest con- 
tinuous. For the day before that of the annual 
meeting, the ordinary provisions had been made by the 
committee of arrangements, who also selected Hunting- 
ton Hall, in the Institute of Technology Building. for 
the place of assembling. 


AT THE HOSPITALS. 


Tuesday morning, June 8, was given up to hospital 
visits, and a variety of operations were afforded by the 
various surgical amphitheatres. 

At the Massachusetts General Hospital, the follow- 
ing operations were done: Removal of fatty tumor of 
back, amputation of breast, litholopaxy, radical cure 
for hydrocele, removal of hemorrhoids, stricture, ex- 
cision of cervical glands, by Dr. H. H. A. Beach; 
radical eure for varicocele, Dr. C. B. Porter; excision 
of knee, removal of cervical glands, Dr. M. H. Rich- 
ardson. ‘The same surgeons showed a number of 
cases exhibiting good results from operation. 

At the City Hospital, the operations included a 
trephining of the skull, on account of the symptoms of 
a depressed fracture, and removal of enlarged inguinal 
glands, by Dr. C. D. Homans; operation by suture of 
the ring forthe radical cure of a hernia of seven years’ 
standing, removal of mammary cancer, removal of a 
sarcomatous tumor of both groins, united by a band 
across the pubes, succeeding an operation a year pre- 
vious for sarcoma of the scrotum, exploration for, and 
removal of a bullet which had struck the jaw and 
glanced into the posterior part of the neck, by Dr. 
George W. Gay. ‘These were performed antiseptically, 
using the method of irrigation. Dr. H. W. Williams 
also performed a painless operation with the use of a 
two per cent. solution of cocaine, dividing the capsule 
of the Jens for the relief of secondary cataract. Dr. 
Gay showed a case in which a part of the jaw, aud 
nearly all of the tongue, had been excised two years 
ago for capvcer, in which there had been no re- 
currence of the disease, and the patient could talk so 
as to be understood; also, the result of a rhinoplastic 
operation for ]upus. 

At the Children’s Hospital, Dr. E. H. Bradford and 
Dr. A. T. Cabot operated on cases of club-foot, 
webbed knees, and bow-legs, (with osteotomy and 
osteoclasis). In the wards were shown cases of a sim- 
ilar nature, and also cases illustrating various stages 
of hip disease and spinal caries. 

FIRST SESSION. 

The first session began at 2 o’clock, a later hour 
than usual, the President, Dr. Charles Ds Homans, in 
the Chair, and by the time the proceedings were well 
under way, a large audience was present. 

The first paper was entitled 
ABUSE OF MEDICAL CHARITY: A REMEDY APPLIED 

IN 3,000 CASES OF OUT-DOOR PATIENTS : RESULTS, 
by Dr. Frepsrick F. of Boston. 
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The reader gave statistics as to the reception of free | 


medical treatment by unworthy persons in large 
cities, and proposed a regular system of inquiry into 
the circumstances of charity patients. 

Dr. Hastinas, of Boston, commended the plan, but 
suggested difficulties in the way of its general adoption. 

Dr. Morone, of Boston, advocated investigation by 
an agent appointed by the Trustees of the Associated 
Charities. 

Dr. Joun L. Hi_tpxertn then read a paper upon 


DOES THE LAW RECENTLY ENACTED BY THE LEGISLA- 
TURE PREVENT THE SPREAD OF SCARLET FEVER? 


taking the ground that the present requirements do 
not go far enough, and claiming that separation and 
isolation were absolutely necessary, in which he was 
sustained by Dr. Abbott and Dr. Durgin, who took 
part in the discussion. 

The next paper was upon 


THE PRESENT STATUS OF BACTERIAL PATHOLOGY 


AND ITS RELATION TO THERAPEUTICS, 


by Dr. ALbert N. BLopeert, of Boston. 

The reader accepted the germ theory of disease, but 
doubted that thus far it had advanced therapeutics. 

Dr. Ernst claimed that it made an earlier diagno- 
sis possible, and therefore was a gain to preventive 
medicine. 

Dr. Witttam E. BoarpMman, of Boston, followed 
with a paper upon 
THE MANAGEMENT OF CASES OF RIGIDITY OF THE 

OS UTERI IN LABOR, 


suggesting the wisdom of earlier interference. 
A paper upon 


A NOT WELL-RECOGNIZED SOURCE OF 
POISONING, WITH CASES, 


DOMESTIC 


was then read by Dr. CHartes Harrineton, of 
Boston, the poisonous article being the bichromate of 
potassium, now largely used as a mordant in dyeing, 
but whose deleterious effects had but recently come 
into notice. Several cases of poisoning from this 
source were detailed. 

The afternoon exercises closed with a paper upon 


ABDOMINAL CELLULITIS, 


by Dr. Jurtan A. Mean, of Watertown, an exhaus- 
tive résumé of the subject. 


BACTERIOLOGICAL EXHIBIT. 


At the new building of the Harvard Medical School, 
Dr. H. C. Ernst, the Instructor in Bacteriology, had 
arranged a very instructive and interesting exhibit of 
the material and apparatus employed in the study of 
germs, which he was himself present to explain to a 
large number of inquiring visitors. ‘These included 
the apparatus for the sterilization of gelatine and 
argar-argar (‘Japanese isinglass,”) air, water, test- 
tubes, ete.; a large number of specimens of pathogenic 
and non-pathogenic bacteria, preserved in gelatine and 
argar-argar, and showing plainly how certain bacteria 
produce pigment in the latter, and not in the former ; 
specimens of mould and fungus; sections of viscera, 
showing, under the microscope, the tubercle-bacillus 
and the bacteria of actinomycosis ; and an apparatus 
containing sterilized gelatine, through which the air of 
the room had been drawn, showing the bacteria 


present ; in short, all of the apparatus needful for the 
general processes of cultivation, preservation, and ex- 
amination of bacteria. 


CONFERENCE OF CENSORS. 


The conference of the Censors of the various district 
societies, which has now become associated with the 
Annual Meeting, was held at half-past two Tuesday, 
at the Medical Library. There was a good attend- 
ance, nearly every district being represented ; and 
from nearly every quarter, there was reported a grati- 
fying tendency towards a higher standard in the ex- 
amination of candidates for admission to the Society. 
It was regarded that there was a steady approach 
towards a uniform standard of requirements in the 
various districts. 


SECOND SESSION. 


The annual meeting proper was called to order at 
9 aM. on Wednesday, by the President, CHARLEs D. 
Homans, M.D. The records of the last annual meeting 
were read by the recording secretary, Francis W. Goss, 
M.D., of Roxbury, and were approved by the meeting. 
There have been seventy-eight new fellows admitted 
to the society during the last vear, and thirty-one have 
died. The treasurer, Frank W. Draper, M.D., of Bos- 
ton, presented his report, from which the following fig- 
ures are gleaned: Last year’s balance, $1,710.73 ; total 
receipts, 310.452.40; total expenditures, $8,685.03 ; 
balance this year, $1,767.37; total balance, $3,478.10. 
The invested funds are $32,420.17, bearing interest at 
the rate of 4 per cent. Thirteen members of the society 
have forfeited their membership by removal from the 
State. The names of three fellows have been dropped 
from the rolls on account of delinquency in payment 
of fees. There are now 1,605 fellows in the society. 

The following papers were then read: 


AN EPIDEMIC OF MALARIA IN EASTERN MASSACHU- 
SETTS IN 1889, 


by Zaspret B. Apams, M.D., of Framingham ; 


THE CAUSATION AND TREATMENT OF LATERAL CUR- 
VATURE, 


by Epwarp H. Braprorp, M.D., of Boston ; 
SOME OF THE RESULTS OF FRACTURES, 
by Joseru E. Garranp, M.D., of Gloucester ; 


THE ETIOLOGY AND TREATMENT OF SUMMER DIAR- 
OF INFANTS, 


by Henry C. Haven, M.D., of Boston. 

The following delegates were then introduced ; 
John H. Cutler, M.D., Peterborough, N. H.; Christo- 
pher A. Sanborn, M.D., Newport, N. H.; Frederic 
H. Gerrish, M.D., Portland, Me.; W. F. Morrison, 
Providence, R. I. ; Robert Westcott, M.D., Elizabeth, 
N. J. 

Succeeding this came a short intermission, during 
which there was opportunity for the renewal of old 
acquaintances and the formation of new, or for inspec- 
tion of the vast variety of pharmaceutical products which 
the industrious venders displayed in the lower rooms, 
and at the hotel across the street. 


THE ANNUAL DISCOURSE. 


At 12 o'clock, the Fellows were again called to or- 
der to listen to the annual address, delivered by Rich- 
ard M. Hodges, M.D., of Boston, upon ‘“ Undercur- 
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reuts of Modern Medicine,’ 
full in the Journal. 

At the conclusion of Dr. Hodges’ address, which 
was warmly received and frequently interrupted by 
applause, the president-elect, Thomas Hovey Gace, | 
M.D., of Worcester, was escorted to the platform and. 
said: I was unfortunately unable to attend the meet- 
ings of the society yesterday, and that of this morning. 
I have but just arrived in the city, and did not know 
until this morning the very distinguished and en- 
tirely unexpected honor which the councillors have 
conferred upon me by choosing me to the presidency 
of the Massachusetts Medical Society. I can only say 
that I trust I appreciate duly the honor, and I hope 
I appreciate, also, the responsibility which it has 
brought. To preside over the deliberations of a large 
and enthusiastic body of scientific Fellows like this, is 
a task not to be lightly assumed or unadvisedly taken. 


and which is printed in 


If I attempt it, I shall need your constant coéperation | 
to make my operations successful. 1 shall, perhaps, | 
many times need your indulgence; I may require’ 
your forbearance, but I trust that these favors, when 
required, will not be denied me. I shall accept the 
position to which I have been assigned, and give you 
the best service of which I am capable. I can only 
add an honest hope that the acquaintance we are 
about to form in entirely new relations may prove to 
be mutually agreeable and profitable. 

A vote of thanks was passed to the orator of the day, 
and the meeting of the society was then adjourned. 


THE ANNUAL DINNER. 


After the annual fashion, the Fellows were mar- 
shalled in order of seniority of membership and _ pro- 
ceeded to the skating rink on Clarendon Street for 
dinner. The arrangements of the spacious room were 
about on the same plan as last year. Music was pro- 
vided by the Germania orchestra, and the dinner by 
the proprietors of Hotel Brunswick. The tables were 
well filled, the large predominance of younger men 
being a matter of comment. There was an increased 
number of the gentler sex. The Fellows were called 
to order by the anniversary chairman, Dr. E. B. Har- 
vey, of Westboro’, aud grace was said by the Rev. 
Minot J. Savage of the Church of the Unity, Boston. 

The platform was occupied by the following men of 
prominence, among others, besides the officers of the 
Society and delegates from other societies: President. 
Pillsbury of the State Senate, Surgeon-General A. F. 
Holt, Professor Hartwell of Johns Hopkins, the Rev. M. 
J. Savage, Drs. H. P. Walcott and F. W. Draper, 
of the State Board of Health, Drs. H. W. Williams, 
B. E. Cotting, C. J. Blake, C. F. Folsom, G. H. 
Lyman, W. L. Richardson, H. I. Bowditch, S. H. 
Durgin, Alfred Hosmer, F. K. Paddock, J. G. Blake, 
G. H. M. Rowe, D. W. Cheever and G. W. Gay. 

When cigars were reached Dr. Harvey began the 
post-prandial exercises with the following introduc- 
tion : — 

FeLLows or THe Massacuusetrts Mepicat 
clETY,— To these elosing festivities of our Annual | 
Meeting, it is my official duty to welcome you. On’ 
this rare June day we are assembled from all parts of 
the Commonwealth, from the Cape to the Berkshire 
Hills, a thousand strong, to join in friendly greetings, 
to exchange kindly salutations, to utter new vows of 
loyalty to our profession, and, in honor of those illus-- 
trious philanthropists who, more than a century ago, 


laid, firm and strong, the foundations of our organiza- 
tion, to contribute another chapter to our magnificent 
history of a hundred years of medical progress. 

We are especially honored to-day by the presence 
of distinguished guests, men eminent in the other pro- 
fessions, representatives of the press, the forum and 
the pulpit, halls of legislation and institutions of learn- 
ing. Distinguished gentlemen, too, of our own profes- 
sion, from other State societies and State institutions, 
honor us in like manner. We gladly extend to them 
the hand of fraternal greeting, and welcome them to 
this festal occasion. 

Several of these gentlemen will be formally pre- 
sented to you this afternoon, whom I know you will 
regard it a privilege, and find it a pleasure, to hear. 

Fellows, wisely you have not made it the duty of 
your presiding officer on this occasion, to offer any re- 
mark, or suggestion even, touching the interests or con- 
cerns of our society work; but you will permit me, I 
trust. in a word or two, to congratulate you on the 
high order of the discussions, and the interest mani- 
fested, throughout this anniversary, so indicative of 
the continued prosperity of the oldest and largest and 
best known of the State medical societies in this coun- 
try. I further congratulate you on the fact that 
everywhere in the medical world, membership 
of this time-honored society is regarded as a mark 
of high attainments, and of honor to him who bears it. 
As from its beginning, the Massachusetts Medical So- 
ciety is the steadfast patron of scientific research, un- 
trammelled by creeds and doginatic formula, ever con- 
servative and yet in the highest degree always 
progressive. ‘The advancement of medical science for 
the welfare of the race is its great purpose, 1 there- 
fore offer you this sentiment : 

“The Massachusetts Medical Society,’”’— ever active 
and foremust in promoting the great objects of the 
medical profession. 

The president-elect, Dr. Thomas H. Gage of Wor- 
cester, was called upon to respond, aud spoke as 
follows : 

Mr. CuairmMan,— It is an agreeable official duty, 
however unworthily or inadequately it may be per- 
formed, to acknowledge, in behalf of the Massachusetts 
Medical Society and this vast concourse of its Fellows, 


so complimentary a sentiment as that you have just 
uttered. 


It is especially agreeable to me because I 
know the sentiment to be an expression of your sincere 
belief, and not a merely polite’ and meaningless for- 
mality. And it is agreeable also, because I know the 
compliment to be justly deserved. 

But, Mr. Chairman, if my understanding of the 
matter is correct, the Massachusetts Medical Society 
was not founded by our fathers for the particular pur- 
pose of promoting the interests of the medical profes- 
sion. It was founded in recognition of a simple but 
imperishable truth, namely, * that health is essential 
to the happiness of society;” and its express object 


was the protection of society from quacks and impos- 


tors whose practices endanger public health. It was, 
sir, more to promote the highest interests of society 
than those of the medical profession that it was incor- 
porated; and to this great corporate duty it has been 
never fora moment unfaithful. And yet it is a fact, 
and a fortunate fact, too, that, through the wisdom and 
foresight of those who have managed its affairs, the 
scope and meaning of protection to society have been 
in theory and practice so broadened out as to make 
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the promotion of medical science and the elevation of 
the medical profession the principal object, of its solici- 
tude and care. And it has, to the accomplishment of 
these objects, invited and encouraged on the part of its 
Fellows independent and original medical inquiry. It 
has gathered together the results of such inquiry, and 
has attempted to gather also (to some extent, at least, 
so that all should not be lost) the vast experience of 
its members; and the knowledge so gathered it has 
diffused again and scattered abroad for the general 
good. It has made it an object of especial care that 
each of its Fellows should have annually in his hands 
an epitome of current medical literature, to suggest, 
at least, the wonderful activities and progress of wedi- 
cal science. It has surveyed, from time to time, under 
the light of general discussion and mutual reflection, 
the positions attained in the experience of its Fellows, 
thus seeking to give a sound guidance in the applica- 
tion of newly presented knowledge and principles to 
practical duties. It has contributed its full share to 
the awakening of the present remarkable and auspi- 
cious interest among both profession and laity in sani- 
tary science and preventive medicine, and has done 
much, not only to develop but to direct that interest. 
it has influenced and controlled the legislation of the 
Commonwealth in regard to matters pertaining to the 
public health, and in regard to the relations of medicine 
and the medical profession to criminal investigations. 
It has encouraged, by every means in its power, higher 
medical education and a better preliminary prepara- 
tion than formerly on the part of the medical pupil, 
and it has steadily advanced the standard of its require- 
ments for membership, And finally, sir, it has gathered 
into one vast social organization the members of the 
medical profession from every part of the Common- 
wealth, and made of one brotherhood, if not one blood, 
all who, according to the faith and purpose of the 
fathers, ** worship in this mountain.” 

Such, Mr. Chairman, are a few, a very few, of the 
accomplishments and attempts of the Massachusetts 
Medical Society which entitle it to be alluded to as 
ever active and foremost in promoting the great inter- 
ests of the medical profession. ‘The mere mention of 
these will suggest to the minds of my audience a hun- 
dred others of greater importance still. 

And now what will be the future of the relations 
of this society to the profession? Why, sir, it will be 
just what we and those who come after us shall make 
it. Itlies with us and them. And yet I have no 
doubt whatever that it will be growing year by year 
still more honorable to the wisdom and the acquire- 
ments of those who manage and control this organiza- 
tion, still more useful to the scientific constituency of 
which the suciety is composed, and still more advanta- 
geous to the commuuity. 

I give you, sir, and the Society this thought: Fel- 
lowship in the Massachusetts Medical Soctety,— now 
and always an honor,—it may become in the future 
the proudest distinction attainable in the medical pro- 
fession. 

In the unavoidable ubsence of Governor Robinson, 
the Hon. Albert E. Pillsbury, president of the State 
Senate, was called upon to represent the Common- 
wealth, and spoke substantially as follows : 

Lapies AND GentTLEMEN, — Who would have 
thought even five years ago that I might say to-day 
ladies and gentlemen? Who would have expected to 
see millinery in this assembly ? I congratulate you upon 


that liberal spirit which has enabled you to include 
in your membership that sex without which, even I, 
a bachelor, may be permitted to say, all human ar- 
rangements are imperfect. I congratulate also these 
(misnamed) Fellows upon their presence at this dinner, 
even at the expense of being smoked out. What an 
industry, by the way, this business of dinner giving is 
becoming! To all of them the State officials are in- 
vited, and it has become one of our chief duties to 
attend them. 

We may live without books — what is knowledge but grieving ? 
We may live without hope — what is hope but deceiving ? 


We may live without love — what is passion but pining ? 
But where is the man that can live without dining ? 


Your numbers here are proof enough that you 
neither need nor take your own medicine, and in the 
seat of the chairman I see a gentleman whom I judge 
from his name and appearance to be the original dis- 
coverer of the circulation of the blood. Governor 
Robinson cannot be here, and, by an application of the 
rule of similia similibus, that I should not have ex- 
pected from you, I have been invited to take his place. 
It is well known, however, that we of the Senate make 
no mistake. There is always good reason for all that 
we do. We have no eye at the State House for the 
main chance, no thought of votes or the next election. 
There were some things in 1879, however, that may 
not have been exactly right. The creation of the 
Board of Health, Lunacy aud Charity has been alluded 
to. I do not suppose that a single member of the 
legislature which enacted that law, or the governor 
who signed the bill, ever really believed in it. You 
may entertain a faint recollection that, in or about 
1879, a very distinguished citizen of Massachusetts, 
then recently removed from Gloucester to Lowell, 
was of the opinion that there was a great deal of 
extravagance in the conduct of the State government 
of Massachusetts; aud he succeeded in inducing a large 
number of newspapers to subscribe to that opinion. 
And the legislature of 1879 went up to the State 
House fully imbued with the idea that they must cut 
down some salaries, and abolish others if possible. 
That jumble of conflicting — or of diverse, if not con- 
flicting —interests known as the Board of Health, 
Lunacy, and Charity, was a sacrifice upon that altar. 
It was in pursuance of a policy of economy, not a 
policy of wisdom, that that Board was created. I dou 
not intend to criticise the gentlemen of the legislature 
who were concerned in its creation. They doubtless 
honestly believed that they were doing what must be 
done under the circumstances. But I do not believe 
that you, gentlemen, or the people of Massachusetts, 
have ever approved that act. If I may travesty Lin- 
coln’s illustrious address, it might be said that that 
Board of 1879 was created “with lunacy toward all, 
and with charity for none.” 

The results achieved were just about what you might 
suppose they would be under the circumstances. 
Gentlemen of diverse pursuits, of entirely different 
training, some of them not in the least adapted to 
handle, and not professing to be able to handle, some 
of the subjects which were committed to their charge, 
were tumbled together into that Board, to look alter 
the health, lunacy, and charity of Massachusetts ; and 
the mixture, so far as I have been able to learn, was 
not a fortunate one. Some interest, or interests, out 
of these three had necessarily to go to the wall; and 
you probably know which one fiually did go to the 
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wall. The canon which governed that Board seems to ‘It is far easier for men to say sharp things about the 
have been: “ Now abideth health, lunacy and charity, medical and clerical professions than to do without 
and the greatest of these, by a large majority, is them. It has become a habit to have a sly dig at the 
charity.” I am told that one of the results of the war doctor, the minister, and the lawyer, perhaps because 
of 1879 was that the interests of the Health Depart- men like to have their revenge on those who deal with 
ment were, and had to be, subordinated to the interests their frailties and faults. I was looking over a book 
of the department of charities. It remained for the this morning, more or less familiar to me, though I 
Legislature of 1886, which can do no wrong, to set don’t know how familiar it is to the members of the 
that right; and that we have done it, I trust you agree. Massachusetts Medical Society (I refer to the Old 
We have divorced that unnatural union of health, lun- | Testament), in which it is related how in his trouble 
acy and charity, and established what I trust will prove) Asa sought not to the Lord but to his physicians, 
in fact, as well as in name, a State Board of Health. and the next verse states that ‘ Asa slept with his 
The selections which his Excellency, the Governor, | fathers.” This may, however, have been written 
has made to fill the positions so created, have been by a priest who had been actuated by professional 
made with his usual good jadgment. And it gives me jealousy. I recall another venerable joke (all our 
particular pleasure, as it does you also, I have no newspaper jokes are as old as Greece and Rome, and 
doubt, who are associated with him in this Society, to are resurrected for New York and Chicago) about a 
see that accomplished and faighful servant restored to | doctor who came home empty-handed from hunting. 


that service at the head of the new Board. And I 
take particular pleasure in saying this to you, mem- 
bers of the Massachusetts Medical Society, because I 
once, as a member of the Legislature, had occasion to 
criticise some of that gentleman’s official acts which 
seemed to me indiscreet; and I am glad to say here, 
that, notwithstanding some trivial mistakes, from which 
human frailty is never exempt, I believe the universal 
judgment of the people of the Commonwealth, at least 
of those having any familiarity with the subject, ap- 
proves the restoration of that gentleman to the head 
of the State Board of Health. 

The Board is armed with great powers, but none too 
great. And I am sure that when we look over the 
constitution of it, we shall agree that such a Board 
may be safely trusted with such powers, however ex- 
tensive. You have there not only the highest profes- 
sional skill and training, but the ripest wisdom from 
the ranks of the lay citizens of the State; and you 
have introduced into the lump even the homeopathic 
leaven. I observe, Mr. Chairman, that this is received 
in chilling silence. Whether it will leaven the whole 
lump; whether it will work as our Dr. Holmes says 
jalap works, ‘not wisely, but too well”; or whether 
it will work, as most of you probably have been accus- 
tomed to regard it, * neither well nor wisely,” remains 
to be seen. We will hope for the best. 

The interests committed to the hands of the new 
Board of Health are of the most complex and impor- 
taut character. In these times, the oflice of a Board 
of Health is no sinecure. The great accretions of popu- 
lation in our cities and towns, the new movements of 
population which are contantly going on in Massachu- 
setts, the changes incidental to modern habits and 
methods of life, especially in thickly-populated commu- 
nities, are presenting every day, for the consideration 
of that Board, questions of the most important and 
delicate character. That they will deal with them 
wisely and well, I have no doubt; nor have I any 
doubt that it will be the pleasure of the members of 
the Massachusetts Medical Society, as of all other 


good citizens of the Commonwealth, to uphold and | 


strengthen the hands of the new Board in the discharge 
of its duties. 

The Rev. M. J. SavaGe was then called upon to 
respond tor the clergy, and spoke in substance as 
follows: 

Mr. CHAIRMAN AND GENTLEMEN, —I find no fault 
with those who are obliged to leave the hall; L would 
go too if I could, since 1 am in no condition to speak. 


“TIT have been gone all day and killed nothing,” he 
'said to his wife. “+ You might have stayed at home 
and attended to business,” said she. 
| They have their thrust at the minister, too. In the 
| rarden of Eden the Lord cast Adam into a deep sleep, 
and it is said that that part of the Lord’s business has 
been delegated to clergymen ever since. You remem- 
ber, too, the old lady who had not slept for three 
nights, and then begged her pastor to relieve her by 
coming up and reading one of his nice old sermons. 
Yet it is easier to make fun of us than to do with- 
out us. It is the doctor who first welcomes us 
when, as George Macdonald says, “we come out of 
the everywhere into the here;” to whom we are 
introduced before we are to our mothers; who guards 
us through infaney, youth, middle life, and old age; to 
whom we go when we drink other people’s healths to 
the ruin of our own. And at the last it is always a 
blessed consolation to have the presence of the kindly, 
patient, experienced man smoothing the pathway to 
sleep. And it is there that the doctor and the minister 
meet. ‘Is papa the doctor for dead folks?” my little 
girl asked the other day, with a mingling of wisdom 
and humor and pathos. The minister is wanted at the 
christening, the wedding, and the funeral, at least. I 
wonder sometimes at the extent of my parish when I 
am called to attend the dying, though to all such the 
minister willingly goes. For myself, however, I say 
that if I could do without the minister all my life, I'd 
finish up without him too. 

There are certain parallels between the two profes- 
sions. ‘The doctor and minister both live on the faults 
and sins of society. If all of us were wise and self- 


controlled, your business would be largely reduced ; 
and if all of us tried to do well, to live religion, there 
would be small need for the minister. And it should 
be the business of both of us to make ourselves use- 
less by the instruction and uplifting of the world. 
But there need be no fear, so far as you and I are con- 
cerned, of any sudden coming of the millennium. 
There are strikes, boycotts, depressions, but the work 
of making fools of ourselves, in body and soul, goes 
steadily on. You and I, however, ought to enable the 
next generation to get along with fewer doctors and 
ministers. Again, both of us are apt to get in love 
with our sects, systems, methods. ‘There are sects in 
the church, and are said to be in the medical profession. 
Each of us is apt to regard our way as infallible, and 
to prefer it rather than the healing and saving of men. 
Let us rather subordinate methods to health and good- 
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ness. Again, most people do not want to be taught 
the laws of health or how to behave. We want a 
doctor to let us live as we please, and give us immu- 
nity from the consequences. And we all want to be 
saved, too, after the fashion of the colered brother at 
the revival meeting: ‘* What we want here, massa, is 
religion. ‘To allude to chickens or the Ten Command- 
ments would throw a coldness over the whole meeting.” 
And, also, the doctor who throws the greatest mystery 
around his work will have the largest clientage of 
people who don’t think. And so will the same sort of 
ministers have among such people the largest follow- 
ing. And here is the field for the mind cure. I sup- 
pose there is nothing about this that has not been 
always known. ‘ What is new in it is not true, and 
what is true is not new.” No doubt there have been 


good results, but the process is old and simple, and I 


am amazed that sensible people should give it their 
countenance, when we are told that there are no 
bodies and no such thing as pain. It reminds me of 
what Byron said of Berkeley — 
** When Bishop Berkeley says there is no matter, 
It is no matter what he says.” 

But the medical and clerical professions have the 
grandest work the world has ever seen — to diminish 
the sum of grief and pain, and to increase that of joy 
and hope. I always wish I was a doctor when I stand 
by the bedside of pain. There is no nobler thing than 
to be the welcomed confidential guest of a household, 
to earn the deep gratitude of troubled parents. So 1, 
when I have helped some one to live by kindling hope, 
feel that Iam repaid for years of toil. There should 
be a hearty codperation between every doctor and 
every sensible minister in the world. We need to 
unite our work, for, if both the body and the soul are 
healthy, then we are ready to go out of the world hand 
in hand together. 

Dr. Georce W. Gay was then called for, and read 
the following poem, written for the occasion by the 
wife of one of the distinguished members of the pro- 
fession in Boston, Dr. John G. Blake, and which was 
greeted with applause. 


In that time of the year when the world is in tune 
With the breath of the rose and the music of June, 
Comes a day of delight, may its mem’ry be blest, 
When the Medical Man gets his chance with the rest. 


Then the drudge who must toil out of reason and rhyme, 
Who must always be ready for calls upon time, 

Who must keep himself smiling and wholesome and gay 
Through the twenty-six hours of each calendar day, 
Who must sleep like a cyclops, with one eye awake 

Lest some amiable fiend should imagine an ache, 

Who is wedded to science but widowed of pelf,— 

Gets a single day off, to take care of himself. 


Then wild grows the tumult of laughter and noise, 
Asif men’s pulses throbbed with the hot blood of boys; 
Then names long forgotten come back with a shout, 
From the hearts of old comrades rung cheerily out ; 
And the swift wheel of wit turns its scintillant spokes 
In pestprandial speech and professional jokes; _ 

All chestnuts? well, that leaves no cause to repine ; 
When shall we have chestnuts if not when we dine ? 


Who envies their glee? Not the poor they have nursed 

When the hand of disease marked its plague-spot accursed ; 

Not the rich they have guided to havens of health 

Through the shoals and the rocks and the quicksands of wealth ; 

Not the maid they have snatched from the pale grasp of death, 

Nor the child they have fostered with life-giving breath, 

Nor the soldier who tights in humanity's field, 

Whose soul they have strengthened, whose wounds they have 
healed! 


Take the sense of the meeting; look round as you sit, 
At the shrewd kindly faces all wisdom and wit, 


See the straightforward eyes with their glance strong and tense, 
And that polish that learning rubs deep into sense. 

How changed, since the days when a knave or a flat, 

In a full-bottomed wig and a three-cornered hat, 

With acane in his hand and bold brass in his cheek 

Could impose on the world seven days in a week. 


How changed, since the sole light of wisdom and skill 
Was a pale ignis-fatuus shining at will 

Over quagmire, and stubble, and pitfall of wrath; 

And sometimes — by chance — on a safe, honest path; 
Since simples were culled by the light of the stars, 

And prescriptions were mixed up with Venus and Mars, 
"Til one scarcely knows whether to frown or to laugh 
At one portion of reason to nine parts of chaff; 


And yet how unchanged,— save in vantages won, 
Where the regular army fights valiantly on 

Against Malice and Error, who stand hand and glove 
To strike back at conscience and wisdom and love; 
Save in effort that recked not of praise or of blame, 
That grasped not at fortune, that cared not for fame, 
*Til it wrested life’s secrets from rock and from sod, 
And the Healer of man was made High Priest of God! 


Alas how unchanged! with the skirmishing host 
Who make ignorance fashion, and folly a boast: 
Look at Mind Cure at work without physic or steel 
And healing with nothing, the nothing to heal; 

0k at Scientists dubbed as the ‘‘ Christian ”’ to-day, 
Who can aim at a fever ten good leagues away, 
And bid it avaunt at their voiceless commands 
By a new imposition, not even of hands! 


Look at Hahnemann feeding his sugar-plums sweet 

To a world that insists it has outgrown deceit, 

Yet believes in the paradox, startling if true, 

That the weaker a force is, the more it can do; 

And accepts a teaspoonful of tonic or salts 

In which one drop has flavored twelve millions of quarts! 
How such gullible nonsense the old fooling mocks 

That gave horseshoes for gout, and red paint for small-pox! 


Eclecties, Electrics, Clairvoyants, and Quacks, 
Patent-medicine venders with nostrums in packs, 
Herb-doctors, Bone-setters, and Naturopaths, 

Cures by fruit and by fancies, by mud and by baths, 
Men of Magnets and Mesmer, each vaunting his skill,— 
What a long list of evil to add to earth’s ill! 

Well, better the strife than the stiffness of rust; 

And the car-wheels of progress must still create dust. 


True shepherds that watch at the gates of the fold, 
Call] the wanderers in from the dark and the cold! 
Bid them enter at will through the wide open door, 
Set the clear light of reason their dim sight before, 
Give them logic for ncnsense, and honor for lies, 
Let them see naked truth without shame or disguise, 
Who knows but the soul from its bondage may start 
And the training of hand prove a training of heart ? 


Now a last word in wishes: may health and geod cheer 
Be your maxim of life every day of the year; 

May the honor of toil make its hardship amends, 

And your firesides be rich in wife, children and friends; 
May each patient who lives send a check for his bill 
And the odd one who dies write your name in his will; 
And the God of the Doctor grant this little boon,— 

One other day off for a dinner next June. 


Dr. E. M. Hartwe tt, Associate in Physical Cul- 
ture at Johns Hopkins University, was then called 
upon, and spoke substantially as follows: 

Mr. CHAIRMAN AND GENTLEMEN, — I need not say 
that I feel highly honored by a seat at your table and 
the opportunity to speak of the interest I represent — 
that of personal hygiene for students. I bespeak for 
it your attention and interest, knowing that you have 
shown great and efficient interest in educational insti- 
tutions. I believe the time is near at hand to bring 
about sounder methods of education. The earliest 
interest exhibited in Massachusetts was in 1647, when 
the apostle Eliot wrote to Parson Shepard at Cam- 
bridge, urging the founding of a school in which 
‘‘anatomies and things that way” should be taught to 
the Indians. It is desirable that the educators of edu- 
eated people should be taught what the laws of the 
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Lord of life are; to know the advantages of the culti- 
vation of physical hygiene in the education of youth. 
Ignorance of the laws of health is one reason for the 
lack of it in students. The head of the department of 
philology in one of our universities thought he was 
accounting for an attack of vertigo by saying that he 
supposed “the fumes of the gall came up from his 
liver to his head, and stunned him.” Another emi- 
nent educator saw no objection to putting the whole 
charge of the gymnasium upon one of the firemen. 
Now when able men take hold of the matter, they are 
still met with opposition; and this condition cannot be 
bettered until our courses of instruction are overhauled, 
disinfected and reformed. And to whom should we 
look for intelligent aid but to medical societies and 
medical schools 

There has already been a great revival in the depart- 
ments of hygiene in our medical colleges, but there is 
room for still greater improvement. In 1781, when 
Dr. John Warren began his lectures to medical stu- 
dents, and in 1784, when the Harvard Medical School 
was founded at Cambridge, the rest of the university 
students were admitted to the exercises. When it was 
removed to Boston in 1810, there was still a course of 
lectures to undergraduates and to resident graduates, 
given by James Jackson and John C. Warren; and to 
them is due the establishment of the Tremont Gymna- 
siasm, the first in Boston. They tried to get the father 
of the German turning to come over as superintendent. 
Hygienic education was carried on elsewhere, too, 
notably at Round Hill School at Northampton. I 
am indebted to Dr. George C. Shattuck, then a boy 
there, for an account of the work at that time. By 
the good obtained there, a Round Hill boy who estab- 
lished St. Paul’s School at Concord, N. H., was influ- 
enced to make the inculeation of hygienic rules a 
condition of the deed of gift, and the result is that the 
St. Paul boys are famous for athletic acquirements. 
Already $500,000 has been expended by colleges in 
the construction of gymnasiums, but there is still much 
work to be done. ‘There is need of proper instruction 
of the teachers themselves. Let us have the experi- 
ment tried farther yet, and let us have the influence 
of the medical profession. The boys who come to our 
colleges have to be taught the A BC of physical edu- 
catiun, and they should have learned it long before. 

This concluded the speech-making, and about four 
o’cluck the Fellows dispersed. 


THE CONNECTICUT MEDICAL SOCIETY. 
NINETY-SIXTH ANNUAL MEETING, MAY 26 AND 27. 


Tus Society, as most of your readers know, holds 
its meetings alternately at New Haven and Hartford. 
Formerly the meetings were held at other places 
throughout the State, and two years ago an attempt 
was made to revive the ancient custom, in part at 
least, by proposing that the Society should meet every 
third year at Bridgeport, a thriving and energetic city 
of some 50,000 population, and the headquarters of 
the Fairfield County Medical Society, one of the most 
active of the local organizations, numbering about sev- 
enty-live members. It was thought, however, that, in a 
State so small as Connecticut and so thoroughly inter- 
penetrated by railroads, there was no necessity for 
wultiplying meeting places on the score of inconveni- 


ence by reason of distance, and the proposition was 
laid aside without causing the disaffection among the 
Fairfield County members that was predicted by some 
croakers during the discussion. 

This year the Society met at New Haven in the 
Common Council Chamber of the City Hall, which 
was generously placed at their disposal by the authori- 
ties. It is a large, well-lighted and well-ventilated 
room, almost too large, as the extra space at the rear 
was injudiciously allowed to be occupied by some of 
the peripatitic, pharmaceutical hangers-on of Medical 
Conventions, whose presence was certainly far from 
desirable when upon the second day, some of them 
began the vending of some beverages in the room 
when the reading of the scientific papers was in pro- 
gress. ‘They were summarily stopped, but the distur- 
bance had already taken place, and caused a jar in 
the proceedings. 

The first day’s proceedings are entirely of a business 
order, and are in fact exactly what go on in the Coun- 
cillors’ meetings of the Massachusetts Medical Society 
with the difference that with us, members who are 
not councillors (we call Councillors Fellows) are in- 
vited to be present, to take part in discussions, offer 
resolutions, and in short, do everything but vote. 
The President makes an address to the “ Fellows,” 
usually very brief, calling their attention to needful 
legislation, and making such recommendations as he 
sees fit. 

The interest of the “Fellows” meeting centered 
about the report of a special committee appointed at 
the last annual meeting to obtain an expression of 
opinion from every member of the Society upon the 
question of changing the organization of the Society. 

It is an admitted fact that the interest of the pro- 
fession of the State in the proceedings of the State 
Society is not what it ought to be, and various reasons 
have been assigned for this. In the first place we are 
unfortunate in not having some metropolitan city 
whose attractions, medical and otherwise, might sup- 
plement those of the Society’s proceeding in drawing 
the members out of their daily ruts. In the second 
place we are, in one sense, unfortunate in being 
placed between Boston and New York, for it is very 
handy for our country members to slip off to one or 
other place, and thus use up all the time they feel that 
they can spare away from their daily duties. It is true 
that both these conditions have existed from the time of 
the Society’s foundation, and yet as regards the sec- 
ond, there is now a radical difference in one respect, 
namely, the multiplication of railroads and better pas- 
senger service have made it vastly easier for the coun- 
try practitioner to go to Boston or New York, and the 
establishment of Post-Graduate Schools has led many 
to do so, and the State Medical Society has been the 
victim thereof. 

Two or three members of the Society, however, 
seem to have been impressed with the conviction that 
the trouble was with the organization of the Society. 
There were usually present at the business meeting, 
several members who, not being among the business 
delegates for the year could not vote, and these mem- 
bers were supposed to be in a state of suppressed in- 
dignation at this curtailment of the privileges of free 
and independent citizens in much the same way as 
they might be supposed to be righteously indignant at 
not being allowed to vote on a question before the 
Legislature of the State, when their towns had invidi- 
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ously selected some one else to represent them for 
that year. 

In a lengthy article upon this question read before 
the New Haven County Society a year ago, and printed 
in the proceedings of the State Society for last year, 
the author charges that the organization of the Society 
causes “rings” and “cliques,” and insinuates that 
these agencies control the election of “ Fellows” and 
have often controlled the election of officers. The sol- 
itary fact which he adduces in support of this start- 
ling charge is that from 1801 till 1856, no New Haven 
County man was chosen President. By his own fig- 
ures it would seem that the abuse of which he com- 
plains ceased thirty years ago without any change in the 
organization of the Society. 

The sovereign remedy for this deplorable condition, 
according to this author, lies in the adoption of the 
proposed New Charter, which your readers may re- 
member was fully discussed last year after having 
been made the subject of a special meeting some 
months before and referred to the County Medical 
Societies. The only change of importance in the New 
Charter lies in the clause by which every member of 
the Society becomes a “ Fellow,” or in Massachusetts 
parlance, every “Fellow” becomes a Councillor. 
Representation of Delegates from County Societies is 
thus done away with, and the whole Society does 
the work which our Fellows have done, and which 
your Councillors do. Last year the opposition was 
very pronounced, and there being no chance for 
a favorable vote upon it, its sponsors succeeded in 
getting action postponed till this year, and a special 
committee of three appointed “to obtain an ex- 
pression of opinion upon the subject from every 
member.” This committee sent a circular to every 
member, asking for an answer to certain questions, the 
main one being whether the signer desired that every 
member should become a Fellow, thus to change the 
form of organization. 

The Report of this Committee was read by the 
Chairman, Dr. White, to the effect that three hundred 
and twenty-three replies were received, of which two 
hundred and fifty-eight were in the affirmative and 
sixty-five in the negative, and recommending that in 
view of this overwhelming preponderance in favor of 
the measure it be “ Resolved that a committee be ap- 
pointed to present the subject to the Legislature and 
secure necessary action.” One of the Committee dis- 
owned any responsibility for this resolution, not be- 
lieving that the figures given represented the true 
Opinion of the signers. 

Dr. Carmalt followed with an argument showing 
that the Committee which was appointed to obtain an 
expression of opinion only, had sent out a circular of 
which a large part was an argument for the New 
Charter containing copious references to the article 
referred to, published in last year’s Proceedings, and 
closing by requesting an affimative or negative answer 
with the word “affirmative” in italics, by which 
special direction was given to the method in which it 
was desired that the answer be given. ‘The most pow- 
erful part of Dr. Carmalt’s speech was the setting 
forth the fact that the circular was not only argumen- 
tative, but absolutely conveyed misinformation in 
stating that all the other New England State Medical 
Societies made every member of the Society on an 
equality with every other one, all participating di- 
rectly in the election of officers and transaction of busi- 


ness. This, Dr. Carmalt showed by extracts from 
the official documents, By-Laws, etc., was not the 
case in the Massachusetts Medical Society, any more 
than in our own, and the statements to the contrary 
both direct and by implication scattered through the 
article to which the circular made reference, as well 
as in the circular itself, were therefore misleading, not 
to call it by any harsher name. 

It was difficult to conceive how a man writing with 
the documents before him, could be so misled as the 
author of the article has been, in assuming that, be- 
cause the term “Fellow” in Connecticut, meant a 
member of the governing body, it must mean the same 
in Massachusetts, and that when in 1803, the Massa- 
chusetts Medical Society made every member a Fellow 
it meant that a governing body was dispensed with, 
thus ignoring entirely the fact that the transaction of 
all ordinary routine business, the admission of new 
members, dismissal of members, election of officers, 
appointment of committees, etc., was all done in Mas- 
sachusetts exactly as they are done with us, by a dele- 
gate body elected by local societies. 

Dr. Carmalt also instanced the case of the Michigan 
Medical Society, organized some twenty years ago on 
the mass-meeting principle, but which appears to have 
become dissatisfied with its workings, for year before 
last a Committee on Reorganization was appointed, 
whose report Dr. Carmalt quotes, to the effect that 
too much time was consumed in non-professional mat- 
ters and too much attention given to purposes and 
schemes other than scientific (apparently there has 
been “ log-rolling” or machinations of cliques, though 
they have not been afflicted with a governing body). 
This Committee recommend reorganization on the 
basis of three classes of members. Ist, Delegate mem- 
bers to be chosen by the local societies in the State, 
the right to vote, and consequently the government of 
the Society to be vested exclusively in them. 2d, 
Elective members. 3d, Permanent members. The 
latter two classes to have all rights and privileges of 
delegate members except the right to vote. If the 
Michigan Committee had copied our Charter and By- 
Laws, it would not have differed in any essential par- 
ticular from the one they recommended, action on 
which was postponed till next year. 

The discussion was maintained in a lively fashion, 
crowding the usual business of the session into a few 
hurried minutes at the close of the afternoon. The 
advocates of the New Charter expended their efforts 
in emphasizing the fact that two hundred and fifty-one 
signed votes had been obtained by the Committee in 
its favor and as this was a majority of the members, 
the membership reported last year being four hundred 
and ninety-five, the minority ought to yield. No seri- 
ous attempt was made to answer Dr. Carmalt’s charges 
that the vote was obtained by an electioneering circular 
containing misinformation, which, if true, would de- 
prive the vote of all signific¢ynce. An attempt to post- 
pone action for another year was promptly voted 
down, the Society evidently thinking that it was time 
the question was settled definitely, and a yea and nay 
vote on the question resulted in twenty-five votes for 
the present organization, against eight for the pro- 
posed New Charter. 

It is earnestly hoped that this project will not ap- 
pear, like Banquo’s ghost, to disturb the Society again 
and draw off our energies from the true work of the 
organization. 
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The whole discussion was very flattering to the 
Massachusetts Medical Society. Both sides brought 
that Society forward as a model, an illustration of 
what a Medical Society might do, and admitted the 
truth of Dr. Warren’s encomiums upon its form of or- 
ganization in his centennial address. It does seem ab- 
surd that with the Constitutions and By-Laws of both 
Societies before them, a body of scientific educated 
men could so long discuss a question that ought to 
have been settled in half an hour. 

The conviction is growing upon many of our mem- 
bers that the real cause of the indifference to the 
scientific papers lies in the comparatively short session, 
one session, of five hours at most, is all that we now 
have. One, and sometimes two hours, are consumed 
by the Secretary’s Report, President’s Address, Re- 
ception of Delegates and Reports of delegates. Thus 
it happens sometimes that even essayists appointed to 
read papers have been prevented from reading, to say 
nothing of others with voluntary communications. 

We ought to have another session, and if the time of 
the Fellows’ Meeting had not been so much occupied 
with the settlement of the Charter question, an amend- 
ment would have been offered to that effect, and could 
have been acted on next year. ‘The present custom is 
to have a social reception at some member’s house on 
Wednesday night, between the Fellows’ Meeting and 
the Mass Meeting. This, many think, should be done 
away with, and the time utilized in a session. Others 
think the dinner should come in the evening, and be 
preceded by a_ short scientific session to be continued 
the next day. 

THE MASS MEETING 


was held on Thursday, at the same place. The Sec- 
retary’s Report showed an accession of 34 new mem- 
bers ; 10 removals, and 9 deaths, leaving a total mem- 
bership of 510. 

Among the deaths was the name of a former Presi- 
dent, Ashbel Woodward, a man of wide repute and a 
practising physician for upwards of fifty years. He 
died at the ripe old age of eighty-one, and his vigor is 
shown by the fact that when nearly sixty he went to 
the war as surgeon of the 26th Connecticut. For the 
first time in very many years the Society loses a Vice- 
President (Samuel Hutchins) by death, during his 
term of office. By the established custom he would 
have been its next President, and out of courtesy the 
President for the next year was elected from the same 
county. The President read his Annual Address to 
the Society, taking as a theme, 


A STUDY OF DIABETES MELLITUS. 


It was certainly an exhaustive résumé of the his- 
tory of the disease from the time of Galen to the pres- 
ent and evidenced an immense amount of reading upon 
the subject. ‘To the history was added a synopsis of 
the pathology of the disorder so far as it is known. 
In the matter of treatment nothing positively new was 
offered, except the exclusion from the dietary of oys- 
ters, which are usually allowed. Although not a 
hereditary disease, yet he thought the possible trans- 
mitted tendency to it strong enough to render neces- 
sary extra care in restraining brain work in the chil- 
dren of a diabetic parent. The skim-milk had no ad- 
vantage over ordinary milk with modern methods of 
preparation (peptonizing, etc.) Special stress was 
laid upon fresh air at night, and the use of Bethesda 


mineral water was highly recommended, in relieving 
dryness of tongue. Cataract occurring as a complica- 
tion should be operated on early. ‘The alkaline bisul- 
phites and sulpho-carbolate of soda had served the 
author well. He believed the disease to be on the in- 
crease, and to affect the most valuable members of the 
community as its victims. 

Drs. Browning and Palmer, delegates from the 
Rhode Island Society, and Dr. Hubbard, from the 
New York Medical Association, were introduced to 
the Society and made short addresses. 

Dr. BeckwitH, of New Haven, read a Dissertation 
on 


THE TREATMENT OF LACERATIONS OF THE CERVIX 
UTERI. 


Laceration of the cervix, he believed not to be the 
invariable rule in multipara, as is stated in so many 
text-books, and he gave nineteen cases in which he had 
made careful examination and found no laceration, 
some of the women having borne eight or nine chil- 
dren. The time for examination was at the end of two 
months. Until recently lacerations had passed for 
ulcerations. He made three classes: those compli- 
cated with eversion and granular erosion; those with 
no decided eversion or erosion; but there is nervous 
exhaustion and spinal irritation, anemia, and sterility. 
Third, those having no symptoms, except sterility, for 
which the patient applies to the physician. For the 
first class he recommends astringents, rest, vaginal 
douches, and repeated puncture of degenerated folli- 
cles, and surgically in proper cases, tracheloraphy. 
For the second class he does not advise operation, as 
Emmett does, but rather Weir Mitchell’s treatment 
for nervous exhaustion. In the third class he con- 
siders tracheloraphy justifiable if sterility is a source 
of unhappiness, though he does not consider that it 
holds out much hope of relief. The paper was supple- 
mented by brief histories of twenty-six cases. 

Dr. Wricut read an interesting paper on 


THE MICROSCOPE IN ITS RELATION TO DISEASE, 


being in the main a résumé of the discoveries of Koch 
and his followers in the domain of bacteriology. 
Though admitting that as yet the German theorists 
had not evolved any very practical points, he thought 
they had proved that the bacteria were often the cause 
of disease, and that it was a ‘‘ great step in advance to 
have found our enemies, though we have not yet over- 
come them.” 
Dr. STANTON’S essay, entitled : 


TEMPORA, O MORES!” 


was a protest against the indifference displayed towards 
the unprincipled quacks with whom the country is 
flooded, and called forth considerable discussion, which 
ended by appointing a committee to confer with a com- 
mittee from the other two chartered medical organiza- 
tions of the State (Homeeopaths and Eclectics) to see 
what legislation can be had which will result in pre- 
venting unlicensed and ignorant men from practising. 
Dr. WriGHt’s paper on 


MORBUS BRIGHTH, 


was not a study of the disease itself, but of its influ- 
ences on other diseases, especially pneumonia and 
heart disease. 

Dr. GILBERT’S paper on 
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PNEUMONIA, 


stated that six per cent. of the deaths in Connecticut 
during 1884 were due to this disease. He advocated 
bleeding in sthenic cases, moderate rather than large 
doses of quinine, and above all, fresh air, No allu- 
sion was made in this paper to the modern theory of 
pneumonia as a “ germ disease.” 

Dr. WHITE showed a plaster cast of the brain of 
an epileptic, showing a marked depression of the skull. 
The Society then adjourned and the members sat 
down to a collation at the New Haven House. 


La 


THE AMERICAN — ASSOCIA- 


THIRD DAY. AFTERNOON SESSION. 


THE LARYNGEAL IMAGE AS SEEN IN PHOTOGRAPHS 
TAKEN DURING THE PRODUCTION OF TONES IN THE 
SINGING VOICE, 


by Dr. THomas R. Frenon, of Brooklyn. 

The speaker had made numerous investigations on 
this subject, and his observations failed to confirm the 
statements of most authorities in regard to the posi- 
tion of the vocal cords during the production of differ- 
ent notes. Different individuals evidently use dif- 
ferent mechanisms in the production of different tones. 
The general result of his investigations seemed to in- 
dicate that in the production of low notes the vocal 
cords are separated to a greater extent posteriorly than 
anteriorly ; in the production of the middle tones, the 
vocal cords are parallel and in the production of high 
notes the opening is widest in front. 

The paper was illustrated by numerous photographs 
thrown upon the screen. 

The following papers were then read by title. 


CLINICAL NOTES ON PROLAPSE OF THE LARYNGEAL 
VENTRICLES, 
by Dr. W. Masor, of Montreal. 


THREE CASES OF THYROTOMY, RECOVERY IN EACH 
CASE WITH GOOD VOICE, 


by Dr. CLinron Wagener, of New York. 


ALARMING HZ MORRHAGE AFTER TONSILLAR EXCIS- 
SION, ARRESTED BY TORSION OF THE ARTERY, 


by the same author. 


A NOVEL PROCEDURE FOR THE REMOVAL OF SUB- 
GLOTTIC LARYNGEAL GROWTHS, 


by Dr. WitxiiaM C, Jarvis, of New York. 

J. C., aged thirty-five years, consulted me on March 
22, 1882, for the relief of a difficulty of speech and of 
breathing. The trouble with the voice was noticed 
two years before, the difficulty in speech appeared one 
year before coming under observation. The laryngo- 
scope showed a mass of papilloniatous tissue occupy- 
ing the cavity of the larynx. The vocal cords and 
ventricular bands were not involved, the attempt was 
made to seize them during phonation, with the Mac- 
kenzie forceps. Only a few pieces were removed. 
The ecraseur was then tried, but it was found impossi- 
ble to use this instrument on account of the wire be- 
ing seized by the spasmodic contraction of the vocal 
bands and displaced. Chromic-acid applications were 


1 Concluded from page 546. 


then tried, but although the growth was touched, it 
was fcund impossible to limit the application to the dis- 
eased structures. The patient then disappeared and 
did not return for a year. His condition was then 
much worse and the difficulty of breathing greatly in- 
creased. 

I then determined to try the following plan, and if 
this failed, to remove the growth through an opening 
in the wind-pipe. Forceps similar to the Mackenzie 
instrument, but heavier, was secured. Through the 
tips of the blades, holes were drilled and through these 
was passed a piece of No. 00 piano wire which was 
conducted through a second opening at the angle of 
the blades and out to the handles where it terminated 
in a loop into which the extremity of the index finger 


could be placed. When the blades were separated 


this wire formed a cross-bar uniting their extremities. 
When the blades were closed, the loop of wire could 
be drawn up by the finger. The operation was per- 
formed without an anesthetic. The tongue was de- 
pressed and with the aid of the mirror the forceps 
were introduced into the cavity of the larynx. The 
mirror was then removed and the forceps carried 
down to the glottis, through which the tip of the in- 
strument was forced with considerable trouble on 
account of the spasm. The instrument was carried 
into the trachea sufficiently far to be sure that it was 
below the attachment of the growth. The blades 
were then separated and pressing against the anterior 
wall of the larynx, the instrument was gradually 
raised until the wire was caught. The blades were 
then closed and clamped, the loop of wire drawn in 
and the forceps removed, bringing with it a growth. 
The laryngoscope showed a second growth which was 
removed in the same way. Breathing was at once 
rendered easy and the speech became natural. The 
patient said that the presence of the forceps caused no 
pain, although uncomfortable. This is the only case 
on record of the removal of a sub-glottic tumor with- 
out anexsthetization and without an opening into the 
larynx. 
CASES OF LARYNGEAL 2DEMA, 


by T. Amory DE Bors, M.D., of Boston. 

The author had been led to write the paper by 
reading of several fatal cases of this affection re- 
ported during the past few months. He gave brief 
details of fourteen cases of laryngeal oedema coming 
under his observation. All of these cases recovered, 
six under the use of astringents, eight after scarifica- 
tion. 

DISCUSSION. 


Dr. Frank Donatpson, of Baltimore. I would 
suggest that in these cases intubation of the larynx, 
after the O’ Dwyer method might be applicable. 

Dr. E. Carrot, Morean, of Washington. My 
experience with this condition has been limited, and 
the cases have been mild. I have usually employed 
active purgation with vesiculation over the larynx and 
various local measures. 

Dr. W. C. Jarvis, of New York. I should like 
to say a word with reference to the constitutional 
treatment of cedema of the larynx. Some time ago I 
used in a case of marked cedema, the fluid extract of 
jaborandi. In forty-eight hours the edema had 
greatly diminished, I have since seen reported sev- 
eral cases in which pilocarpin was used with advan- 


tage. 
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I have never seen good results from scarification. 
In a case of attempted suicide followed by oedema of 
the larynx, a tube was introduced and in this case, 
although plenty of time could be taken, no benefit fol- 
lowed scarification. It seemed as though the fluid 
were contained in numerous small sacs. ‘The opening 
of a few of these did no good. 

A paper by Dr. Cuartes H. Knyicut, of New 
York, describing 


A CASE OF PERICHONDRITIS OF THE LARYNX, 
was read by title. 


A CASE OF GUMMATOUS DISEASE OF THE LARYNX 
WITH SPONTANEOUS REOPENING OF THE LARYNX 
AFTER THYROID LARYNGOTOMY, 


by Dr. Epcar Horpen, M.D., of Newark. 

L. D., aged thirty-five, presented himself May 20, 
1885, with dyspnoca and aphonia. Examination 
showed a cicatrix on the epiglottis, and the left side of 
the larynx presented a rounded mass of dull appear- 
ance. He denied syphilitic infection. After a careful 
consideration of the case, the probabilities were thought 
to favor syphilis, and he was given iodide of potassium 
in large doses. There was improvement for a short 
time, but he soon became intolerant to the drug. 
Thyroid laryngotomy was considered necessary and 
was performed. The tumor was removed with the 
ecraseur, no ulceration was visible. Tracheotomy was 
then performed and the upper incision closed with 
sutures. ‘The patient did well and the tube was re- 
moved on the tenth day. The external wound healed. 
He insisted on returning to his home, where the sur- 
roundings were very unfavorable, and his health de- 
teriorated. On the fortieth day after the healing of 
the wound, the laryngeal incision was torn open by a 
severe cough. He refused to return to the hospital. 
Examination of the larynx showed no disease. Under 
the surroundings it was impossible to get the wound 
to heal. His health continued to run down, and six 
months and fourteen days after the operation, the pa- 
tient died of exhaustion. The patient had lived five 
months with an opening in the larynx. 

Dr. U. G. Hircucock, of New York, read a paper 
on 
GUMMATOUS INFILTRATION OF THE BASE OF THE 

TONGUE, 


giving the details of four cases coming under his ob- 
servation. In none of these cases was the fibrous sep- 
tum the exclusive seat of the disease, and in three 
cases, the deposit did not approach this structure. In 
these cases the degree of dysphagia was in direct pro- 


portion to the proximity of the deposit to the base of 
the tongue. 


Adjourned. 
SATURDAY. — THIRD DAY. — MORNING SESSION. 


A paper on 

A CASE OF HYSTERICAL SNEEZING, APPARENTLY 
CURED BY APPLICATION TO THE NASAL PASSAGES 
OF THE CONTINUOUS BATTERY CURRENT, 

Dr. Soris Conen, of Philadelphia, was read by 

title. 


A CONTRIBUTION TO THE PATHOLOGY AND TREAT- 
MENT OF THE RESPIRATORY VASO-MOTOR NEUROSES, 


by Joun N. Mackenzie, of Baltimore. 


The naso-bronchial tract is frequently the seat of 
periodical vascular disturbance, in which explosions of 
nerve force play a conspicuous part. These probably 
depend upon some form of sympathetic or vaso-me@or 
irritation. In the production of such conditions, two 
elements enter, a depraved state of the nerve centres, and 
an abnormal excitability of certain portions of the 
naso-bronchial tract. In regard to the hyperesthetic 
condition of the nasal mucous membrane, the hyperes- 
thesia characteristic of the paroxysm is like the vaso- 
motor phenomena which accompany it, purely secon- 
dary, and occurs as a result of central irritation or 
paresis. This may pass away with the subsidence of 
the other symptoms, or be more or less constant, but 
in either case, there are certain areas in which the hy- 
peresthesia is more pronounced. The lower, posterior 
parts are the portions of the tracts usually affected. In 
hay fever, we are dealing with a neurosis. In this 
connection, he called attention to a neurosis of the 
aural cavity, which was closely allied to vaso-motor 
coryza, and also to a similar condition of the conjunc- 
tiva. These cases are a further evidence of the sym- 
pathetic nature of these affections. With reference to 
asthma in connection with nasal disease, it was stated 
that the ancients had frequently noted the expul- 
sion of mucus from the nostril accompanying or 
following an attack of asthma. The older writers 
were evidently familiar with hay fever, but they con- 
founded it with the bronchial asthma of the present 
day. Asthma is looked upon as a disease per se, but 
like many other disturbances of respiration, it has no par- 
ticular lesion and is common to many pathological states. 
It, like cough, is most commonly symptomatic of some 
disorder of the respiratory tract. An interesting 
feature in a certain proportion of cases, is the associa- 
tion of urticaria with coryza. This is a familiar ob- 
servation. ‘The speaker then considered the relations 
between the skin and the respiratory tract. He re- 
garded the skin as having a function similar to that of 
the lungs, and on the principles which he explained, 
he based the treatment of hay fever or periodical vaso- 
motor neurosis of the respiratory tract. From sixty 
to eighty cases had been treated after this plan. In 
the greater number of cases, the nasal passages were 
the seat of the vascular disturbance. Next in frequency, 
came the larynx ; occasionally, it was localized in the 
laryngeal cavity. In whatever portion the vaso-motor 
neurosis is situated, the general principles are the 
same. The treatment of one of these affections is 
essentially the treatment of the others. Hay fever 
and asthma may be classed as symptoms, owing their 
origin to the same cause. 

In the treatment of hay fever, the chief indications 
are to remove any existing local respiratory disease, to 
so alter the nutrition of the nerve centres that they 
may not respond so easily to irritation, and to carefully 
search for pathological conditions, and adopt appro- 
priate treatment for their removal when found. 

These chronic neuroses require chronic treatment. 
The peculiarity of the sympathetic is with the patient 
all the time, by night and by day, and at any moment, 
may give evidence of its presence by a paroxysm. 
Any treatment which is practised simply during the 
attack, or immediately before, is simply palliative. In 
reference to the use of cocaine, he had found that it 
increased the irritability of these structures, and its 


application to the erectile tissue may ultimately weaken 


the cell walls. He, however, did not. question the ex- 
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cellent virtues of this remedy in certain acute affec- 


tions. In hay fever, he had failed to find improvement | f 


after its use. Fora short time, amelioration was pro- 
dv od, but in the course of an hour the symptoms re- 
curred. His custom is to treat hay fever as any other 
chronic disease of the nervous system. Te insisted 
upon a prolonged tonic course of treatment during the 
intervals. ‘This may, at first, fail, but if persisted in, 
the time will come, when, if there is no incurable 
lesion, the paroxysms will diminish in severity and 
frequency. The great mistake is made in the suspen- 
sion of the treatment upon the termination of the 
attack. Among the remedies for the constitutional 
management of this class of cases, he recommended 
phosphide of zine, quinine, and nux vomica. These 
may be given in combination in the following propor- 
tions: 


Ex Nucis Vomiew . . . gr. i 


M. et ft. Pil No. 1. 
Sig. To be taken before meals. 

After meals, he directs that from three to five drops 
of liquor arsenici et hydrargeri iodidi be taken in a 
wine-glassful of water. A similar line of treatment 
had been employed for several years by the speaker in 
simple inflammatory conditions of the nose and throat 
with good results. He had also employed bromide of 
potassium with advantage. A constant current of from 
ten to fifteen cells, with one pole over the nape of the 
neck, and the other over the region of the superior 
cervical ganglia or in the nasal passages, had, in a few 
cases, been beneficial. In one case, improvement fol- 
lowed the obliteration of vessels on the posterior wall 
of the pharynx. 

In regard to topical applications to the existing 
nasal conditions, these accomplish one result only : 
they close one door to irritation of the nerve centres. 
In many cases, this is of itself sufficient; there are 
other cases in which such a course will fail. In these 
neuroses, we cannot expect to thoroughly eradicate the 
disease until the sympathetic nerve irritation is over- 
come. 

DISCUSSION. 


Dr. Wittiam H. Dary, of Pittsburg. I have had 
considerable experience in the therapeutics of this con- 
dition. 
results than any other single remedy. I give it in 
small doses, long continued. I administer it in hot 
water on an empty stomach. I want also to insist that 
all cases of this kind be subjected to a thorough inspec- 
tion. ‘The upper air-passages should be carefully ex- 
amined, and upon the slightest suspicion of local dis- 
ease, the condition should be remedied. If this be 
done, I believe that the disappointments will be few. 
The constitutional treatment should, I think, be secon- 
dary, and the local treatment should occupy the first 
place. 

Dr. E. Carrot, Morean, of Washington. The 
galvano-cautery has been highly recommended as a 
successful remedy for hay fever, but my experience 
with it has not been so satisfactory as that of some 
other operators. In considering these cases of hay 
fever, I have been struck with the apparent immunity 
from this affection experienced by those suffering trom 
anosmia. I have never seen essential anosmia in a 
subject of hay fever. I would ask the experience of 


the Fellows in regard to the efficacy of the galvano- 


The iodide of sodium has given me better. 


cautery treatment as a preventitive or a cure for hay 
ever. 

Dr. C. E. Sasous, of Philadelphia. In the early 
part of my experience with the galvano-cautery, I ob- 
tained excellent results. I had a number of favorable 
cases. Last year I met with a number of unsatisfac- 
tory cases. What it depended on I do not know, but 
the results were not by any means as good as those of 
the preceding year; it was certainly not from want of 
attention on my part. Although all the cases were 
benefitted, I think I did not obtain absolute relief in 
more than forty-five per cent. Some of the cases 
treated two years ago, and which escaped the attack 
the following year, had a recurrence last year. This 
is a matter of great importance, because, in my work, 
I advanced the opinion that these cases were absolutely 
cured. Some of the cases have entirely escaped. One 
case treated in 1881 with glacial acetic acid has had 
no recurrence. 

Dr. Cart Sei_er, of Philadelphia. The failures 
of the treatment of hay fever may, I think, be ex- 
plained by the suggestion thrown out in the paper 
read. ‘The Schneiderian membrane is not the only 
source of irritation of the vaso-motor nerves. The 
source of irritation may be situated in the pharynx or in 
the larynx. If the case does not yield to treatment of 
the nasal membrane we should look further. ‘Two 
years ago a case of hay fever presented itself to me. 
Glacial acetic acid was applied, and the following sum- 
mer he was free from hay fever, but suffered with 
asthma. Examination showed a large posterior hy- 
pertrophy. ‘This was removed, and since then he has 
had neither hay fever or asthma. 

Dr. J. N. Mackenzix. As I have stated in my 
paper, if the trouble depends upon affection of the 
nasal membrane, the removal of the cause with the 
physiological rest of the nerve-centres will be sufficient 
to effect the cure. ‘There are other cases, however, 
in which there is a general condition of the nervous 
system which must be removed. I have had cases 
in which the cure was effected simply by the above 
plan of treatment without any local applications what- 
ever. 

Dr. SAMUEL JounsTON, of Baltimore, read a paper 
entitled 


A CASE OF NASO-PHARYNGEAL GROWTH. 


A child was brought to him on account of difficulty 
in breathing through one nostril. Examination showed 
that there was a tumor filling up the posterior part of 
the right nostril. After a short preliminary treatment, 
the attempt was made to remove the growth with the 
ecraseur. A spray of a four per cent. solution of co- 
caine was employed. A cord was first passed through 
the nostril and brought out of the mouth so that if 
necessary, the nostril could be plugged without delay. 
The wire of the ecraseur was applied without difficulty. 
When the growth had been cut through about two- 
thirds, the shaft of the instrument broke, leaving the 
wire and about three-fourths of an inch of the instru- 
ment attached to the growth. An attempt was made 
to apply a second ecraseur, but this failed. After try- 
ing to remove the portion of instrument broken off, it 
was decided to wait a short time and allow the growth 
to slough off. Four days later the attempt to apply 
an ecraseur was again made and succeeded without 
difficulty. The tumor measured one and one-half 
inches in diameter and was fibroid in character. 
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WHAT CASES OF NASAL CATARRH REQUIRE SURGICAL 
TREATMENT ? 


by Dr. C. C. Rice, of New York. 

Almost every nasal chamber will exhibit irregulari- 
ties and abnormalities of some kind. ‘The introduction 
of more improved methods of determining the locality 
of inflammation has led to a more frequent resort to 
surgical measures. With the galvano-cautery, almost 
any effect from a slight stimulation to destruction of 
tissue can be obtained. ‘Those who condemn this in- 
strument should state what use of it they object to. 
Not every case of anterior hy pertrophy should be 
operated upon. The erectile tissue in this situation 
serves a valuable physiological function in swelling up 
and excluding irritating particles from the lungs. In 
determining whether or not an operation is required, 
the sensations of the patient should be taken into con- 
sideration, with the results of the examination. If 
after the use of a four per cent. solution of cocaine, 
suflicient hypertrophy to interfere with breathing is 
still apparent, it should be removed. 

Dr. F. H. Bosworvtu, of New York. The speaker 
has referred to the swelling up of the erectile tissue of 
the nose as a physiological function. I consider that 
this tissue is not a true erectile tissue. It assumes 
the erect position only as a morbid condition. It is 
simply an enlarged conglomerate mass of bloodvessels. 
There is no physiological function observed by its 
swelling up. 

He also states that all persons will present abnor- 
malities of the nose. It isa mistake to suppose that 
we have morbid conditions in every nose. ‘The 
healthy nasal cavities present a typical appearance. 

Dr. J. N. Mackensixz, of Baltimore. The micro- 
scope shows that the erectile tissue of the nose corre- 
sponds with the erectile tissue in other portions of 
the body. I believe that these bodies serve the physi- 
ological purpose of excluding irritating bodies from 
the lower respiratory tract. Experiments with horses 
driven through a cloud of dust have shown that while 
the anterior portion of the nose was filled with dust, 
none passed into the larynx. 

The President, Dr. Harrison ALLEN. The ques- 
tion of the erectile tissue of the nose should be treated 
ona broader basis. In man, the nasal chambers are 
exceedingly degenerate. ‘There is no animal in which 
the nose is so small in comparison with the rest of the 
face, as in man. It is well known that structures 
which are passing through a process of degeneration 
are exceedingly variable. So it is with the human 
nasal chambers. 

Remembering this fact we come to another of great 
interest, that all animals with short faces, as the rab- 
bit and cat, have on the nasal septum, erectile bodies. 
I have always held that the object of these bodies was 
obstructive and that by swelliug up they protected the 
portions behind. If that is the case, I do not see why 
we cannot claim that erectile tissue exists in man. It 
is my opinion that erectile tissue does exist and is pro- 
tective and obstructive. 

The following papers were read by title: 


INFLAMMATION OF THE ANTRUM, 
by Dr. Beverty Rosinson, of New York. 


ADDITIONAL NOTES ON A CASE OF ERYSIPELAS OF 
THE LARYNX, 
by Porter, M.D,, of St. Louis. 


A vote of thanks was then tendered the Philadel- 
phia College of Physicians, the Union League Club, 
the University Club, and the Managers of the Pennsyl- 
vania Hospital, for courtesies extended. 

The association then adjourned, to meet in New 
York at the call of the council. 


MASSACHUSETTS MEDICO-LEGAL SOCIETY. 
W. H, TAYLOR, RECORDING SECRETARY. 


THE ninth annual meeting was held June 8, 1886, 
at the rooms of the Boston Medical Library Associa- 
tion, and was called to order at 11.20 a. M. by Presi- 
dent Winsor. Present, twenty-five members. Records 
of the last meeting were read and approved. 

Medical Examiner Tower, Treasurer, made his 
report, which was approved. Voted, that the assess- 
ment for the current year be two dollars. 

On balloting for officers for the ensuing year, the 
following gentlemen were elected: President, F. Win- 
sor, M.D., of Winchester; Vice-President, J. G. Pink- 
ham, M.D., of Lynn; Treasurer, C. C. Tower, M.D., 
of South Weymouth ; Corresponding Secretary, b. I. 
Hartwell, M.D., of Ayer; Recording Secretary, W. 
H. Taylor, M.D., of New Bedford. The President 
appointed the following gentlemen as Standing Com- 
mittee: Medical Examiners, F. W. Draper, of Boston ; ; 
S. D. Presbrey, of Taunton; and A. F. Holt, of 
Cambridge. 

Voted, on motion of Medical Examiner Draper, that 
the Standing Committee be instructed to publish, in the 
usual manner, the Transactions of this Society for the 
current year, and that a copy of the present law relat- 
ing to medical examiners be printed in the pamphlet. 

Medical Examiner Draper read a communication 
from Clark Bell, Esq., of the New York Medico-Legal 
Journal, soliciting subscriptions. 

Vi oted, on motion of Medical Examiner Holt, that 
this Society subscribe for three copies of the Mew 
York Medico-Legal Journal. 

Medical Examiner Taylor read a paper on 

A CASE OF HOMICIDE. 

The paper was discussed by members Iolt, Eller, 
and Harris. 

On recommendation of the Executive Board, Medi- 
eal Examiner F. J. Canedy, of Shelburne Falls, was 
unanimously elected a member of this Society. 


fiecent Literature. 


Quiz-Compend of Pharmacy. By F. EF. Stewart, 
Ph. G. Based upon Prof. J. P. Remington’s “ Text- 
Book of Pharmacy.” viii, 196. Philadelphia: P. 
Blakiston, Son & Co. 1886. 

This manual claims for itself not to teach new facts, 
but to present facts already well known to science in 
a form easy to comprehend, and to aid students in 
memorizing Professor Remington’s lectures and text- 
book, and thus to pass their examinations in a credit- 
able manner. ‘This it undertakes to do by a system of 
questions and answers of a very elementary character, 
of which the following is a sample, opened at random : 
“What is a furnace? a species of stove for generating 
heat. What are the elements of a furnace? the air- 
flue, combustion-chamber, and vent or chimney. What 


is the best fuel for generating heat? anthracite coal.” 
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MEDICINE OF THE FUTURE. 


Ir is inevitable that more than ordinary interest 
should attach to the last printed words of any man 
who through a long life-time has contributed largely 
to the instruction of his fellows in a department of 
learning in which he is a recognized authority. The 
late Dr. Austin Flint, of New York, had been invited 
to give the address in Medicine at the annual meeting 
of the British Medical Association, the approaching 
summer. ‘lhe high honor paid to any foreigner who 
might be selected to make such an address would nat- 
urally stimulate its recipient to his best endeavor, and 
though the writer probably had no thought that this 
task would prove his last, that fact has given it a for- 
tuitous interest in addition to its intrinsic value. 

The manuscript of the address was found completed 
among Dr. Flint’s papers after his death, and it has 
been printed by his son in a neat and attractive little 
volume, prefixed with an excellent photograph of its 
author. The subject is “ Medicine of the Future.” 
After referring to the various advances and discover- 
ies which have marked epochs in the evolution of 
medical science, the writer says that the next half cen- 
tury must be destined to produce similar pivotal dis- 
coveries, and if we may judge of the future from the 
past that the frequency of their occurrence will be 
greater than in the preceding interval of equal length. 

Fifty years ago when Horner discovered the little 
lachrymal muscle, it might have been thought that this 
would be about the last thing to be learned in anatomy. 
But other facts were learned and since then the whole 
great subject of microscopical anatomy has shown the 
dim outlines which permit us to judge of its enormous 
extent. Of course, to particularize the epochs that 
are to take place would be equivalent to making them, 
and hence is impossible. But conjecture regarding 
the means by which, and the paths in which these dis- 
coveries are to be made is not devoid of interest or 
profit. 

Microscopical investigation, with dyes to make visi- 
ble what otherwise would elude vision, is a path re- 
cently opened and in which great advances in the im- 


mediate future may be hoped for. Yet though histol- 
ogy is now in the ascendant, the writer predicts that 
there will be a light thrown by organic chemistry 
which will penetrate dark recesses that histology can- 
not reach. He believes that the micro-organisms 
which now are the supreme objects of study in pathol- 
ogy are pathogenetic, not directly, but indirectly, by 
means of the toxical products of their activity. This 
link in the chain can only be reached through the 
agency of organic chemistry as applied both to healthy 
and diseased, to living and dead, tissues. 

The recent advances in electricity and acoustics, as 
exemplified by the telegraph, telephone, microphone, 
and phonograph, lead the writer to look for results from 
the application of the same principles to the normal 
and abnormal actions taking place within the body. 
It seems to him certain that the principle of the tele- 
phone will by and by be applied to intra-thoracic res- 
piratory and heart sounds. The clinical teacher may 
even be able to demonstrate auscultatory signs to a 
lecture-room full of students. 

The prediction of Robert Took, an eminent Eng- 
lishman of science, early in the last century, that we 
might some time “discover the works performed in 
the several offices and shops of a man’s body by the 
sounds they make,” gives, in the light of the achieve- 
ments of auscultation, some ground for Dr. Flint’s ex- 
tension of the prophecy to the possibility of study- 
ing through “ the sounds they make,” the processes of 
secretion and excretion, of nutrition and of morbid 
growths. 

The discoveries in bacterial etiology which lead us 
to the belief that there is a specific organism for every 
infectious disease, the discovery of which is simply a 
question of time, leads to the admission that while we 
possess in quinine a specific parasiticide for the as yet 
incompletely known germ of intermittent fever, it is 
after all in the destruction of germs outside rather 
than inside the human body, that medical science is 
likely to gain its chief victories for the present. 

Many of the great glandular organs of the body 
whose processes are as yet little understood are doubt- 
less subject to derangements whose nature is as yet 
equally unknown, such as the spleen, the glands of 
the stomach and of Lieberkiihn, the thyroid body, the 
lymphatic glands, the suprarenal capsule. Who is to 
do for them what Bright did for the kidneys ? 

We have left ourselves little space to speak of the 
other important matters touched upon by Dr. Flint,— 
of questions of medical literature and education, of the 
destined supercedure of works covering the whole 
range of practice by monographs and separate trea- 
tises: of the discontinuance of didactic instruction in 
favor of clinical and the replacement of the former by 
recitations from text-books; of the dangers of un- 
limited specialism,— these and other matters he views 
in the light of a personal recollection of the changes 
of the last half century. If some of the predictions 
are imaginative yet none are idle. ‘They have a basis 
in what has already been accomplished. When a man 
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like Dr. Flint has been so fortunate as to live through 
such a period of professional growth, in him it is true 
that 
**Old experience doth attain, 
To something like prophetic strain.” 


THE MOVEMENT CURE IN CHINA. 


Tue Swedish movement cure or hygienic gymnas- 
tics developed by Ling, the promoter of health-gym- 
nastics as practised in all the Swedish schools and 
gymnastic clubs, is thoroughly systematized, consists 
of a great variety of movements and is possessed of a 
considerable literature of its own. A gymnastic in- 
stitute is maintained by the government in Stockholm, 
in which gymnastic instructors and doctors of hygienic 
gymnastics are trained and educated. ‘The system is 
based upon sound physiological principles, and the 
value of the active movements for the maintenance of 
health and of the passive movements as a therapeutic 
measure in dealing with disease are generally recog- 
nized at home and abroad. In grotesque contrast to 
a movement cure as thus practised and developed from 
a correct physiology is the movement cure as ex- 
pounded and practised in China, which is an amusing 
example of the consequences of correct reasoning from 
wrong premises. The twenty-ninth issue of the 
** Medical Reports of the Chinese Customs” contains 
an illustrated sketch by Dr. Macgowan, of the history 
and practise of this cure among the Chinese. Its lit- 
erature and antiquity are most respectable even for 
that country, and are traced back to a legendary per- 
sonage who had attained the age of twelve centuries, 
when the Yellow Emperor (B. C. 2697) sought in- 
struction from him in the art of prolonging life. The 
most learned expositor of the subject at the present 
time is the Governor of Hupeh, by name P’an Wei, 
whose writings on the movement cure gained him 
such celebrity that he was summoned to Pekin from a 
remote part of the empire on the occasion of the fatal 
illness of the late Empress. 

Swallowing air was regarded as one of the main 
points in the movement cure. Life depending on the 
existence of a primary aura, death cannot occur so 
long as a particle of it is retained in the system; a de- 
ficient supply is the cause of disease; when it duly 
permeates the system every ailment is averted. The 
object of the postures, motions and frictions is to pro- 
mote the due circulation of that vital air. The air 
starts in its circulatory movement from the “little 
heart,” which is situated in the pubic region; is con- 
veyed thence by air vessels anteriorly upward to the 
forehead, and is returned posteriorly to the “ little 
heart.” 

In this standard treatise edited by the learned Gov- 
ernor, the period of air-swallowing and friction exer- 
cises is divided into three parts of 100 days each, and 
for each of these periods quaint and elaborate instruc- 
tions are given for air-swallowing, frictions and mas- 


sage; but the sceptic finds the pith of the whole thing 
and the main secret of the benefits which the patients 
are supposed to receive in the closing injunction that 
continence is to be maintained during the whole 300 
days except once between the 100-day periods, and 
ever afterwards except once in fifty days. The Chi- 
nese scientists seem to understand human nature better 
than anatomy, and in this respect could probably learn 
nothing even at a German Spa. 

On completing the 300 days, muscular movements 
are commenced, of which there are twelve kinds rep- 
resented in Dr. Macgowan’s article by as many wood- 
cuts. The operations are to be performed three times 
daily for an indefinite period. In going through the 
exercises there is to be no thinking, the mind must 
be absolutely quiescent. Among other similar exer- 
cises which may be resorted to either for prophylactic 
or therapeutic purposes a certain variety is allowed 
and the following are recommended : 


‘Squat with the sole of the foot brought against the scrotum ; 
elevate the knees; rise slowly and gradually; relax the rigidity 
of the arms. When seated sit erect. Fillip the back of the 
head with both hands, pressing them against the occiput, the 
index finger being free to slip with force from the ring finger, 
causing a “heavenly drum-noise’’; clasp the neck with both 
hands and turn the head 36 times; rub the hands until they be- 
come warm, then rub the face. Get on all fours, with head 
turned back, five times. Mouth to be closed when performing 
the exercises; when it is parched and bitter, open it and gasp 
several times, and fillip the occiput nine times, and wag the 
tongue till saliva is secreted when it will become cool. Before 
going to sleep sniff four times; expel air from the mouth the 
tirst thing on rising, and inhale by the nostrils. Sleep with 
closed mouth (enjoined on children, who are told that otherwise 
they will not escape rat’s droppings.) Shut the teeth firmly 56 
times; in urinating keep them closed. Beat the shoulders with 
clenched fists seven times. Squatting, rub the soles of the feet 
until they become warm; sit kicking out one foot after another. 
Swing the arm in its socket 24 times. Get again on all fours 135 
times raising and depressing the back. Walk 100 steps, rub- 
bing the abdomen with both hands, concentrating the mind on 
the “little stomach” in the pubic region. Hold the scrotum 
with one hand and the belly with the other; change hands 81 
times. Rub the renal region.” 


Here is certainly a pretty mess of sense and non- 
sense all carefully reasoned out. Although unable to 
endorse the Chinese physiology, and doubting the ex- 
istence of the “little heart” in the pubic region, we 
do still heartily commend the principle of ‘air-swal- 
lowing” to political demagogues and labor reformers 
in America. 


THE BOYLSTON MEDICAL PRIZE. 


We have, on more than one occasion, been obliged 
to lament the departure of the above-named prize from 
the vicinity of the University which may be said to 
foster it. It has led us to suspect a degeneration 
either in ability or in industry. Local pride will be 
gratified to know that the award has, this year, been 
secured by a Boston man, the premium of two hundred 
dollars for an essay on the * Relation of Hospitals to 
Medical Education,” having been awarded to Dr. 
Charles F. Withington, of Boston. 
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MEDICAL NOTES. 


—‘ Labor among Primitive Peoples” will be remem- 
bered as the title of the interesting contribution to the 
history of midwifery, by Dr. Engelmann, of St. 
Louis. It is a significant comment on the character 
of the questions now before the public mind, to say that 
an order having been sent to one of our largest book 
stores for the above volume, the entire available force 
of the establishment was engaged for half a day. in an 
ineffectual search for it throughout the department of 
political economy. We are reminded, in this same 
connection, to mention the remark of a parent whose 
experience of offspring had been chiefly that of twins, 
that he considered the double births an improvement 
over the more general custom, as a “ labor-saving 
institution.” 

— The results of a curious but very important test 
as to the accuracy with which chemists, druggists and 
others make up prescriptions committed to their care 
has, as we learn from Chambers’s Journal, recently 
been presented to one of the London vestries. Fifty 
prescriptions were sent out to ordinary druggists, to 
coperative stores, to “ doctors’ shops,” and to certain 
traders styling themselves drug companies. The mix- 
tures made were afterward analyzed, to find out how 
nearly they agreed with the prescriptions they repre- 
sented; but in order to give a liberal margin for 
error, it was resolved not to put a black mark against 
any one if the chief constituent were within ten per 
cent. of the right amount. Notwithstanding this mar- 
gin, no fewer than seventeen out of the fifty mixtures 
were incorrectly dispensed. In one case the principal 
drug was less by eighty-five per cent. than the amount 
ordered, while in another it was fifty-seven per cent. in 
excess. The chemists and druggists came out best in 
this strange competition, as only six per cent. of their 
prescriptions had to be called in question. Next came 
the codperative stores with twenty per cent. of error; 
then the “doctors’ shops” with fifty per cent., and 
lastly the drug companies. who are credited, or rather 
discredited, with seventy-five per cent. of errors. 


NEW YORK. 


— Typhus fever, which appeared several weeks ago 
in the Deborah Nursery, a Jewish institution, in East 
Broadway, has now broken out afresh, and on June 
7th, eight children suffering from the disease were re- 
moved to the fever hospital on North Brother Island. 
Thirty of the inmates in all have been attacked since 
its first appearance. On the 10th, it was deemed ad- 
visable to remove all the remaining children, and have 
the building thoroughly disinfected. 


— The annual meeting of the New Jersey State 
Medical Society was held at Sea Girt, on the New 
Jersey coast below Long Branch, June 8th and 9th. 
The address of the President, Dr. Joseph Parrish, of 
Burlington, was on the “ Geography of Malaria,” and 
the Committee on Business announced that the sub- 
ject of the next annual address would be “ What is 
the Personal Experience in the Use of Antipyrine; 


Does it permanently reduce temperature, or modify 
the course of disease?”? A number of papers were 
read and discussed, and a resolution was adopted ap- 
proving of vivisections and expressing disapproval of 
the action of societies or persons who, on the ground 
of prevention of cruelty to animals would throw ob- 
stacles in the way of experiments having for their 
object the relief of human life. The following officers 
were elected; President, Dr. Charles J. Kipp: Vice- 
Presidents, Drs. H. G. Taylor, John W. Ward, and 
B. A. Watson ; Corresponding Secretary, Dr. William 
Elmer, Jr.; Recording Secretary, Dr. Wm. Pierson, 
Jr.; Treasurer, Dr. W. W. L. Philips. 


— Dr. Horace Putnam Farnham, a most highly es- 
teemed practitioner, died June 9th, after a long and 
painful illness. He was born in Salem, Mass., in 1822, 
and graduated from Harvard College in 1843, after 
which he began the study of law in the office of 
Rufus Choate. He also went through the course at 
the Dana Law School, and was admitted to the Bar ; 
but never practised. Later he decided to study medi- 
cine, and was graduated from the Jefferson Medical 
College, of Philadelphia, in 1860; since which time 
he has resided and practised in New York. He was 
amember of a number of medical societies, and for 
several years was treasurer of the New York Academy 
of Medicine, a position the resignation of which was 
received with great reluctance by the Academy. He 
had an extensive practice, and his genial manners 
made him a general favorite. 


MWiscellanp, 


A FIRST-CLASS IMPOSTOR. 


A CORRESPONDENT writes us, warning physicians 
against a man calling himself John Redley, and repre- 
senting himself as agent of Belknap & Company, of 
Boston, manufacturers of rubber stamps, ete. This 
man, who is a first-class swindler and ** dead-beat,” has 
already gulled physicians of Essex and other counties 
out of hundreds of dollars —in small sums — for 
goods which, of course, are never delivered as 
promised. 


TWO RARE VARIETIES OF RUPTURE OF 
THE BLADDER. 


Tue following summary is given in the “ Annals 
of Surgery, ”April, 1886, of a paper, on the above 
subject, by Dr. A. Pousson, which appeared in the 
Révue de Chirurgie, No. 11, 1885. The question is 
raised of the possibility of an absolutely spontaneous 
rupture of the bladder, that is, rupture without patho- 
logical alteration in its walls, and without traumatism. 
The author adduces testimony to show that the tear 
may result irom either the contraction of the abdomi- 
nal walls on a full bladder, or the contractions of the 
walls of the bladder itself. 

In support of the first explanation of the accident, 
cases are cited in which men lifting great weights felt 
a sudden pain in the hypogastrium, and could not uri- 
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nate afterwards. Death speedily ensued, and rupture 
of the bladder was found at the necropsy. The violent 
straining with the abdominal muscles on a full bladder 
was the cause of the injury. The sphincters are held 
with peculiar firmness during muscular efforts, and 
thus the overload of urine cannot escape through the 
urethra. If there happens to be a stricture of the 
urethra, the danger is so much the greater. 

The theory of the causation of rupture by the second 
method is upheld by a new view of the physiology of 
that viscus. It is maintained that the hypertrophied 
bladder-walls are as capable of spontaneous rupture as 
those of the heart and gravid uterus. In experiments 
on the heart, it is shown that the thinner-walled cavi- 
ties rupture most easily from external violence, but 
the thicker from their own contractions. The hyper- 
trophy of the bladder on account of stricture, may 
justly be compared to the hypertrophy of the heart 
arising from valvular lesion. Desnos has demonstrated 
that the contractions of an inflamed bladder are as 
sudden as those of striated muscles, and occur very 
frequently. Distention invites contraction; and when 
there is an obstacle to the discharge of urine, by way 
of the urethra, rupture occurs. Even for a long time 
after anesthetization, these spasmodic and irregular 
contractions do not cease. Numerous cases are reported 
bearing upon this theory, notably one in the hands of 
Verneuil, where a gentle injection of only 125 grams 
was immediately followed by the bursting of the 
bladder; and one in which Guyon was preparing to 
perform hypogastric lithotomy. The latter had thrown 
200 grams of boric solution into the bladder, and 300 
grams of fluid into the rectal balloon, but the vesicle 
globe did not appear. <A little more fluid was injected 
into the bladder, and the hypogastrium was distended 
for a moment, but then suddenly became flat. Death 
occurred in twenty-two hours, and the necropsy showed 
the walls of the bladder to be eight mm. thick, with an 
anterior perforation twelve mm. long. 

The following classification is suggested : — 

From direct cause, 


Traumatic. 


( Rupture healthy bladder. From indirect cause. 


By effort. 


By perforation, 
Rupture diseased bladder. 
By contraction of its walls, 


The term “spontaneous rupture” should be dis- 
carded, as it explains nothing and satisfies nobody. 
* Rupture from idio-muscular contraction ” is suggested 
as a suitable substitute. 

Rupture by the action of the muscular walls cannot 
be prevented by the surgeon in ordinary cases ; but, 
by emptying their bladders, he can protect his patients 
against the danger of sudden contractions in the excite- 
ment period of anwsthetization. If there is a tight 
stricture and the bladder is full, hypogastric aspiration 
should first be practised. No careful surgeon will 
puncture a bladder with the beak of a catheter ; but it 
is possible for a bladder to contract upon the instru- 
ment, and thus be perforated. That an irritable 
bladder can rupture itself should warn us against an 
approved surgical procedure —the distention of small 
and irritable bladders by forcible injections. Anzs- 
thesia should be complete before any operation on the 
bladder, so that the liability to contraction may be re- 
duced to a minimum. It is better to do lithotrity 
almost dry, and to replace supra-pubic lithotomy with 


perineal, than to subject a patient to much risk of rup- 
ture by distending an irritable bladder, 

The prognosis is far less grave in extra than in intra- 
peritoneal rupture. In the former case, if a free peri- 
neal opening is made in the bladder, the chance of 
recovery is greatly augmented. 


A CASE OF DELIRIUM TREMENS CAUSED BY 
CHEWING TEA. 


Dr. W. B. SLAYTER writes in the Lancet, April 24, 
of a somewhat remarkable case, which he thus de- 
scribes : — 

“On November 10th, 1879, I was summoned by a 
lady to see her female servant. The girl complained 
of sleeplessness, nervousness, and repeated twitchings 
of the muscles of the face and extremities, which 
would continue for several minutes at a time. These 
symptoms had been present for several months previ- 
ously. Her mistress informed me that the girl had 
been acting strangely for several days. She was wan- 
dering in her mind at times, and imagined people and 
evil spirits were about her seeking to do her harm. 
She had not slept for several nights, and on one or 
two occasions had been found at night wandering about 
the house. Pulse 96 and small; tongue dry and 
brown; eyes suffused ; irregular action of the heart ; 
weight at precordia; sallow complexion. <A dose of 
bromide of potassium and hydrate of chloral gave her 
a good rest for the night, and next morning she was 
sent home to her mother. 

* At 4.30 a.m. on the 13th, 1 was again summoned 
to see her. Some men had found her walking about 
one of the wharves of our city, in the neighborhood of 
her mother’s house. ‘They tried to persuade her to go 
home, but she broke away from them and endeavored 
to jump off the end of the wharf, when she was 
caught and taken to her home. I found her with a 
pulse of 110°, and a very dry and brown tongue, suf- 
fused eyes, no marked increase of temperature, violent 
delirium, and tremulous hands and arms —in short, the 
well-marked symptoms of delirium tremens. Her 
mother informed me that she had complained of a good 
deal of pain in the abdomen, and on examination I 
found a smooth, quite hard tumor in the right iliac re- 
gion, half as large again as an ordinary orange. Owing 
to the violent delirium I was unable to find out whether 
it was tender to the touch or not. A hypodermie in- 
jection of morphia somewhat relieved the nervous 
symptoms. A brisk cathartic brought away a mass of 
hardened feces, followed by a large quantity of thick- 
ish tarry-looking excreta, which seemed to be made up 
of tea-leaves in different stages of maceration, quite a 
large proportion, probably a third, being tea-leaves 
quite unchanged in appearance or color. Bromide of 
potassium and chloral in a few days quieted the nerve- 
centres ; good nursing, proper diet, and tonics soon re- 
stored the patient to her usual health. After the action 
of the cathartic I found the abdominal swelling some- 
what lessened in size, but it was not until several doses 
at intervals had been administered that the tumor en- 
tirely disappead. After each dose a quantity of tea- 
leaves were expelled. In about three weeks the evac- 
uations were normal in appearance, and her general 
health was fairly restored.” 

After an interval of some years, the writer again saw 
this patient. The same well-marked symptoms of deli- 
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rium tremens were present; there was no tumor to be 
found, but the evacuations contained a plentiful supply 
of tea-leaves. The same course of treatment soon re- 
stored her to health. The patient then informed him 
that when about seventeen years of age she went to 
one of the New England towns to work in a factory, 
and there contracted the habit of chewing tea —a habit, 
she stated, quite common amongst the factory girls. 
[ Of the general existence of this habit, we, in the more 
immediate neighborhood of where it is said to have been 
common, confess to having been ignorant.] She 
thought she chewed on an average about half a pound 


of tea daily, and some days more. It made her feel 


better able to work. Of course, as to quantity her es- 
timate may not be depended on. She had never been 
addicted to alcoholism, and ascribed her attacks solely 
to tea-chewing. She tried to give it up, but felt so 
nervous and fidgety as to be compelled to return to the 
old habit. The chief points of importance in this case 
are the cause and the repeated and continuous muscu- 
lar twitchings, Of course most physicians have met 
with many cases of great nervousness and fidgetiness oc- 
casioned by excessive tea-drinking, but few cases if any 
are recorded in any of the works on medicine or materia 
medica of such severe symptoms being induced by tea- 
chewing. 


REPORTED MORTALITY FOR THE WEEK ENDING JUNE 5, 1886. 


Percentage of Deaths from 
ities. opu ; i i 
pulation. | Doatly in | under Five | tafectious | Consump- | Diarrhoeal | Diph. and |Whoopi'g 

Diseases. tion. Diseases. roup. Cough, 
New York . y «Ks 1,439,039 577 222 17.17 17.85 3.40 7.05 1.53 
Philadelphia “ee 971,363 o44 111 12.00 15.00 1.80 3.30 1.20 
« ©. 690,000 249 88 12.80 12.80 40 10.00 1.20 
«6 © © 390,406 144 52 9.66 18.60 4.83 2.07 2.07 
400,000 147 57 16.32 14.28 4.08 68 68 
Baltimore . . 417 ,»220 — om — 
New Orleans os 3 238,000 141 61 22.72 17.04 13.49 71 = 
190,000 69 21.75 10.15 8.70 7.25 2.90 
Providence 118,070 43 16.31 11.66 6.99 6.99 
New Haven. .... 78,000 -- — 
| 60,000 22 7 27.30 18.20 9.1 4.55 _ 
Charleston . . 60,145 65 35 29.26 16.16 18.48 
Lowell. .. . 64,051 16 12.50 30.75 — — 
Cambridge ..... 59,660 14 5 14,28 14,28 _ 14.28 — 
Lynn 45,861 14 6 14.28 35.70 7.14 
Lawremee. . . « 18 2 15.38 23.07 7.69 
Springfield . .... 37,577 16 3 
New Bedford ... . 33,393 11 2 9.09 9.09 - 9.09 — 
Hol oke . . . 27 894 12 5 8.33 16.66 8.13 
Che sea . 25,709 12 3 $8.33 16.66 8.33 
19,759 4 2 25.00 oe 
Fitchburg . . « « 15,375 2 2 50.00 50.00 
Newburyport .... 13,716 atin 20.00 20.00 20.00 _ 

Massachusetts Towns _ - -- 


Deaths reported 1,964: under five years of age 709: principal 
infectious diseases (small-pox, measles, diphtheria, and croup, 
diarrhoeal diseases, whooping-cough, erysipelas and fevers) 514, 
diphtheria and croup 101, consumption 412, lung diseases 191, 
diarrhoeal diseases 91, whooping-cough 25, measles 21, scarlet 
fever 20, typhoid fever 18, malarial fever 14, cerebro-spinal men- 
ingitis 13, erysipelas six, puerperal fever four, small-pox (New 
York) one. From measles, Baltimore 10, New York five, 
Charleston four, Nashville two. From searlet fever, New York, 
seven, Brooklyn six, Philadelphia four, New Orleans, Pitts- 
burgh and Providence one each. From typhoid fever, Philadel- 
phia 10, Baltimore two, New Orleans and Brooklyn one each. 
From malarial fevers, New Orleans six, New York four, Phila- 
delphia two, Brooklyn and Baltimore one each. From cere- 
bro-spinal meningitis, New York eight, Worcester two, Boston, 
Baltimore and Nashville one each. From erysipelas, New York 
two, Philadelphia, Brooklyn, Baltimore and Springfield one 
each. From puerperal fever, Philadelphia two, Baltimore and 
Pittsburgh one each. 

Cases reported in Boston: scarlet fever 20, diphtheria 17, 
measles 17, and typhoid fever seven. 


In the 28 greater towns of England and Wales, with an esti- 
mated population of 9,093,517, for the week ending May 
22d the death-rate was 18.7. Deaths reported 5,254: infants 
under one year of age 767; acute diseases of the respiratory 
organs (London) 282; measles 108, whooping-cough 87, fever 
27, diarrhoea 27, scarlet fever 21, diphtheria 15, small-pox (Liv- 
erpool) one. 


The death-rates ranged from 12.5 in Derby to 34.0 in Pres- 
ton; Birmingham 189; Blackburn 18.7; Brighton 13.0; Hull 
16.1; Leeds 20.2; Leicester 19.1; London 17.3; Liverpool 22.4; 
Manchester 25.2; Sheffield 18.3; Sunderland 16.8. 


In Edinburgh 21.1; Glasgow 25.5; Dublin 28.7. 


For the week ending May 22d, in the Swiss t&vns, there 
were 45 deaths from consumption, lung diseases 40, diarrheal 
diseases 13, measles eight, whooping-cough seven typhoid fever, 
diphtheria and croup, each three, small-pox two, 


The death-rates were: at Zurich 14.1; Geneva 36.3; Basle 
22.2; Berne 23.5. 
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The meteorological record for week ending June 5, in Boston 
geant O. B. Cole of the United States Signal Corps: — 


, Was as follows, according to observations furnished by Ser- 


Barc me | Relative Direction of Velocity of State of , 
| “eter, | Thermometer. Humidity. Wind. Wind. Weather.! aaa 
Saturday, | | : ; = ‘ ; sa | a. 
H is ; wer } | 
Sunday,...30 29.790 61.0 5.0 | 59.0 7.0 31.0 | 70.0 | 53.0) W. | W. W. | 8 | 16 14 Cc. | C. 0. = -- 
Monday,.. 31. 29.933 63.0 | 68.0 | 58.0 | 81.0, 63.0) 79.0 | 79.0 )N.E.| W. 10 | 11 ee 
Tuesday,.. 30.109 60.0 | 66.0 | 54.0] 53.0! 58.0) 78.0} 63.0 |N.E.| E. | Ww. 7 10 8 C. | 0. Cc, -- 
Wednes., 2 29.998 66.0 | 76.0 | $4.0 | 62.0) 57.0) 90.0 | 70.0) W. |S.W. S.W.) 4 | 16 14 F. 0. -- 
Thursday, 3) 29.843 63.0 | 69.0 | 59.0 | 84.0) 60.0) 60.0 | 69.0 W. N.W. 18 17 16 0. | C. 
Friday, ... 4 30.069 | 66.0 | 51.0 | 64.0) 65.0) 62.0) 59.0) N. | E. 9 12 16 | = 
Saturday,. 5 30.061 62.0 | 75.0 52.0 | 66.0 58.0 | 54.0 | W. S.W. S.W. | 5 | 12 F. | Cc. 63 0.54 
| | 
Mean, the | | 
Week 


10,, eloudy ; C., clear; F., fair; G., fog; H., hazy; 8. 


, smoky; R., rain; T., threatering ; N., snow. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT, U. 8. ARMY, FROM JUNE 5, 1886, TO JUNE 
11, 1886. 


Baxter, J.H., colonel and chief medical purveyor. Ordered to 
proceed to New York City on public business, and on the com- 
pletion thereof to return to his station. §, O. 128, A. G. O., 
June 3, 1886. 

PAGE, CHARLES, lieutenant colonel and surgeon. Granted 
leave of absence for one month, with permission to apply for 
ten days extension. §. O. 55, Department of Missouri, June 1, 
1886. 

Fryer, BLENCOWE E., major and surgeon. Sick leave of ab- 
sence still further extended six months on surgeon’s certificate 
of disability. §. O. 151, A. G. O., June 7, 1886. 

Titton, Henry R., major and surgeon. Ordered for dut 
as post-surgeon, Presidio of San Francisco, Cal. §. O. 38, De- 
partment of California, June 1, 1886. 

Anair, G. W., captain and assistant surgeon. Granted leave 
of absence for two months, to take effect when his services can 
be spared. $. O. 128, A G. O, June 3, 1856. 

Carrer, W. F., captain and assistant surgeon. Ordered for 
duty (temporary) at Fort Concho, Texas. 

Paragraph 2,5, 0. 55, Department of Texas, ec. s., granting 
assistant surgeon Carter leave of absence for one month, is re- 
voked. 58. O. 64, Department of Texas, June 1, 1886. 

BLACK, first lieutenant and assistant surgeon. Ordered for 
duty at Fort Stockton, Tex. §. O. 64, Department of Texas, 
June 1, 1886. 


NOTICE. 
Bowpoin Mepicat ALUMNI AssocraATION.—The third annual 
meeting will be held in Memorial Hall, Brunswick, at twelve 


o'clock, noon, Wednesday, June 23, 1586. At the close of the 
business meeting, a banquet will be served in the lower hall. 
CORRECTION. 

Our remarks in a recent editorial regarding the place given 
in the advertising columns of a scientific contemporary to com- 
pound oxygen should not be understood as having reference to 
the Journal of Chemistry, which published an analysis expos- 
ing the negative value of that preparation. 


BOOKS AND PAMPHLETS RECEIVED. 


fo 


The Student’s Manual of Venereal Diseases. Being a Concise 
Description of those Affections and of their Treatment. B 
Berkeley Hill, M.D., and Afthur Cooper, M.D. Fourth Edition. 
Revised. Philadelphia: P. Blakiston, Son & Co. 1886. 

Nineteenth Report of the Medical Staff of St. John’s Hospital 
eee at the Annual Meeting, April 5, 1886. Lowell, Mass. 


On the Limitations of the Contagious Stage of Syphilis, es- 
pecially in its Relations to Marriage. By F. N. Otis, M.D, New 
York. (Reprinted from Journal of Cutaneous and Venereal 
Diseases. Vol. 1V. March and April, 1886. New York: Wm. 
Wood & Co, 1886. 


ag og of the Trustees and Treasurer of the Lynn Hospital | 
r 


The Elements of Chemical Arithmetic, with a Short System 
of Elementary Qualitative Analysis. By J. Milnor Coit, Ph. D., 
Master in St. Paul’s School, Concord, N.H. Boston: D. C. 
Heath & Co. 1886. 


Haschisch. A Novel by Thorald King. Chicago: A. C. 
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Lectures. 
CHRONIC CATARRHAL GASTRITIS. 


INAUGURAL ADDRESS DELIVERED BEFORE THE ASSOCIA- 
TION OF AMERICAN PHYSICIANS, WASHINGTON, JUNE 17. 


BY FRANCIS DELAFIELD, M.D.,OF NEW YORK. 


GENTLEMEN :— At the inauguration of a new Med- 
ical Association it would seem proper for the presiding 
officer to say some words concerning the objects of the 
Association and the best methods of carrying those 
objects into effect. 

And it was my intention to do this. But, when I 
considered the character and attainments of those whom 
I was about to address, such a plan seemed to me to 
be unnecessary and even impertinent. 

We all of us know why we are assembled here to- 
day. It is because we want an Association in which 
there will be no medical politics, and no medical 
ethics; an association in which no one will care who 
are the officers and who are not; in which we will not 
ask from what part of the country a man comes, but 
whether he has done good work and will do more, 
whether he has something to say worth hearing, and 
can say it. We want an association composed of 
members, each one of whomis able tocontribute some- 
thing real to the common stock of knowledge: and 
where he who reads such a contribution feels sure of 
a discriminating audience. 

We are all busy men, working men, ambitious men. 
We all like to give instruction and to gain reputation, 
and both of these we can do in the societies already 
existing. But we also want a society in which we 
can learn something. And this, I take it, is the real 
object of the enterprise which we inaugurate to-day : 
to form an Association of Physicians and Pathologists 
to which we may come year after year with the well- 
founded hope that at each meeting we will find some- 
thing to learn. 

Without further preface I will ask your attention to 
a subject of much practical importance : 


CHRONIC CATARRHAL GASTRITIS. 


The fact that the lining membrane of the stomach 
is both a mucous membrane and an organ of digestion 
does, in a measure, confuse our appreciation of the in- 
flammations of this membrane. We are apt to notice 
especially the disturbances of digestion, and to include 
all the cases in the general class of Gastric Dyspepsia. 

But the lining membrane of the stomach is, in part, 
a mucous membrane. It is frequently the seat of 
chronic catarrhal inflammation, and it then behaves as 
do the other mucous membranes under the same cir- 
cumstances. 

The mucous membranes which are commonly af- 
fected by chronic catarrhal inflammation are those of 
the eye, the nose and throat, the air passages, the 
stomach and the intestines. In all of these the same 
general laws seem to govern the lesions, the causes, 
the symptoms, the treatment, and the results of the 
treatment. 

I The Lesions. We find regularly, changes in 
the function and structure of the mucous glands; 
changes in the epithelium and in the connective tissue 
stroma, and changes in the tissues underlying the 
stroma. 

So long as there are only changes in the function 


and size of the mucous glands, it is possible for the 
mucous membrane to return to its natural condition. 
But when there is a new growth of connective tissue 
in the stroma, a destruction of the mucous glands and 
changes in the underlying tissues, then the membrane 
is permanently damaged, it can never return to its 
normal state. It is important, however, to remember 
that long continued and severe symptoms often belong 
to the curable form of the inflammation. 

The Causes. The ordinary causes of chronic 
catarrhal inflammation seem to be as follows: 

1. One or more attacks of acute catarrhal inflam- 
mation which terminate not in recovery but in the 
supervention of chronic inflammation. Often enough, 
however, an interval of weeks or months will intervene 
between the subsidence of the acute and the develop- 
ment of the chronic symptoms. 

2. Chronic venous congestion, of which the ordinary 
cause is organic disease of the heart. 
ig Climate, atmospheric influences and modes of 
ife. » 

4. Inherited or acquired diatheses, especially gout, 
rheumatism and syphilis. 

5. Chronic pulmonary phthisis and chronic Bright’s 
disease. 

6. The acute infectious diseases. 

7. The poisons. 

8. Local irritants. 

IIL. The Symptoms. These are regularly : 

1. A change in the function of the mucous glands. 
They produce too much mucus, or too little, or mucus 
of altered quality. 

2. Pain or abnormal sensations. 

3. Local symptoms peculiar to the special mem- 
brane, which is inflamed. Here it is to be noted that 
there is no necessary relation between the severity 
of the symptoms and the extent of the lesions. Very 
marked symptoms may be associated with trifling le- 
sions; and the most extensive lesions may be accom- 
panied with hardly any symptoms. 

4, The course of such inflammations is chronic and 
long continued, but not necessarily continuous. On 
the contrary, the symptoms are more frequently devel- 
oped in successive attacks, which become more fre- 
quent, more severe 4nd of longer duration as the dis- 
ease goes On. 

IV. The Treatment. The methods of treatment 
may be thus stated in the order of their value : 

1. Climate and mode of life. 

2. Applications made directly to the inflamed mem- 
brane. 

3. The internal administration of drugs. 

V. The Results of Treatment depend upon : 

a. The degree of structural change in the affected 
membrane. 

b. The absence or presence of complicating diseases. 

c. The possibility of removing the exciting causes 
of the inflammation. 

d. The character of the treatment. 

Now let us turn to the consideration of Chronic 
Catarrhal Gastritis. 


I. THE LESIONS, 


Whether we consider the cases which are found at 
autopsy in the Hospital Dead House, or the cases seen 
during life in private practice, it is evident that in the 
majority of persons the inflammation goes no further 
than to affect the function of the mucous glands. They 
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constantly produce a thick tenacious mucus which ad- 
heres in a thick layer to the surface of the mucous 
membrane. Less frequently the mucus is thin and 
fluid and is vomited. With such a change in the mu- 
cous glands, the peptic glands may also give evidence 
of disordered function. But it is important to remem- 
ber that unimpaired gastric digestion is perfectly com- 
patible with chronic catarrhal gastritis. 

Anatomically in such a gastritis the only changes 
which we find are an increased quantity of mucus, 
sometimes congestion of the bloodvessels, sometimes 
pigmentation, an enlargement of the mucous glands, 
some swelling of the stroma with a little infiltration of 
pus cells. 

Less frequently we find more advanced changes. 
The connective tissue between and beneath the mucous 
and peptic tubules is increased in quantity and the 
tubules are deformed and destroyed. Polypoid tumors 
may project inwards. ‘The muscular and connective 
tissue coats may be thickened. There may be stenosis 
of the pylorus. ‘The stomach may be contracted or 
dilated. Or without any increase of connective tissue 
the walls of the stomach may be relaxed and its cavity 
dilated. 

Chronic Catarrhal Gastritis may, therefore, mean 

1. That the mucous glands produce too much mucus. 

2. That in addition, the functions of the peptic 
tubules are affected. 

3. That the structure of the mucous membrane is 
so profoundly changed that its digestive functions are 
anatomically impossible. 

4. That from relaxation of the muscular wall, or 
stenosis of the pylorus, the food is not entirely dis- 
charged from the stomach, but portions remain there. 


ETIOLOGY. 


The ideas which one has to the causes of chronic 
catarrhal gastritis will vary somewhat, according to the 
experience of the hospital autopsy room, and the char- 
acter of the cases observed in private practice. 

In the autopsy room, we find more of the cases asso- 
ciated with complicating diseases, or exhibiting the 
very advanced lesions of gastritis. Organic disease of 
the heart, emphysema of the lungs, cirrhosis of the 
liver, Bright’s disease, phthisis, and alcoholism, are 
evidently, in most of the cases, the causes of the gas- 
tritis. 

In private practice, on the other hand, I find most 
of the cases in adults between the ages of twenty and 
fifty, a smaller number in children and old persons. 

In the majority of the cases, no cause is to be dis- 
covered but the mode of life and the character of the 
locality in which the patient lives. The same climatic 
conditions which predispose to chronic naso-pharyngeal 
catarrh and chronic bronchitis, have the like effect as 
regards chronic gastritis. In a smaller number of 
cases, Other causes can be discovered. 

An attack of acute gastritis, or of gastro-duodenitis, 
or of gastro-enteritis, may be followed by chronic gas- 
tritis. Typhoid fever and the malarial fevers may be 
accompanied by an acute gastritis, which later assumes 
the chronic form. In some women, the disease seems 
to begin during pregnancy. 

Alcoholism and the abuse of drugs furnish their 
quota of patients. Rheumatism and gout are some- 
times unquestionable causes. Cirrhosis, Bright’s dis- 
ease, emphysema, phthisis and cardiac disease, also 


THE SYMPTOMS. 


First among the symptoms comes pain, varying from 
a mere feeling of oppression and discomfort to the 
most severe and agonizing pain. Most common, is 
the feeling of uneasiness and discomfort, either follow- 
ing the ingestion of food, or when the stomach is 
empty. It is not always easy to distinguish this from 
pain belonging to the small intestine or the colon. 
Much worse, is the severe pain due, in some cases, to 
the presence of food in the stomach, a pain often fol- 
lowed by vomiting. At first, only coming on when 
the stomach contains a considerable amount of food, 
but later, continuing even after repeated vomiting, so 
long as the smallest fragment is left — a pain so severe, 
that the unfortunate sufferer has no rest by day or by 
night, deprives himself of almost all nourishment, and 
finally falls a victim to the opium habit. 

Nausea and vomiting are also regular symptoms. 
The nausea belongs to the early morning hours. The 
vomiting is most frequently a vomiting of food, either 
in considerable quantities, or vomiting kept up so 
long as the smallest particle of food is left in the 
stomach. 

In other cases, large quantities of brownish fluid 
mixed with mucus and food accumulate in the stomach, 
and are vomited from time to time. This is especially 
the case when the stomach is dilated. 

Vomiting of pure mucus is seen in a few cases. 
Vomiting of blood, usually not in large quantities, may 
occur. Regurgitation of acid fluid in the morning 
belongs especially to alcoholic gastritis. 

Retention and fermentation of food in the stomach 
are most common with the dilated stomachs, but are 
by no means confined to them. They are found often 
enough with other cases of chronic gastritis. 

Constipation seems, in some cases, to depend directly 
upon the gastritis, and will disappear as this improves 
without the use of any laxatives. In the same way, 
there are diarrhceas which can be cured by treatment 
directed to the stomach. 

Headache is often a symptom. It may follow a 
variety of types, but perhaps the most common is that 
which comes on at intervals. 

A general loss of health, of which emaciation and 
loss of muscular strength are the most prominent 
features, is found with the worst cases of the disease. 
Inflammation of the tongue, and a variety of abnormal 
sensations referred to the throat, mouth, and tongue, 
belong to some of the cases. 

These are the most marked symptoms, which may 
be referred directly to the gastritis. In the compli- 
cated cases, of which there are many, other symptoms 
are added, which it is not necessary to consider at the 
present time. 

The course of the disease is naturally prolonged 
over many years, and interrupted by periods of im- 
provement. The symptoms come on in attacks, at first 
not severe, nor of long duration; easily relieved in a 
variety of ways. As the disease continues, each suc- 
ceeding year marks a greater severity and longer dura- 
tion of the symptoms. In some of the patients, the 
disease never advances further than to make them un- 
comfortable during a part of each year. In others, the 
general health is disturbed, they are unable to work, 
and become miserable, chronic invalids. In others, 
the excessive pain drives them into the morphine habit, 


furnish a certain number of cases. 


while in a few cases, the gastritis causes death. 
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TREATMENT. 


In attempting to establish a satisfactory treatment 
for chronic gastritis, it is important to state as clearly 
as possible the problem which is to be solved. 

First, then, we must remember that all the patients 
who suffer from gastric symptoms do not necessarily 
have chronic gastritis. 

Besides those who have functional disturbance of 
the stomach, or cancer or ulcer of the stomach, we 
find many others in whom gastric symptoms are due to 
diseases of other parts of the body. Anwmia, uterine 
disease, the neurotic and hysterical condition, and con- 
stipation, often behave in this way. In old people, the 
function of gastric digestion is often impaired simply 
as the result of old age. To each one of these condi- 
tions belongs its appropriate treatment, but it is not the 
treatment of chronic gastritis. 

Still further, we must remember that in many cases 
of gastritis, palliation of the symptoms is all that we 
can hope for. This is true with the gastritis associated 


with heart disease, emphysema, phthisis, cirrhosis, | P 


Bright’s disease, gout, rheumatism, and alcoholism. 
It is also true of the cases in which the inflammation 
has gone on to the destruction of the septic and mucus 
glands. After excluding all these, there remains a 
large and important group of cases of chronic catar- 
rhal gastritis, in which we may hope not only to alle- 
viate the symptoms, but to cure the disease. 

It is evident, from the nature of the disease, that 
any treatment intended not merely to palliate, but to 
cure, must be of long duration, and that it must be re- 
peated from time to time, when the inevitable relapses 
occur. 

The different plans of treatment, then, which may 
be adopted are : 

The curative effects of climate and mode of life. 

The regulation of the diet. 

The administration of drugs. 

The use of local applications directly to the inflamed 
membrane. 


I. CLIMATE AND MODE OF LIFE. 


These I believe to offer the most certain means of 
curing chronic gastritis. It is unnecessary to lay down 
rules as to the sort of climate, that can be regulated 
by the tastes of the patient. The two points of im- 
portance are: First, the locality selected must be one 
where the patient can lead an out-of-door life. 
Second, the patient must live in this climate either for 
several years, or for a considerable part of each year. 

Excellent as this method of treatment is, it is evi- 
dent that it can be carried out only by a limited num- 
ber of persons. | 

Il. THE DIET. 


The regulation of the diet is a matter which de- 
mands consideration in every case of chronic gastritis. 
In trying to ascertain the best way of feeding these 
patients, I have found only one satisfactory method, 
and that is to feed them experimentally with different 
articles of food and then after an interval of several 
hours wash out the stomach and see how thoroughly 
these articles of food have been digested and removed 
from the stomach. After pursuing this course for a 
number of years, I have arrived at the following con- 
clusions : — 

It is necessary that the patient should be well fed, 
a starvation diet never answers. 


The stomach does not require any rest from the per- 
formance of stomach digestion ; on the contrary, it is 
all the better for being called on to perform its natural 
functions. 

The patients’ own ideas as to what food agrees with 
them are usually erroneous. They are apt either to 
starve themselves or to select the least nutritious arti- 
cles of food. 

The use of artificially digested foods, or of substances 
such as pepsine to assist stomach digestion is unneces- 
sary. 

‘The starches, oatmeal, corn meal, bread, the cereals, 
the health foods are as a rule, bad. Portions of them 
remain undigested in the stomach for many hours. 

Milk in adults is an uncertain article. It answers 
very well for some persons, not at all for others. 

Meat is usually readily and well digested, but there 
are occasional exceptions to this rule. 

Vegetables and fruits can be eaten, but the particu- 
lar varieties must be selected experimentally for each 
atient. 

I do not believe that any case of chronic gastritis is 
to be cured by diet alone. Even the exclusive milk 
diet, while it often relieves symptoms, is as a rule, 
only temporary in its effect, so that the patient simply 
loses a certain amount of time by employing this in- 
stead of more efficacious plans of treatment. 


Ill. THE ADMINISTRATION OF DRUGS. 


- The advantageous use of drugs belongs to the earlier 
stages of chronic gastritis. At that time they often 
palliate symptoms and sometimes even seem to cure 
the inflammation. In the later stages of the disease 
their use becomes more and more unavailing. The 
reliable drugs for this purpose are not numerous: the 
preparations of soda, potash, and bismuth, the mineral 
acids, glycerine, sometimes carbolic acid, sometimes 
iodoform, sometimes the bitter infusions. If none of 
these answer, it is hardly worth while to look any 
further. If we can combine, with the administra- 
tion of drugs, the regulation of the diet, and of the 
mode of life of the patient, then of course, our chances 
of success are much greater. 


IV. THE USE OF LOCAL APPLICATIONS MADE DI- 
RECTLY TO THE MUCOUS MEMBRANE OF THE 


STOMACH. 


This I regard as the most efficacious plan of treat- 
ment for those patients who are not able to leave 
home and seek a proper climate, but ask to be relieved 
without interruption to their ordinary pursuits. The 
local applications are readily made by the introduction 
of a soft rubber tube thorough the esophagus into the 
stomach. 

Liquid applications are the best. They should be 
made in such quantities as to come thoroughly into 
contact with the entire surface of the mucus membrane, 
although the pyloric end of the stomach is the we 
where the inflammation is principally situated. They 
should be made at a time long enough after eating for 
the stomach to be as nearly empty as possible. 

For many cases warm water alone in considerable 
quantities is the only local application needed. In 
some, however, there is an advantage in medicating 
the water, and for this purpose, I employ a variety of 
substances. 

The alkalies, the mineral acids, bismuth, carbolic 
acid, the salicylates, iodoform, belladonna, ipecac, 
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gelseminum, may each one be employed according to 
the particular case. 

For the first week it is often necessary to put the 
patient on a milk diet, and this can be done even with 
those patients, who under ordinary circumstances can- 
not take milk at all. — 

Then, after a time, to the milk we add one solid 
meal composed of meat alone. Next, this single meal 
is increased by the gradual addition of fruits, vege- 
tables, and bread. Then comes the giving of two solid 
meals a day, instead of one, then three solid meals, and 
now we get rid of the milk in part or altogether. 

For the first week of this treatment it is wise not 
to expect any special improvement. Indeed even a 
longer time than this may try the perseverance of the 
physician and the confidence of the patient. 

Sooner or later, however, the expected improvement 
begins: the nausea and vomiting cease, the constipa- 
tion or diarrhea is improved; the flatulence is no 
longer troublesome ; the headache becomes less fre- 
quent ; and of more real value than these, the improve- 
ment in the general condition of the patient becomes 
evident. The color, the weight, the appetite, the 
sleep, the spirits of the patient, all show a change for 
the better. Of all the symptoms, the pain is the one 
which is apt to persist the longest. 

For two or three months, the patient has to be kept 
under observation, and the applications to the stomach 
made by the physician. After this, the patient is dis- 
missed, but continues the treatment himself, first every 
other day, then twice a week, then once a week for 
several months. ‘The regular relapses of the disease 
are managed in the same way, but are much more 
quickly relieved. 

I have tried thus succinctly to lay before you the 
characteristics of a common and important disease, and 
yet a disease which seems to me not to meet the recog- 
nition and attention which it demands. If I can secure 
for the patients who are made miserable by it, a more 
careful and intelligent management than they are now 
apt to receive, the purpose of this paper will be 
answered. 


HOMCGOPATHY AS VIEWED BY A MEMBER OF 
THE MASSACHUSETTS MEDICAL SOCIETY. 


A LECTURE DELIVERED APRIL 15, 1886, BEFORE THE HAHNEMANN 
SOCIETY OF THE BOSTON UNIVERSITY SCHOOL OF MEDICINE, 


BY VINCENT Y. BOWDITCH, A.B., M.D., (HARY.), 
President of Boylston Medical Society, 1884-5. 


Mr. PResIDENT AND GENTLEMEN OF THE HAHNE- 
MANN SOCIETY OF THE Boston University: One 
year ago, Dr. Conrad Wesselhoeft kindly consented to 
give his views upon homeopathy to the members of 
the Boylston Medical Society of the Harvard Medical 
School,’ and to-night I appear before you, at your polite 
request, to state my views upon the much-vexed question 
of the difference between the homeopathic form of 
practice gs now known, and that of the “old” or 
“regular school.” 

In accepting your invitation, I did so with great 
hesitation, solely for the reason that I felt my knowl- 
edge of the subject in question was not sufficient to 
warrant me in giving my views in thé form of a lecture. 

As I should have been unwilling to seem ungracious 
to your Society by a refusal to speak before you, and 

+ A Lecture on Homeopathy before the members of the Boylston 


Medical Society of Harvard Medical School, by C. W 
D. Boston: Otis Clapp and Son. 1885. 


having the earnest desire to do my part, however 
small, towards creating harmony in the rank and file 
of the medical profession after years of unfortunate 
and bitter feeling, I decided to accept the invitation, 
and to answer the questions which you have given me 
to the best of my ability. 

I have thought it best to begin by answering and 
discussing your questions separately, and in the order 
in which they were given, leaving my general remarks 
upon the subject to the end of my paper. 

Question I: “ What are the conditions under which 
it would be possible to construct a positive science of 
medicine?” 

Gentlemen, until we, as erring human beings, become 
possessed of supernatural powers, I maintain that the 
construction of a positive science of medicine is a thing 
devoutly to be wished for, but an absolute impossibility. 
When we have a perfect knowledge of the structure of 
the human body, of the exact function of every nerve, 
muscle, and other organ, and of their relations to dis- 
ease; when we know the exact nature of every drug, 
of its effect upon the human frame, both in health and 
disease, and can surely trace every effect to a certain 
cause; finally, when we fully understand the part 
which personal idiosyncrasy plays in our treatment of 
disease, then, and then only, can we begin to hope to 
construct a positive science of medicine. 

You may say to this: “ Why, if we have such a dis- 
couraging outlook, is it worth while to strive at all to 
improve upon our present knowledge of medicine ? ” 
and I reply: “ Because, in every path of life, we can 
strive, at least, for our ideal, however unattainable it 
may seem to our human minds.” That it would be a 
wretched life indeed, if, in our endeavors to look for 
truth, we had no hope that we were doing our part, 
however slight, in the moral and intellectual progress 
of the world. Certainly, our only hope for approach- 
ing this ideal in medicine is to cultivate our powers of 
observation to the utmost; to watch our cases closely ; 
to compare different forms of the same disease ; to note 
and compare the results of our methods of treatment 
with those of others, always keeping in mind that, 
while we should give the powers of the imagination 
their due place, one well-established fact is worth a 
thousand theories in our study of disease. 

Question IT: “ What would your school do in a case 
where the symptoms were so varied that it was impos- 
sible to make a diagnosis?” 

In answering a question, involving, as this does, such 
an infinite variety of possible conditions, it is, of 
course, impossible to lay down an absolute law as to 
the method of treatment in cases of doubtful diagnosis, 
but I think it safe to say that at the outset, we should 
inquire into the condition of the various functions of 
the body, and, if not acting as they should, our treat- 
ment would first be directed towards restoring them to 
their normal condition, if possible. Having accom- 
plished this, and yet finding no cessation, nor even 
amelioration, of the morbid symptoms, our only re- 
source would be, to wait, while watching the case care- 
fully for the advent of symptoms which would assist us 
in our diagnosis. At the same time, we might be, and 
frequently are, obliged to treat the case symptomati- 
cally, by which I do not mean that each and every 
symptom should be attacked, as it were, by a different 
remedy, but that certain symptoms which seem to 
threaten the safety of the patient should be alleviated 
as far as possible by whatever means seem best to us. 


Wi 
He | 
| 
i 
‘ 
: 
4 
| 
i 
| 
| 
{ 


Vou. CXIV., No. 25.] BOSTON MEDICAL AND SURGICAL JOURNAL. 585 


To make myself more clear, possibly, let me use an 
example: A patient may be suffering from a variety 
of puzzling symptoms, and one of our first questions 
would probably be as to the condition of the alimen- 
tary canal; possibly we should find that there had been 
marked constipation, and our efforts would be directed 
towards clearing the bowels from obstructions, either 
by means of enemata, or by rapidly-acting, laxative 
medicines, provided there were no concomitant symp- 
toms to contra-indicate any disturbance of the intesti- 
nal tract. Should we, moreover, after the removal of 
this possible cause of unusual symptoms, find, for ex- 
ample, excruciating headache persisting, our only 
course would be to alleviate, if possible, the suffering 
from this one symptom, and then wait for further de- 
velopments. By my use of the pronoun “ we,” I have 
endeavored to express what would seem to me to be 
the opinion of the physicians with whom I am most 
thrown in contact, and yet. from the very methods of 
teaching in our schools, there would be many, doubt- 
less, who would differ from me, and to this point I 
shall refer later. 

Question III: “ What are the arguments in favor of 
Polypharmacy by your school ?”’ 

The wording of this question leads me to think that 
you are Jaboring under the mistake that the methods 
of prescription-writing of fifty years ago and of the 
present day are one and the same thing, and I hasten 
to assure you that this is by no means the case. Not 
that prescriptions are not very frequently written con- 
taining several ingredients still, but I think there is a 
growing tendency towards the use of single remedies, 
at the same time that the amount of dosing, al- 
though varying greatly with different physicians, has 
vastly decreased in less than half a century. As to 
the reason of these changes, I shall speak later. Cer- 
tain it is, that the younger physicians of to-day hear 
little or nothing of the “ adjuvans,” the “ corrigens,” 
etc., various terms used so much in prescription-writing 
of former times, and look with amusement, not unmixed 
with horror, at the compounds which were poured 
down the poor sufferers’ throats, while they wonder, 
indeed, that the mortality list was not even greater 
than recorded ! 

If arguments there be in favor of polypharmacy. 
they can easily be reduced to this, I think: That such 
combinations of drugs are recommended for use as 
have been shown by the experience of thousands of 
careful observers to have certain effects upon certain 
abnormal conditions of the human body. 

Let us again take an example: In cases of chronic 
constipation, where there seems to be a lack of intesti- 
nal secretion and an atonic condition of the bowel, the 
combination of aloes, nux vomica, and sulphate of iron 
in pill form, has proved of infinite service where aloes 
alone seems to lose its power quickly, or to cause un- 
comfortable sensations. 

Again, in cases of cardiac disease associated with 
dropsy, I think that no one who has used in such cases 
a simple combination of digitalis, colchicum seeds and 
bicarbonate of soda, a formula? now in use for several 
generations, can fail to be impressed with the benefi- 
cial effect of such a prescription. Neither can any one 
who has had much experience in dispensary or private 


Pulv. Colch. Sem. . 
Bicarbonat.. . + « XXX. 


Ft. pil. no. xx. 
5S. ne pill every three or four hours. 


practice doubt the efficacy, I will not say in all, but in 
the majority of cases of anzemia associated with mitral 
disease, of the combination of iron and digitalis either 
in pill or liquid form. 

Bartholow constantly speaks of the “ synergistic ” 
action of some drug upon another, that is to say, 
the power which one drug has of increasing the 
action of another; for instance: alcohol increases 
the hypnotic effect of morphine ; ipecac increases the 
sudorific action of opium, and the combination of 
bromide of sodium or potassium with chloral will often 
accomplish what is wished for, in smaller doses, too, 
than when either drug is used alone. 

Quantities of instances like these could be given, 
but they will suffice to illustrate my meaning. I re- 
peat, then, the arguments in favor of Polypharmacy 
when practised, are, that experience justifies us in con- 
cluding that a combination of drugs is often, not al- 
ways by any means, more efficacious in combating 
disease than the use of one drug alone. 

Question IV. * In accordance with what principles 
does the ‘ old school’ physician prescribe, and on what 
ome does he maintain that these principles are cor- 
rect?” 

Gentlemen, I believe that I am correct in saying 
that no physician of the “ regular” or “ old school ” is 
taught to practise by any set maxim, rule or principle, 
unless indeed it be said that to use the experience of 
others and ourselves, combined with as much common 
sense as it is our good fortune to possess ¢s a principle. 

Certain it is, that we believe the science of medicine 
cannot be reduced to mathematical exactness, and just 
so long as this is the case we believe it impossible to 
lay down an absolute law of medicine and say, “ This 
rule is right; no other can be right, and by this rule 
must we practise.” Possibly in the countless ages of 
the future as the human mind comes nearer and nearer 
to the state of the all-seeing and the all-knowing, what 
is now dark and unfathomable to our finite minds 
may be clear as day, and medical science may be upon 
a firmer basis than it now possibly can be. It is per- 
haps a discouraging and rather sad thought that in 
medical practice there is so much groping in the dark 
and so much scepticism as to the efficacy of our meth- 
ods of treatment in many cases. Happy those who 
are always convinced of the useful power of their 
drugs and indulge themselves in the post hoe propter hoe 
argument, in the face of the more skeptical who say, 
“Could not this favorable result have occurred had 
nature been left to herself? ” 

From what I have just said you will know that the 
“regular” physician feels that he must rely largely 
upon the judgment and experience of those who, by 
their eminence in the profession to which they have 
devoted their lives and energies, have become immor- 
talized, at the same time, by using his own powers of 
observation, endeavoring to avoid the danger of 
blindly following the beaten track. In so doing, he 
confines himself to no narrow limits by absolute belief 
in one or more maxims, be it the so-called principle of 
contrarta contrarits, or similia similibus, or the power 
of infinitesimal doses of certain drugs: in short, he pre- 
scribes his medicines as far as possible in accordance 
with experience, experience based upon practical obser- 
vations, or frequently upon the results of laboratory 
research in which theory has been substantiated by 
fact. 

The term “empiricism,” signifying a tendency to 
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depend on personal experience alone in practice, was 
a term constantly hurled, and doubtless oftentimes 
with justice, at the opponents of Hahnemann. This 
charge is even now a favorite one among homeopath- 
ists in their criticisms of the “old school,” but I have 
yet to be convinced that the former are free from this 
fault which they complain of in others, when I read 
certain portions of homeopathic literature. 

Gentlemen, we are all of necessity “empirics” to a 
greater or less degree, and that any one of us should 
be accused of depending too much upon personal ex- 
perience alone, is a fault, I believe, more of the indi- 
vidual than of the “school of medicine” to which he 
may profess to belong. 

Let it not be supposed that the ‘old school” physi- 
cian (using the term merely as a distinguishing mark 
from those who profess to adhere to a certain rule or 
set of rules in their practice) feels himself compelled 
to accept blindly the theories and suggestions of those 
whose opinions he respects, and act upon them regard- 
less of his own results. The intelligent practitioner 
condemns the unimaginative, short-sighted methods of 
those who allow the existence of nothing beyond the 
reach of their special senses and who persistently make 
use of certain prescribed regulations, regardless of the 
personal idiosyncrasy of the patient and of the other 
innumerable reasons for making each case a special 
study. He considers himself justified, moreover, when 
prescribing, in experimenting, within reasonable limits, 
in whatever way shall seem best to him; above all, he 
considers that his methods of practice are directed to- 
wards assisting Nature in her efforts to resist disease. 

Question V. “ To what doctrine of Homeopathy 
does the ‘regular school’ most object? Why are the 
doctrines of Homeopathy more strenuously opposed by 
the ‘ old school’ than the widely varying theories con- 
stantly presented by physicians of that school?” 

In answering the first part of your question, one is 
embarrassed by the fact that he finds there is dissen- 
sion in the ranks of homeeopathists as to what maxims 
should be rigidly adhered to in their practice. Your 
critic says that he cannot possibly believe that an infin- 
itesimal part of a grain of table salt can have the 
slightest effect, salutary or deleterious, upon any one, 
and he is confronted with the statement that such ideas 
have long since been exploded. Again he finds that 
while one homeeopathist believes that there is no cura- 
tive power in the fraction of a grain of some drug, be- 
yond the tenth dilution, yet there are others who seem 
to have implicit faith in the salutary effect of a grain 
of the same substance carried to the thirtieth dilution 
and even higher, to say nothing of the great originator 
of Homceopathy, Hahnemann himself, who stated that 
no dose could be made too small, on the ground that, 
by means of proper distribution or dilution, the power 
or “ virtue” of the drug used, increases in an inverse 
ratio to the smallness of the dose. 

These and other differences of opinion among mem- 
bers of a sect in medicine who profess unbounded faith 
in certain set formulas for practice, must necessarily, 
I think you will in justice admit, bring doubt into the 
minds of those who look on, not only as to the infalli- 
bility of the homeopathic doctrines, which perhaps 
the more reasonable of your school do not claim, but 
also as to the great difference which the homcopaths 
still insist exists between their methods and those of 
a vast number of practitioners who acknowledge im- 
plicit allegiance to no sect or school of medicine. 


For the sake of argument, however, let us suppose 
that every homceopathist adheres strictly to the teach- 
ings of his school, namely, the giving of simple reme- 
dies, the use of small doses, the so-called law “ similia 
similibus curantur,” and the “ proving” of drugs, and 
I can then perhaps show you to which one of these 
rules the “ regular school ” most strenuously objects. 

As to the first maxim, the giving of simple remedies, 
I have already said that the tendency to use single 
drugs, although by no means universal, is much more 
marked than in the practice of a generation ago, and 
certainly the prejudice among physicians of the present 
day against giving long prescriptions, is increasing ; 
therefore this may be said to be the least objectionable 
of the homeeopathic doctrines. 

The use of small doses. Although I believe you 
are taught in this school that any dilution beyond the 
tenth is useless, you will acknowledge that there are 
those holding a high position among homeeopathists 
who profess implicit faith in the curative power of 
drugs carried to a much higher degree of dilution than 
what you consider the limit, and I therefore am jus- 
tified in classing them together. 

Certain it is, that however skeptical many of us may 
be as to the curative power of any drug whether given 
in large or small doses, the effect of which has not 
been unquestionably proved, our skepticism is not les- 
sened when we hear of the beneficial results obtained 
from the use of the quintillionth, the billionth, the 
millionth, or even the one one-hundred thousandth of 
a grain of some substance, and we consider that home- 
opathy has not yet shown by its results, facts which 
warrant its claim to more favorable results than what 
Nature could have accomplished when assisted merely 
by proper hygienic and dietetic care. 

We believe that the homeopath, by what we deem 
extravagant claims on this point, is constantly falling 
into the error, to which to be sure we are all more or 
less liable, of arguing that because improvement fol- 
lows the administration of a drug, it is therefore in 
consequence of that drug, an assumption which seems 
to us most unwarrantable in the vast majority of cases 
which experience has taught us would recover without 
any treatment at all. 

To the implicit faith in the doctrine similia similibus 
curantur as a universal law (implying as it does, a 
treatment founded upon observance of symptoms only, 
regardless of their cause), I think I can safely say the 
regular physician objects more strongly than to any 
other of the homceopathic maxims. 

That some drugs which cause certain symptoms will 
oftentimes check or cure similar symptoms arising 
from another cause is a fact not discovered by Hahne- 
mann but acknowledged many years before his day. 
Ipecac, in certain doses, has for ages been known as a 
valuable emetic, and at the same time, its power of 
checking some forms of emesis is equally well-recog- 
nized. ‘The same may be said of rhubarb which in 
large doses acts as a purgative, but is often used in 
small doses in intestinal catarrh with marked benefit. 
Other drugs could be mentioned, but these will suflice 
to show that “old school” physicians all recognize 
this apparently peculiar characteristic of some sub- 
stances, but at the same time feel that the homceopa- 
thists have gone too far and are not justified by expe- 
rience as yet, in asserting they have discovered some 
mysterious law of Nature which governs the whole 
domain of medicine, because certain drugs possess 


fod 
j 
| 
J 
J 
| 
i 
| 
| 
| 
a 
\ 
A 


Vou. COXIV., No. 25.] BOSTON MEDICAL AND SURGICAL JOURNAL. 587 


qualities which are perhaps not explained to our en- 
tire satisfaction. They believe, moreover, that the 
claim of the homeeopaths that symptoms must be treated 
without regard to the cause of the disease (a method 
which seems to be fostered by implicit faith in the 
similia similibus doctrine and by the “provings” of 
drugs) is, if strictly adhered to, a dangerous source of 
error, even were it possible for every physician to 
practice in exact accordance with the classified “prov- 
ings”? of your text-books. When he considers the 
important part which personal idiosyncrasy plays, to 
say nothing of the innumerable outside influences 
which may cause a difference in any two “ groups of 
symptoms,” the “old school” physician feels that the 
man who places implicit reliance upon this method of 
treatment is walking upon most uncertain ground, and 
is in danger of being carried farther astray than he 
who at the outset searches for the source of the dis- 
ease, while closely watching, and relieving if need be, 
special symptoms. 

In the second part of Question V, namely,— “ Why 
are the doctrines of Homoeopathy more strenuously 
opposed by the “ old school” than the widely varying 
theories constantly presented by physicians of that 
school?” you strike the key-note of the whole contro- 
versy, and in my answer I shall endeavor, instead of 
discussing details as to the difference between any two 
“schools of medicine” to give the chief reason for the 
opposition shown by the “ old school” to the homeeo- 
paths since Hahnemann first claimed that he had found 
the new and only method of the art of healing. 

Gentlemen, the “regular” physician takes this 
ground in his argument, and I believe it to be the 
broadest, the safest, and the most honest ofall. He 
claims that medical science is not in a condition to 
warrant any man in professing to adhere to any school 
of medicine, or to any set formulas for practice; in 
short, to justify him in classing himself in any other 
than the great body of physicians who devote their 
lives to the advancement of medical science, who prac- 
tise as reason, judgment, and experience shall dictate, 
with minds ever ready to seize upon whatever seems 
to denote progress in their profession, while contenting 
themselves with the unpretending name of * physi- 
cian,” aterm which gives the educated medical practi- 
tioner the liberty to practise as seems best to him, and 
relieves him from the imputation of sailing under false 
colors, and of not practising what he preaches —an 
ideal picture, it may be said, and one, alas! which, 
owing to the faults common to us all as human beings, 
is rarely met with, but it, at least, expresses the stand- 
ard of the “ regular” physician, however far short he 
may fall of what he aspires to be. ‘ 

I hear you say, “ But you calh yourself an alloo- 
pathist,” and I reply, * By no means.” The term is 
one given by Hahnemann to those of the “old school” 
who opposed his ideas, and in thus making two separate 
sets or schools of medicine. I consider that both 
Hahnemann and his adherents have done much harm 
by creating false ideas in the minds of the laity, who, 
in their ignorance of medical science, have been taught 
to consider the name of “alloeeopath” as synonymous 
with heroic treatment, and that of “homeopath”’ as 
always implying the use of small doses, and methods 
of treatment utterly at variance with that of “ regular” 
physicians; statements not in keeping with facts, as 
can be proved day aiter day in the practice of any 
physician of even moderate experience. 


Unfortunately for our cause, there are those in the 
“regular” profession, who, although strongly opposed 
to the adcption of any name other than that of “ physi- 
cian,” in their wish not to be entitled “ homceopathists,” 
have carelessly allowed themselves to be called “al- 
loeopaths,” and thus have done their part in creating 
confusion in the minds of the laity, among whom, un- 
fortunately, the war is waged as furiously as in the 
ranks of the medical profession itself. 

I trust that I have now made it clear to you, gentle- 
men, that the “ regular school ” object not so much to 
the “doctrines of homeopathy,” as to the fact that 
homeeopathists, as a class, profess adherence to certain 
methods of practice, and, you will excuse me if I say 
it, do not practise always in accordance with those 
methods by any means, the laity being, at the same 
time, misled with the idea that they are being treated 
homeopathically. Gentlemen, cau you, in viewing 
the case impartially, think it strange or unjust that 
the “regular ” physician feels indignant, when, upon 
being told by some one that he has been treated 
homeeopathically, he finds, upon strict inquiry, that 
substances have been given in doses quite in accordance 
with ordinary “regular” practice’ Can you blame 
him, when he hears that the * leading homeopathist ” 
of a large city in a neighboring State is giving cod- 
liver oil and quinine, three times a day, to the child of 
a lady who “has implicit faith in homeopathy ”’— can 
you blame him, I say, when he accuses such a man of 
sailing under false colors ; or again, how can he be ex- 
pected to believe that there is such a vast difference 
between the homeopathic and “regular” methods, 
when he hears that the leading homeeopathist of a large 
town in this State, treats a case of chronic pleuritic 
effusion with arsenicum, in doses equal to one drop of 
Fowler’s solution, with glycerine jackets applied to 
the affected side, and with stimulants, the previous 
treatment under a “regular” physician having been 
three drops of Fowler’s solution three times a day, 
and iodine applied to the side; or can he think that 
the homeeopathic physician is adhering strictly to his 
principles, when, later in the same case, he alternates 
different medicines in the same day, rarely adhering to 
the same drugs for two days in succession, at the same 
time, making the patient take draughts of porter at 
meal time, sufficient to make her leave the table with 
a dizzy head? 

Can you, I ask, wonder that we feel such practice is 
not fair? I could weary you with accounts of similar 
cases, but I desist. Perhaps, too, you may think me 
unjust in citing individual cases, but, gentlemen, how 
else are we to judge, except by taking individual 
cases in the practice of men apparently held in high 
estimation by their own colleagues, and comparing them 
with our own methods, to see wherein the difference 
consists. 

Your esteemed Professor, in his address to the 
Boylston Society last year, makes use of this expres- 
sion: “To say that a homeeopath should not use an 
alleecopathic means of treatment, or that an alloeopath 
should, on no account, use a homeopathic remedy, is 
as absurd as to say that a blacksmith must, on no 
account, use a watchmaker’s file, ete.” I beg he will 
not consider me discourteous if I say that I deem such 
a sentence most misleading to those who do not under- 
stand the real cause of the controversy between the 
homeeopaths and the “regulars.” From the very 


wording of the sentence, he makes it appear that we 
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are not allowed to use drugs in doses otherwise than 
as we have been taught from time immemorial, which 
is not at all the case. 

We are bound to nothing, and are at liberty to 
use any drug in whatsoever dose we please, when ex- 
perience has proved to us its beneficial action, the 
only provision being (I repeat it, to impress it upon 
you), that we take no name other than that of “ physi- 
cian.” Thus, if convinced of its usefulness, we may 
use the one one-hundred-thousandth of a grain, nay, the 
one-millionth of a grain of any drug, if we wish, and 
yet no one can rightly accuse us of sailing under false 
colors if we do not class ourselves with one sect of 
special name. Can you, looking at the matter impar- 
tially, deny that this is the broader and safer ground 
to stand upon ¢ 

As proof of what I have said, look at the practice 
of any two “regular” physicians. Their theories and 
their methods of treatment may differ widely. Where 
one may believe that the less medicine given the 
patient, the better, another may have that implicit 
faith in drugs which makes him pour them down the 
patient’s throat ad nauseam, and yet neither of these 
men is accused by others of their profession of prac- 
tising otherwise than legitimately. 

In thus discussing your question, gentlemen, I trust 
I may have expressed clearly to you what I consider the 
chief point of controversy between the two parties. 

(To be continued.) 
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GYNZCOLOGICAL HINTS AND HOBBIES! 
BY W. SYMINGTON BROWN, M.D., OF STONEHAM, MASS. 


Tue first time that I saw a vaginal speculum used 
was at the Glasgow Lock Hospital, in the summer of 
1841. The patient was a young prostitute. I happen to 
recollect the case from the circumstance that the edges 
of the instrument (it was a clumsy, home-made bi- 
valve) were so sharp that its insertion caused the mu- 
cous membrane to bleed, and I took it to the cutler’s 
shop next day to get its edges rounded. . 

About one year later I was present at an operation 
for procidentia uteri, performed in the Glasgow Royal 
Infirmary, where the surgeon, after replacing the 
womb as well as he could, scared the vaginal walls 
with a red-hot iron, for the purpose of producing per- 
manent adhesion and contraction. That was the best 
he could do for the poor woman; and, no doubt, he 
thought he had done pretty well. 

We all know what giant strides gynecology has 
taken since 1842. It would only be a waste of your 
time and mine to try to enumerate them. What I 
propose in this paper, is to pass in review a few of the 
more prominent hobbies which have been ridden during 
the last thirty years, including an epitome of the avail- 
able hints picked up in the same period. I can safely 
promise that the later part will not tire you by its 
lengthe Louis Agassiz is said to have remarked that 
he had only made two discoveries during his whole 
scientific career, and they could both be comprised in 
less than half a page. 

As an aid to memory, I am in the habit, when pos- 
sible, of classifying my notes under four heads, and 


1 Read before the Section of Obstetrics and Gynecology of the Suf- 
folk District Medical Society, March 17, 1886, 


that arrangement will suit my purpose to-night. Dur- 
ing the last thirty years we have had, in gynecology : 

I. An Era of Cervical Ulceration. 

II. One of Displacements. 

III. A Surgical Era. 

IV. A Constitutional Era. 

I do not use the word hobby in an invidious sense, 
I simply mean that certain men give undue prominence 
to one particular symptom, and attach more import- 
ance to it than it deserves. We are all guilty of 
doing this occasionally. We have each our likes and 
dislikes, some of which would often puzzle us to give a 
good and sufficient reason for. When the hobby 
masters us, then it becomes tyrannical and mischievous. 
It is plainly our duty to examine facts as we find them, 
to be fair and candid in our interpretation of them, 
and not try to twist them into line with our precon- 
ceived ideas,— in a word, to recollect our fallibility. 
Oliver Cromwell hit the nail on the head when he said 
to an assembly of Scotch clergymen, “I beseech you, 
brethren, by the mercies of God, conceive it possible 
that you may be mistaken.” The chronic hobbyist is 
never mistaken: he is like the lady Franklin met in 
Paris, who said “I do not know how it happens, but I 
meet with nobody, except myself, that is always in the 
right. 

I. CERVICAL ULCERATION. 


Dr. James Henry Bennett, who may justly claim to 
be the prophet of this era, says, “I have endeavored | 
to demonstrate the important fact that inflammation is 
the keystone to uterine pathology.” He went much 
further and attempted to prove that ulceration of the 
cervical mucous membrane was the keystone, and 
caustics the remedy. This theory possessed the ad- 
vantage of extreme simplicity. Nearly all needed to 
carry it out in practice was a glass speculum, a stick 
of lunar caustic and unlimited confidence: so its fol- 
lowers soon became numerous. Its founder was not 
an ignoramus ; far from it. He had “the courage of 
his convictions,” and did more than any other practi- 
tioner of his day to help forward gynecology by in- 
sisting on the propriety of and absolute necessity fora 
thorough examination. He rode a hobby, it is true, 
but he rode it right manfully. It is also true, as he 
alleged, that mucous membranes all over the body, are 
much more liable to inflammation than serous mem- 
branes or parenchyma. 

After all, however, it is difficult at present to realize 
that so fierce a war was waged about so small a matter 
as the difference between abrasion and ulceration. Dr. 
Macleod says, ‘‘ The terms desquamation, or excoria- 
tion, or abrasion, are applied to the removal of epithe- 
lium alone, while ulceration implies a deeper penetra- 
tion of the destructive action.” If we accept this defi- 
nition, and it seems a fair one, we would feel inclined 
to side with Dr. Robert Lee, who totally denied the 
occurrence of ulceration. Certainly the non-specific 
“ulcers” we find on the cervix uteri are very seldom, 
if ever, like ulcers on the leg or any part of the skin ; 
they are abrasions, and do not eat into the deep tissues 
under the epithelium. The result is that iodine and 


dilute carbolic acid have taken the place of nitrate of 
silver, which latter salt, though generally set down by 
modern surgeons as only an astringent, has caused 
considerable mischief in the shape of pinhole os uteri. 

am not at all sorry, therefore, that it has been laid 
on the shelf. The hot douche, scarifications, medicated 
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woolen pessaries, and glycerine are much better agents 
to allay inflammation. 


Il, DISPLACEMENTS. 


In one sense, we might assert that the uterus has no 
permanent location. It is a sort of vagabond. When 
we define its position as lying between the bladder and 
rectum we are as precise as the facts warrant us; and 
indeed, under certain circumstances both of normal 
and abnormal development, the great bulk of the or- 
gan is not to be found even there. The truth is that 
the womb is préeminently a mobile organ, shifting its 
position almost every hour of the day, according to 
the condition of the bladder, rectum and small intes- 
tines. 

Dr. Graily Hewitt in England, and the late Prof. 
Hodge in this country, are authorities in all that re- 
lates to uterine displacements. I have carefully read 
and re-read their books; and the conclusion I have 
arrived at is, that on no other medical subject has 
there been so much cry and so little wool. Dr. Hewitt, 
in particular, is the ideal hobbyist. I think if he were 
to meet with a huge fibroid, his first idea would not 
centre so much on the nature of the tumor as on the 
degree of displacement. According to him, nearly all 
the ills that woman is heir to, depend on malposition. 
His argument has always appeared to me like an in- 
verted pyramid, which I would like to reverse; for, 
according to my notion, very few of those ills depend 
on displacements. In fact, I only know of two,—pro- 
lapsus and retroversion — which produce much mis- 
chief. Flexions and anteversions occasionally exist, 
but the proof that they always cause dysmenorrhea 
or other discomforts are lacking, and the major part 
of the symptoms attributed to these malpositions might 
fairly be classed as doubtful. 

I think, however, there need be little doubt that 
pessaries are chargeable with hurting more patients 
than they help. This is especially true of those in- 
struments which are connected with an external sup- 
port, such as Cutter’s, for the reason that what they 
attempt to achieve, namely, to fix the uterus in a cer- 
tain position, is itself unnatural. The womb is nor- 
mally movable, very much so. If we attempt to limit 
its mobility by external supports, intra-uterine stems, 
or otherwise, we violate the cardinal principle of its 
being. Indeed, many of the most serious uterine dis- 
eases depend mainly on the circumstance that they fix 
the womb in one position; and whether it be im- 
prisoned by adhesions, deposits, contraction of liga- 
ments, or a pessary, the result is the same, congestion 
and hypertrophy. 

I hope no one will infer from this that I am op- 
posed to pessaries per se. Iam not. I believe that 
they have a limited range of usefulness, as temporary 
expedients, but, like opium and alcohol, they are edge 
tools, capable of turning out either a blessing or a 
curse, according to the way we handle them. With 
the exception of procidentia (which is really a sort of 
hernia, and the pessary acts as a truss) I believe that 
all pessaries which benefit the patient, whatever their 
form or material, act in one and the same way, namely, 
by supporting the uterus, and allowing its’ ligaments 
to recover their tone. To do this, the contrivance 
must itself be movable and easily removed by the pa- 
tient. A pledget of fine iodized wool, changed daily, 
fulfils these requirements. The next best material is 
_ a block-tin ring, which can be shaped by the surgeon’s 


fingers at the bedside, and is strong enough to retain 
that shape while lying in the vagina. 


III. SURGICAL. 


The surgical era may be fitly represented by Sir 
Spencer Wells and the late Sir James Simpson in 
Great Britain, and Dr. Thomas Addis Emmet and the 
late Dr. Sims, in America. 

Surgery possesses one advantage over medicine: it 
is more palpable, so that its mistakes and shortcomings 
are easier detected. But surgery is not entirely free 
from hobbies, even in its highest sphere of triumphs. 
Take ovariotomy, for example: more than any other 
modern operation, it has passed through the severest 
fire of criticism, and has come out purified, glorious. One 
might feel disposed to think that there was scarcely 
any room for hobbies here. The “sober, second 
thought ” of most experienced operators had arrived 
at the conclusion that it was best to wait till the disease 
had begun to make its mark on the general health 
before operating. Recently, however, we see the doc- 
trine advocated, that it is better to operate at once, at 
least, as soon as We are sure of our diagnosis. Talented 
men, like Dr. Bantock, of London, not only urge this 
plea, but put it in practice. I believe that these sur- 
geons are wrong, and, unconsciously, are riding a dan- 
gerous hobby. 

A single case in my own practice will illustrate what 
I mean. Eleven years ago, in examining a patient, I 
detected an ovarian tumor not larger then a hen’s egg. 
One year later, it had increased to the size of a new- 
born infant’s head, and Dr. Chadwick, who saw her in 
consultation, concurred in the diagnosis. Six months 
ago, when last examined, the tumor had attained the 
size of an adult head. During the last eight years, 
the principal inconvenience suffered is prolapsus uteri, 
for which she wore a doughnut » ssary for a long 
time, but at present she only wears a T-bandage. The 
question arises, was it our duty to have advised the 
removal of this tumor? I think not. Even with the 
encouragement offered by the marvellous success fol- 
lowing ovariotomy (due, as some think, to Listerism, 
and others, to cleanliness and acquired dexterity), the 
most sanguine surgeon must admit that there is some 
risk of life attendant upon it. On such occasions, I say 
to myself, If this woman were your sister or daughter, 
would you operate? I freely admit that most surgical 
failures are fairly chargeable to delay, but such a case 
as this seems to me to be the exception, which proves 
the rule. One of the heaviest burdens a surgeon must 
bear, is the sense of personal responsibility, coupled 
with the conviction that after he has done his best, the 
result is so often doubtful. 

Professor Simpson popularized the practice of slit- 
ting up the cervix uteri to cure dysmenorrhea, 
sterility, etc. The malformations intended to be reme- 
died by this heroic method are now known to be nearly 
all congenital, and the treatment has become obsolete. 
In our day, it is the fashion to sew up lacerations of 
the cervix —a more rational practice. 

Dr. Marion J. Sims did more than any other sur- 
geon in this country to ring the changes on “ Uterine 
Surgery.” His book with that title reads like ,a 
romance, and, in fact, is one. For, as Dr. Van de 
Warker, in his eulogy, has pointed out, Marian J. 
Sims was a poet, as well as a surgeon, and labored 
untiringly to carry out his surgical ideas from an in- 
nate love of truth, rather than from greed of fame or 
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money. He lifted vesicovaginal fistula out of the 
Slough of Despond, and gave us a speculum which 
will never be superseded. He rode no grovelling 
hobbies. 

Perhaps there is no instrument used in gynecology 
which has furnished so large a field for hobby-riding 
as the invention of specula. If cutlers would only 
agree to designate them by numbers — say from 1 to 
1,000 — instead of the inventors’ names, the evil 
would be lessened ; but I cannot agree with Mr. Law- 
son Tait, in a recent New York address, who proposes 
to abolish both speculum and uterine sound. One may 
ride a negative, as well as a positive hobby. 


IV. CONSTITUTIONAL. 


Nearly a century ago, John Abernethy pointed out 
the great importance of constitutional treatment in 
surgical diseases. He wrote a famous book on the 
subject, and the medical wits of that day used to say 
that Abernethy charged his wealthy patients a guinea 
for advising them to buy his book! Dr. Fordyce 
Barker and Dr. S. Weir Mitchell are worthy succes- 
sors of the great London surgeon. But it is not every 
one who can afford to pay one hundred dollars per 


week for board and treatment ; and, fortunately, every 


patient does not require to be put through the course 
of training which Dr, Mitchell enforces. Our own Dr. 
Field, of Newton, Mass., has also devoted a great deal 
of time to the elucidation of this question. 

One reason why women need constitutional as 
much, if not more, than local treatment, is because 
uterine diseases are generally of an insidious, bearable 
nature ; and, partly from false delicacy, women do 
not apply for assistance until the whole system has 
become more or less affected. 

Leucorrheea — the commonest of all female com- 
plaints — often depends on constitutional disorde: or 
disease, and does not become local until the continuous 
maceration of the cervical and vaginal tissues results 
in abrasion, puffiness, or something worse. If we cure 
the abrasion, often called ulceration, we have not cured 
the real disease, which may depend on indigestion, 
imperfect aeration of the blood, starvation of ganglia, 
kidney disease, or some other trouble. 

In young girls, amenorrhea may follow excessive 
mental application at school; and the remedies would 
not be an intra-uterine pessary or emmenagogues, but 
less brain work, pure air, bathing, and gentle out-door 
exercise. I see such cases nearly every month. 

In married women, who have borne children, one of 
the commonest conditions we meet with is a torpid 
liver, complicated with constipation. I know that the 
liver has long acted as a sort of scapegoat to carry off 
the physical sins of the people, both masculine and 
femine; and prominent physicians like Dr. Matthews 
Duncan, deny that it is so often guilty of producing or 
aggravating disease as it is accused of. ‘The influence 
of mercury as a cholagogue has been called in question 
too, by recent experimenters. But I also know that I 
have administered hepatic pills to that class of patients 
with the best results. They are more alterative than 
laxative. If the constipation depends on retroflexion, 
of course that must be attended to. Ordinarily I de- 
pend on diet, massage, force of habit, and enemata, to 
relieve constipation. But the physician’s béte noir lurks 
in the nervous system. We call it hysteria, neuras- 
thenia, or something else, according to the prevailing 
fashion. Asa general rule, the uterus has but little 


to do with it. We occasionally meet with similar 
symptoms in men. Hysteria attacks women more 
frequently than men, because the former are naturally 
more exposed to nervous perturbation, are more emo- 
tional, and the weaker vessel founders. 

The real origin lies in the present phase of civili- 
zation —a crazy competitive race, with disease for 
prizes, and death for the paymaster. Our so-called 
civilization is the rank soil which raises so copious a 
crop of faith curers, homeeopathic jugglers, wholesale 
lying druggists, and reprobate doctors, all riding one 
hobby —Money ! But this, I fear, is forbidden ground. 
We must “learn to labor and to wait.” 


Pharmaceutical AMemoranda, 


LANOLIN. 


BY B, F. DAVENPORT, M.D, 


Unper the name of Lanolin, Prof. Liebreich, of 
Berlin, has recently introduced as a base for ointments, 
etc., the fat obtained from sheep’s wool. This sub- 
stance is one of the so-called cholesterin fats which 
are formed in the animal keratin tissues. It is much 
more completely and rapidly absorbed by the skin 
than the ordinary glycerine fats, or the paraffine. The 
preparation is an emulsified form of suet, or crude 
wool fat. It is perfectly neutral, difficult to saponify, 
and has not a tendency to become rancid. Its capacity 
for absorbing water is so great that it works up with 
over its own weight of it, forming there with a plastic 
cream-like mass. It combines freely with glycerine, 
forming with it an excellent basis for ointments, poma- 
tums and cosmetic purposes. It is so rapidly absorbed 
by the skin as to form a very efficient means of ad- 
ministering remedies, A mercuric chloride ointment 
made up with it containing but one-thousandth of one 
per cent., induces the characteristic metallic taste in 
the mouth within a few minutes after its application 
upon the skin of any part of the body, and if contain- 
ing ten per cent, potassium iodine, the presence of 
iodine in the urine can be shown in from a half to 
three-quarters of an hour, and after several applica- 
tions it will continue to be eliminated for about a 
fortnight. Lanolin was used by the ancients, being 
mentioned by Herodotus, Pliny and Aristophales. 
Under the name of CEsypum it was mentioned in the 
Florentine Pharmaceepia of 1560, — Pharm. Runds- 
chan, 


fieports of Anocicties. 


MASSACHUSETTS MEDICAL SOCIETY. 
COUNCILLORS’ MEETING. 


Tue annual meeting of the Council was held at 
the Medical Library, Boston, on the evening of Tues- 
day, June 8, 1886. One hundred and seven Council- 
lors were present. The meeting was called to order 
by Presrpent Homans at seven o’clock. ] 

After the reading of the record of the previous 
meeting by the Secretary, and its acceptance, the roll 
of those composing the Council for the year 1886-87 


was read. ‘The Secretary announced the names of, 
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seventy-eight Fellows who had been admitted during 
the year, and of thirty-one who had died. 


FINANCES, 


The Treasurer’s report showed the year’s receipts 
-- including a balance of $1,710.73 from the previous 
year’s accounts—to be $10,452.40. The disburse- 
ments amounted to $8,685.03, leaving a balance of 
$1,767.37. The invested funds of the Society amount, 
as in the previous year, to $32,420.17. The Society 
now bears upon its catalogue the names of 1,605 mem- 
bers. 

In accordance with the recommendation of the Com- 
mittee on Finances, reporting through Dr. Mrvnor, it 
was voted that $1,000.00 of the balance remaining in 
the treasury be distributed among the District Socie- 
ties. 

REPORTS OF COMMITTEES. 


Dr. Ayer, for the Committee on Membership and 
Resignations, reported a list of names of those desiring 
to become retired members, and of those wishing to 
resign. The Council voted in accordance with the 
recommendations of the committee. 

Dr. SHATTUCK reported for the Committee on Pub- 
lications, and Dr. PrREsBREY, for the Committee on the 
By-Laws of the District Societies. 

The Committee on Medical Diplomas reported 
through Dr. RicHARDsoN, and recommended a re- 
vised list of Medical Colleges whose diplomas are 
recognized for admission to the Society. It was voted 
to accept the Committee’s report and to adopt the list 
as recommended. 

Dr. GeorGe B. Suatrvuck, Chairman of the Legis- 
lative Committee on the State Board of Health, Lun- 
acy and Charity, presented the following report : 

Ata meeting of the Council of the Society, held 
June 9th, 1885, a Committee of five (subsequently en- 
larged to six) was appointed for the purpose of influ- 
encing Legislative action in favor of the abolition of 
the existing State Board of Health, Lunacy and Char- 
ity, and of the reéstablishment of a separate and inde- 
pendent State Board of Health. 

You will remember the unfortunate spectacle pre- 
sented a year ago at this time by the late Board of 
Health, Lunacy and Charity. It is unnecessary to 
more than allude to it. You will also remember that 
at that time Dr. H. P. Walcott, chairman of the 
health department, had not received a reappointment 
to the Board, from the Governor of the State upon 
the expiration of his term of service, and the ex- 
planation given was the impossibility of maintaining 
harmony if he were a member of that Board to which 
harmony had, in truth, long been a stranger. You 


will remember the cordiality with which Dr. Walcott’s: 


name was received when the Anniversary Chairman 
called upon him to speak to the Society at its last an- 
nual dinner. If you recall these things you will re- 
member the position of this question a year ago. 

Since then your committee has labored zealously in 
the field assigned to it by you. A circular letter, under 
date of December 21st, 1885, accompanied by a state- 
ment reprinted from the Boston Medical and Surgical 
Journal, was sent through the Society’s Secretary to 
every member, calling attention to the desirability of 
a separate Board of Health, and suggesting that per- 
sonal influence be used with Senators and Representa- 
tives to further that end. In the same way a copy of 


the Boston Herald, in which the inefficiency and im- 
perfections of the conjoined board were clearly shown, 
was sent to every member of both houses of the Legis- 
lature. The importance of the appointment from both 
houses on the Public Health Committee of capable 
men, who would interest themselves in the subject, 
was carefully dwelt upon in the proper quarters. The 
Governor in his message to the Legislature strongly 
recommended the separation of the health department 
from lunacy and charity. Petitions from various 
towns in the State were sent to the Legislature. 

The subject was promptly referred to the Commit- 
tee on Public Health, on the assembling of the Legis- 
lature, and not to the Committee on Charities. 

Your committee appointed a sub-committee, consist- 
ing of Drs. A. H. Johnson, S. D. Presbrey and Emer- 
son Warner to represent the Society at the hearing 
before the Public Health Committee of the Legisla- 
ture. ‘The two first named (accompanied by the chair- 
man of your committee) were present at the hearing, 
and addressed the Public Health Committee. With 
the assistance of Mr. T. H. Tyndale (the lawyer who 
drafted the Medical Examiner’s Bill) who gratuitously 
offered his time and counsel, and the employment of a 
young lawyer for a day or two to verify references, of 
which there were a large number, your committee 
was finally enabled to submit a draft of a bill to estab- 
lish a State Board of Health (copy submitted) which 
eventually secured a unanimous and favorable report. 

After some delay in the Committee on Appropria- 
tions in the lower house, brought about, it was thought, 
by homeopathic influences, the act was passed toward 
the end of March and became law; and the State of 
Massachusetts again had an independent Board of 
Health, which merely awaited the appointment by the 
Governor, of seven members. 

The appointments were made, and confirmed imme- 
diately by the Council, Wednesday, June 19th, Dr. H. 
P. Walcott being appointed to the long term of seven 
years. Dr. F. W. Draper, another member of the 
Society, is also on the board. Dr. E. U. Jones, chair- 
man of the Taunton Board of Health, represents the 
homeeopathic taxpayers, some of whom were very 
eager that there should be such representation. 
Your committee was of the opinion that a Board to 
which such varied problems as the adulteration of food 
and drugs, the purity of water supplies and disposal of 
sewage, the presence of poisons in wall papers and 
textile fabrics, etc., are, or are likely to be, referred, 
should not be composed wholly, or even largely, of 
medical men. It is of the opinion that the presence 
upon a State Board of Health of a civil engineer, of a 
lawyer, of a manufacturer, of a man of business should 
strengthen the Board among all classes of the commu- 
nity, and encourage the Legislature to refer to such a 
Board many questions of vital importance but coming 
intimately within the province of men who have paid 
no attention to State or preventive medicine as such. 
Your committee believes that the Board, as now organ- 
ized and made up by the Governor’s appointments, 
will prove a strong and efficient body, and will be of 
service to the State. 

In reciting the incidents which have led to the 
present happy conclusion, your committee does not 
desire to claim any undue credit to itself for the re- 
sults accomplished, or in fact any other credit than 
that of doing at any cost of time or trouble what was 
necessary to be done or what seemed likely to con- 
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tribute to a successful conclusion. It is well aware 
that several circumstances conspired to secure the 
result reported ; the behavior of the Board of Health, 
Lunacy and Charity, itself did much, and the recom- 
mendation and countenance of the Executive did still 
more to favor the cause which your committee had at 
heart. 

Dr. J. M. Harlow, of Woburn, having been ap- 
pointed as Senator from Middlesex chairman of the 
Public Health Committee of the Legislature, was un- 
able to act with your committee after the assembling 
of the Legislature; but this was, probably, not an un- 
mixed misfortune, for his sound common sense and 
keen political insight and experience were placed 
where they could do the most good. He was always 
ready to make or receive suggestions, and his services 
to the cause of public health in this State, in this and 
other matters, this year demand your recognition. 

The committee desires again to express its obliga- 
tions to Mr. T. H. Tyndale for gratuitous legal advice 
and assistance. ‘The committee presents an itemized 
account of its expenses (the total amounting to 
$51.66), and begs to be discharged. 

Grorce B. SHatruck, Chairman. 
R. L. Hopepon. 

A. H. JoHnson. 

Siras D. Pressrey. 

EMERSON WARNER. 


Voted: To accept the report of the Committee. 

Voted: 'That the thanks of the Councillors be pre- 
sented to the Committee and also to Mr. 'T. H. Tyndale 
for their efficient services. 

The Librarian, Dr. BrigHAmM, made a very full and 
satisfactory report of the duties pertaining to his office. 
The report was accepted. 


ELECTION OF OFFICERS. 


The Committee on N tions reported the follow- 
ing list of candidates for the offices of the Society for 
the ensuing year, and the same were elected by ballot: 
Dr. Thomas H. Gage, of Worcester, President; Dr. 
John M. Harlow, of Woburn, Vice-president; Dr. 
Frank W. Draper, of Boston, Treasurer; Dr. Charles 
W. Swan, of Boston, Corresponding Secretary ; Dr. 
Francis W. Goss, of Roxbury, Recording Secretary ; 
Dr. Edwin H. Brigham, of Boston, Librarian. 

Dr. George J. Townsend, of South Natick, was 
chosen Orator, and Dr. William L. Richardson, of 
Boston, Anniversary Chairman for the next annual 
meeting. 


THE NEXT MEETING. 


It was voted that the next annual meeting be held 
in Boston on the second Wednesday of June, 1887. 


APPOINTMENT OF COMMITTEES. 


The President nominated, and the following were 
appointed to constitute, the standing committees : 

Of Arrangements.— C. H. Williams, F. H. Hooper, 
J. B. Swift, H. C. Ernst, W. W. Gannett, O. K. 
Newell. 

On Publications. —G. C. Shattuck, R. M. Hodges, 
B. E. Cotting. 

On Membership and Finances.— F. Minot, B. S. 
Shaw, D. W. Cheever, J. Stedman, E. G. Cutler. 

To Procure Scientific Papers.— C. W. Swan, G. S. 
Stebbins, J. R. Chadwick, R. H. Fitz, H. P. Walcott. 


On Ethics and Discipline.— G. J. Townsend, G. E. 
Francis, A. H. Johnson, C. Howe, F. C. Shattuck. 

On Medical Diplomas.— W. L. Richardson, A. H. 
Cowdrey, E. J. Forster. 

In the appointment of Committees a change in the 
By-Laws has resulted in the combination of the Com- 
mittee on Membership and Resignations and on Fi- 
nances into one committee, namely, on Membership 
and Finances. 

In the retirement of Dr. James Ayer from the Com- 
mittee on Membership it was voted that the thanks of 
the Councillors be presented to Dr. Ayer for the skill 
and assiduity which he has shown for many years as 
Chairman of the Committee on Membership and Res- 
ignations. 

Dr. Swan, Chairman of the Committee to Procure 
Scientific Papers, presented the following, which was: 
adopted : 

Voted: That the vote of the Councillors passed 
February 35, 1875, establishing the office of Re- 
porter in each District Society, and defining his duties 
and those of the Committee on Scientific Papers in 
connection therewith be rescinded, and the office of 
Reporter hereby abolished. 


SUFFOLK DISTRICT MEDICAL SOCIETY. 
SECTION OF OBSTETRICS AND GYNAZCOLOGY. 


ROBERT B, DIXON, M.D., SECRETARY, 


Marcu 17, 1886, Dr. James R. CHApwIick in the 
chair. 


Dr. W. Symineton Brown read a paper entitled : 
GYNECOLOGICAL HINTS AND HOBBIEs.? 


Dr. Firievp said that the listening to Dr. Brown’s 
paper was like the passing of a panorama. Regard- 
ing the era of ulceration of mucous membranes of the 
os uteri, mentioned by Dr. Brown as belonging to Dr. 
Bennett, of Edinburgh, the speaker thought that Dr. 
Miller, of Dorchester, now dead, could have contested 
the right to it. Dr. Miller read Dr. Bennett’s book, 
and the next day began the practice of gynecology. 
Bennett discovered ulceration of the os uteri, but it 
belonged to Miller to discover the os uteri about to 
ulcerate. The speaker related an anecdote in this 
connection. Dr. Stetson, of Quincy, had a patient to 
whom Dr. Miller was called, without the former’s 
knowledge. The patient next day told Dr. Stetson 
that Dr. Miller had said that there was ulceration of 
the os uteri. Stetson having sought in vain for the 
ulcerative process, called upon Dr. Miller for an ex- 
planation. The latter, however, was not at home, 
but his whereabouts being learned, Dr. Stetson drove 
to the house where he found Dr, Miller’s carriage 
standing at the door. He decided to await Dr. Miller’s 
appearance, but the latter did not appear, although 
occasionally he could be seen passing out from behind 
the curtains. Finally, however, after some time Dr. 
Miller appeared and was asked by Dr. Stetson for an 
explanation. Dr. Miller said he had not told the 
woman that she had ulceration of the cervix uteri, but 
that she had ineipient ulceration, that is, about to 
ulcerate. 

Regarding the era of malposition the subject has 


been written to death. Few physicians now believe 
1 See page 588, 
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in anteversion of the uterus, for some truthful gyne- 
cologists already say that if it does exist, nothing can 
rectify it. Others, that it produces no symptoms that 
can be clearly referred to it, being in this respect like 
elongation of the cervix. Two cases of this where 
amputation had been performed were a few years ago 
detailed before « learned Society, as having followed 
abortion. But the reader when called upon to state 
what evil symptoms had arisen from this elongation, 
naively replied that this was the beauty of it, namely : 
that it had been accompanied by no symptoms, in fact 
the patients had not been aware that anything was the 
matter with the genital organs. In newly-born females 
Qe uterus is both ante-flexed and inclined to the left 
side. 

The statements of Dr. Brown in regard to the un- 
desirability of early ovariotomies were agreed to. 

Dr. Irisu said that he must offer a protest against 
that portion of Dr. Brown’s paper which advised’ de- 
lay in the removal of ovarian tumors. 

To illustrate the wisdom of deferring the operation 
of ovariotomy, Dr. Brown related the case of a lady 
who had lived eleven years, since the discovery had 
been made, that she had a tumor of the ovary. 

Ordinarily an ovarian tumor becomes a source of 
serious disturbance in from one to three years, Dr. 
Brown’s case being a marked exception. 

He (Dr. Irish) believed in the early operation. In 
his own experience about one-half the ovariotomies in 
delayed and tapped cases were fatal, while in those 
that were operated upon early not one in ten was 
unsuccessful. An early operation usually saves the 
patient from all the dangers due to adhesions and de- 
generations of cyst walls. 

During the past fifteen years, the percentage of 
deaths after ovariotomy had diminished from about 
33 to 18 or 20 per cent., an improvement largely due 
to the fact, that ovariotomy is performed earlier now 
than formerly. He believed, too, that the proportion 
of fatal cases would become still much less than now, 
when early operations shall become the rule of prac- 
tice. 

Dr. Apams said that the mention of the name of 
Dr. Erasmus Miller, of Dorchester, recalled to mind 
the intra-uterine scarificator, which bore his name. He 
believed that this instrument, which Dr. Miller rec- 
ommended, had gone quite out of use. 

Only a few weeks ago a letter was received from 
Dr. Baker’s Hospital, inquiring concerning the origin 
of a recto-vaginal fistula. About twelve years ago Dr. 
Adams had used this instrument in the case in ques- 
tion. The operation was followed by a cellulitis, pus 
formed, and was evacuated by opening into Douglas’s 
sac, a drainage tube put in, and finally a spontaneous 
opening occurred into the rectum, with escape of pus 
per anum. 

The patient moved away from town and was lost 
sight of. Dr. Adams doubted if any of the gentlemen 
present now employed this instrument or the method 
recommended by Dr. Miller. 

Dr. Symincton Brown, in reply to a question, 
said that Miller’s intra-uterine scarificator is seldom 
used nowadays. It was at first kept a secret by the 
inventor, until Dr. H. R. Storer unearthed it. The 
subject of early or late operations in performing ova- 
riotomy is a new one, not yet fully decided; but the 
testimony of Dr. Keith and Sir Spencer Wells — the 
two greatest operators in the world —is in favor of 


delay till the patient’s general health begins to suffer. 
Cases occasionally occur where it would be proper to 
operate early. 

Dr. Brown exhibited a set of wooden clamps, cost- 
ing only a trifle, which answer the purpose as well as 
the expensive instruments ordinarily employed. Clamps 
are rarely used at present. He also showed a power- 
ful uterine dilator, and a Sims’s speculum, made of 
wood. 

Dr. R. A. Ktneman exhibited an axis-traction 
appliance designed especially for use with Simpson’s 
or Braun’s forceps. 


“"NOLSOG 
TLUNHS NYWAOD 


The instrument is a simple attachment of steel wire 
which, by virtue of its own elasticity, can be quickly 
and securely applied to the forceps. When so applied 
it leaves the handles free for manipulation by the 
hand; it allows the blades to separate when no trac- 
tion is being made ; it does not scratch or mutilate the 
forceps, nor indeed does it require any change or muti- 
lation of the instrument previous to its application. 

While it is not presented as an improvement upon 
the Tarnier instrument and its modifications nor as 
superior to them for hospital and consultation practice, 
yet it certainly may claim the attention of the general 
practitioner because of the following advantages : 

First. It is small, The handle is quickly removed 
by unscrewing the two parts of which it is composed, 
thus greatly reducing its bulk and enabling one to 
carry it in the instrument bag with almost no addi- 
tional expenditure of space. 

Second. It is cheap. 

Third. It is dangle. Its use is easily understood ; 
it is easily applied; it is easily removed; it is easily 
cleaned. 

Fourth. It can be used with ordinary (familiar) 
forceps. The importance of this point should not be 
overlooked. There is no new instrument to learn the 
use of ; the old, familiar forceps are applied and then 
the little attachment is slipped on simply for the pur- 
pose of changing the direction of the traction. 

Fifth. It can be ignored or quickly removed during 
extraction. 

Dr. Cuapwick asked if Dr. Kingman’s principle 
was to pull with a straight instrument if he could. 
He thinks one must get some leverage, and that there 
is danger of pulling against the pubes, unless one’s 
attention was called to it to pull down. He thought 
the blade curves of ordinary forceps was not correct 
when the additional appliance was attached, and they 
might get out of position and tear the cervix. He 
should question the principle of Tarnier’s forceps 
whether to pull in the line of the bladder or the axis of 
the pelvis. | 
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Dr. E. W. Cusine observed that, although Dr. 
Kingman’s appliance was very ingenious and effectual 
in pulling backward, yet it differed from ‘Tarnier’s in 
a very essential point. In the latter instrument, not 
only is there a chance to pull backwards, but the power 
is so applied, that there is a free hinge motion near 
the fenestra: of the blades. In this way, the blades 
having been applied, and having adjusted themselves 
to the position of the head, when traction is made 
backwards, the forceps are able to move with the head 
in following the curve of the pelvis, as can be seen by 
observing the varying position of the large handles. 

In Dr. Kingman’s appliance, the forceps becomes 
practically rigid, just as if the handles were made 
hooked backward. In this way, undoubtedly, that can 
be done more easily, which has been done before, by 
pressing the forceps backward with one hand, and 
pulling with the other, or by having an assistant drag 
backwards with a towel passed round the shank of the 
forceps, near the blades. 

This certainly may give axis traction in one sense, 
but it admits the principle of the free joint at the root 
of the blades, which is considered important, not only 
in Tarnier’s instrument, but in the Viennese improve- 
ment of it, where the handles of the Tarnier forceps 
are likened to rods, showing the position of the blades, 
and the rods of the Tarnier are strengthened to 
handles, like ordinary forceps handles, but fastened to 
the blades by a strong pivot hinge. 

Dr. KinGMAN, in closing, stated that there was no 
more danger of pulling against the pubes than when 
the attachment was not used. Every practitioner was 
aware that in high applications, the handles must be 
kept well back against the perineum. As, however, 
traction in the axis of the superior strait if well-nigh 
impossible with the patient on the back, it is admissible, 
whatever instrument is used, to operate on the side. 
This being done, the danger of exerting leverage 
against the pubes no longer exists. 

When the attachment is applied, it forms, with the 
forceps, practically one solid instrument, which fact 
should be rather an advantage than otherwise, for the 
reason that a fixed instrument is more under the opera- 
tor’s control than a jointed one. This brings the line 
of traction in the axis of the blades, so that we are 
virtually operating with a straight instrument. 

The liability of the forceps to become disarranged 
and injure the cervix, is less when the appliance is 
used than without it, for the traction is more nearly in 
the axis of the blades. In fact, the pelvic curve is in- 
troduced merely for greater convenience in high appli- 
cations, and detracts from, rather than adds to, the 
mechanical correctness of the instrument. 

When this appliance is used, the handles do not 
serve as an automatic indicator of the direction in 
which to pull, but this advantage, originally claimed 
for Tarnier’s forceps, has been shown to be of such 
trifling value as to be hardly worth mentioning. 

Dr. F. B. Harrineron exhibited an apparatus for 
the intra-venous injection of salt solution, which could 
be easily carried about, being enclosed in a box of 
three and one-half inches cube. It consisted of a bell- 
shaped, glass reservoir holding eight fiuid ounces, five 
feet of rubber tubing, a stop-cock, and a canula for in- 
serting into the vein. The box also contained filter 
papers and a number of powders, each consisting of 

Sod.Chlorid. . . . 3 iss. 


One of these powders, when mixed with a quart of 
water at 100° Fah., makes a solution, which is gener- 
ally regarded as best suited for intra-venous injection 
in cases of hemorrhage. Dr. Harrington referred to 
his case of intra-venous injection, reported in the 
JOURNAL of March 4, in which sixty-six ounces of the 
salt solution were injected, saving the life of the patient. 
The cost of the apparatus is very slight, and can be 
obtained of the instrument makers. 

Dr. Buck mentioned the case of Jiiger,’ of Ragaz, 
who had to abandon transfusion in a thirty-two-year-old 
viii-para, on account of difficulty in finding the veins ; 
after her recovery, it was impossible to render the 
veins visible, even under fifteen minutes’ ligature of 
the upper arm. He had seen the same difficulty in 
two cases of transfusion in the Vienna Lying-in Hos- 

ital. 

Cohnheim rejected the intra-venous method because 
of thé risks of air-embolism, and by overpowering the 
heart by too sudden a distension under excessive pres- 
sure, and taught the injection into the central end of 
an artery (radial or tibial). Peripheral injection has 
been followed by gangrene, from rupture of the vessels 
under the pressure used to overcome the resistance of 
the arterioles irritated by the foreign fluid.? 

In the United States, centripetal arterial injection 
has been successfully performed by Dennis, of Bellevue 
Hospital. 

Dr. Cuapwick said that a dozen years ago, he tried 
the operation of intra-venous injection in several cases 
of tuberculosis and anemia, and in most of them, he 
met with considerable trouble in finding the vein. He 
has been as long as one-half hour in so doing. Salt 
acts better than blood. In Dr. Harrington’s case, 
= 66 were used. During the cholera epidemic of 
1849 in this city, salt injections were used in thirty to 
forty cases, and all rallied, but twenty-four hours later, 
died. However, nearly all the patients died, irrespec- 
tive of any treatment. 


RHODE ISLAND MEDICAL SOCIETY. 


THE seventy-fifth annual meeting was held in Provi- 
dence, June 10, 1886, Vice-President Horace G. 
MILLER in the Chair. 

The Secretary’s annual report showed that eight 
Fellows had been elected during the year 1885-6. The 
losses had been, by death eight, and by resignation 
and removal four. The total membership, June Ist, 
was one hundred and ninety-eight. 

Dr. Cuaries H. Leonarp, Treasurer, presented 
his annual report. The total income, including a 
balance from the previous year, was $870.68; ex- 
penses, $447.97; balance on hand, $422.71. 

Dr. GrorGe L. Secretary of the Trus- 
tees of the Fiske Fund, announced that a premium of 
two hundred dollars had been awarded to Dr. Charles 
V. Chapin, of Providence, for the best essay on “ The 
Methods and Practical Results of Treatment of the 
Malarial Diseases now Prevalent in New England.” 
An equal premium of two hundred dollars had also 
been awarded to Dr. Hobart A. Hare, of Philadelphia, 
for the best essay on “ New and Altered Forms of 
Disease due to the Advance of Civilization in the past 
Half-Century.” 

 Centralblatt fiir No. 46, 1888. 

Kimmel, Centralblatt fir Chirurgie, No 19, 1881. 
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The Trustees propose the following subjects for 
1887: I. Antiseptic Midwifery in Hospital, Dispen- 
sary, and Private Practice. II. Membraneous Enter- 
itis. 

For the best essay on either subject, worthy of a 
premium, they offer a prize of two hundred dollars. 
Competing essays must be sent to Dr. George L. Col- 
lins, Secretary of the Trustees of the Fiske Fund, 
Providence, R. I., before May 1, 1887. 

Dr. T. SEWELL, Chairman, read the seventh annual 
report of the Committee on the Library. 1,037 
volumes were added during the year, the Society’s 
library now containing 5,630 volumes. 

The second annual report of the Committee on the 
Museum was read by the Chairman, Dr. W. J. McCan. 
Many wet and dry specimens were added during the 
year, and much time and labor expended in their 
preservation and arrangement. 

Dr. W. R. Wuirtts, anticipating the future needs of 
the growing library and museum, offered a resolution, 
which was adopted, instructing the Chair to appoint a 
committee of five, to be known as the Building Com- 
mittee, of which the President of the Society shall be 
ex-officio a member. The duty of this Committee shall 
be to solicit funds for a building for the use of the 
Society. 

On motion of Dr. C. H. Leonard, it was voted that 
. the sum of seven hundred dollars be applied to the 
Building Fund whenever the balance in the treasury 
justifies the transfer. 

Dr. J. R. CHapwick, Librarian of the Boston 
Medical Library Association, in response to an inquiry 
by the Chairman, explained how funds had been raised 
for the maintenance of that successful institution. 

The venerable Dr. Henry I. Bowditch was intro- 
duced as a delegate from the Massachusetts Medical 
Society, and addressed the Society forcibly and at 
length on the proper attitude of the profession towards 
homeeopathy, eclecticism, and kindred delusions. The 
action of the American Medical Association in requir- 
ing delegates to declare, annually, their allegiance to 
its standard of ethics, was denounced as arrogant and 
despotic. 

Dr. H. R. Storer reported as a delegate to the 
recent convention of the American Medical Association 
at St. Louis. 

Officers for the ensuing year were elected as follows: 
President, Horace G. Miller; First Vice-president, 
Albert Potter; Second Vice-president, John W. 
Mitchell ; Recording Secretary, George D. Hersey ; 
Corresponding Secretary, Edward M. Harris; Treas- 
urer, Charles H. Leonard; Censors, Ariel Ballou, J. 
H. Eldredge, J. W. C. Ely, G. P. Baker, 8. S. Keene, 
Benjamin Greene, Eugene Kingman, and Job Kenyon. 

The President announced the re-appointment of 
Dr. G. W. Carr on the Board of Examiners for a term 
of five years. 

Standing Committees were re-elected as follows: 
On Necrology: C. W. Parsons, E. T. Caswell, Albert 
Potter ; on Publications: G. W. Porter, R. F. Noyes, 
C. D. Wiggin; on the Library: T. Newell, H. G. 
Miller, G. D. Hersey, O. C. Wiggin, G. W. Porter ; 
on the Museum: W. J. McCan, G. T. Swarts, F. B. 
Fuller, C. M. Godding ; Auditor, F. H. Peckham, Jr. 

Dr. S. 8. Keene, Secretary of the Board of Cen- 
sors, reported that Drs. S. L. Caldwell, Jr., John 
Champlin, G. L. Collins, T. W. Hague, W. L. Munro, 
and S. A. Welch, had passed satisfactory examinations 


and were recommended for Fellowship. They were 
elected unanimously. Dr. C. H. Leonard was a 
pointed Anniversary Chairman for the annual meeting 
in 1887. 

The annual address was delivered by Dr. W. H. 
Palmer, his subject being “ Heredity, and some Med- 
ico-Legal Conclusions therefrom.” 

Following adjournment, the annual dinner was 
served in Blackstone Hall, Dr. W. R. White presiding 
as Anniversary Chairman. After-dinner speeches 
were made by President-elect Dr. H. G. Miller, Dr. 
Albert Potter, Dr. W. J. Burge, Hon. N. Van Slyck, 
Hon. George M. Carpenter, Prof. T. W. Bancroft, 
Drs. H. W. Williams, H. I. Bowditch, and J. R. Chad- 
wick, of Boston; Rev. D. H. Greer, and Drs. W. B. 
Goldsmith, F. C. Clark, W. E. Anthony, J. H. Mor- 
gan, and’G. F. Keene. 


ASSOCIATION OF AMERICAN PHYSICIANS. 


THE first meeting of the Association of American 
Physicians was held in the Army Medical Museum, 
Washington, June 17 and 18, 1886. 

The meeting was called to order by the President, 
Dr. Francis DELAFIELD, of New York. 

The following is a list of the original members of the 
Association, the majority of whom were present: 

Philadelphia, Pa.: James H. Hutchinson, William 
Pepper, William Osler, S. Weir Mitchell, J. M. Da- 
Costa, Horatio C. Wood, James C. Wilson, Edward T. 
Bruen, Morris Longstreth, James Tyson, E. O. Shakes - 
peare, Henry F. Formad, Wharton Sinkler, Fred. P. 
Henry, I. Minis Hays. 

New York City: Francis Delafield, Wm. H. Draper, 
George L. Peabody, A. Brayton Ball, A. Jacobi, E. 
G. Janeway, Francis P. Kinnicutt, Alfred L. Loomis, 
William T. Lusk, Thomas A. McBride, A. A. Smith, 
Wm. M. Polk, T. Mitchell Prudden, Beverley Robin- 
son, E. C. Seguin, E. Darwin Hudson. 

Boston, Mass.: Robert T. Edes, Francis Minot, 
Frederick C. Shattuck, Edward N. Whittier, George 
M. Garland, Reginald H. Fitz, William W. Gannett, 
Charles F. Folsom, Frank W. Draper, James J. Put- 
nam, George B. Shattuck. 

Moutreal, Canada: R. P. Howard, George Ross, 
George Wilkins. | 

Baltimore, Md.: Frank Donaldson, F. T. Miles, 
Samuel C. Chew, William H. Welch, W. J. Council- 
man, J. E. Atkinson. 

W. W. Johnston, Washington, D. C.; Samuel C. 
Busey, Washington, D. C.; J. E. Graham, Toronto, 
Canada; J. T. Whittaker, Cincinnati, Ohio; F. For- 
sheimer, Cincinnati, Ohio; G. Baumgarten, St. Louis, 
Mo.; P. G. Robinson, St. Louis, Mo.; S. Edwin 
Solly, Colorado Springs, Col. ; H. M. Lyman, Chicago, 
Ill.; Hosmer A. Johnson, Chicago, Ill.; H. D. 
Schmidt, New Orleans, La.; Joseph Jones, New Or- 
leans, La.; F. Peyre Porcher, Charleston, S. C. ; 
Thomas F. Rochester, Buffalo, N. Y.; Henry Hun, 
Albany, N. Y.; Samuel Bb. Ward, Albany, N. Y.; 
John T. Carpenter, Pottsville, Pa.; Edward L. Tru- 
deau, Saranac Lake, N. Y.; J. F. A. Adams, Pitts- 
field, Mass.; J. T. Dana, Portland, Me.; James K. 
Thatcher, New Haven, Conn.; John S. Billings, U. 
S. A. ; George Sternberg, U. S. A. ; John Guiteras, 
U. S. Marine Hospital Service, Charleston, S. C. 

Honorary Members. New York: Alonzo Clark, 
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Meredith Clymer, John C. Dalton, John T. Metcalfe. 
Philadelphia: Alfred Stillé, Joseph Leidy. Boston: 
Henry I. Bowditch. 

President, Francis Delafield, M.D., of New York; 
Secretary, James Tyson, M.D., of Philadelphia ; 
Treasurer, A. Brayton Ball, M.D., of New York. 

The President then delivered the opening address, 
which will be found on page 581 of the JOURNAL. 

The Committee on Permanent Organization reported 
a Constitution and By-Laws, which, after several 
amendments, was adopted. The main provisions of 
the Constitution are : 

That the Association has for its object the advance- 
ment of scientific and practical medicine. It shall be 
known as the Association of American Physicians, and 
shall hold its annual meeting in the month of June, in 
the city of Washington, D. C. 

That the proceedings shall consist of discussions on 
subjects of general interest in the departments of 
medicine and pathology ; of original communications, 
and of demonstrations of gross and microscopic prepa- 
rations, of apparatus, and of instruments. 

That there shall be members and honorary members. 
The number of members shall be limited to one hun- 
dred. Physicians of sufficient eminence to merit the 
distinction, may, to a number not exceeding twenty- 
tive, be elected honorary members, and, as such, shall 
be entitled to attend all meetings and take part in the 
proceedings, but not to vote upon business questions. 

That nominations for membership shall be signed by 
two members, be referred to the censors, and be acted 
upon at the succeeding meeting. 

The following Nominating Committee was then ap- 
pointed to report on Friday morning: Drs. James 
Tyson, A. Brayton Ball, George B. Shattuck, Frank 
Donaldson, and Hosmer A. Johnson. 

The first paper was entitled 


TENDON-JERK AND MUSCLE-JERK IN DISEASE, ESPECI- 
ALLY WITH REFERENCE TO POSTERIOR SCLER- 
OSIS OF THE SPINAL CORD, 


by Dr. S. of Philadelphia; and 
Dr. Morris J. Lewis, of Philadelphia. 

The investigators believed that, by their work, they 
had increased the knowledge of the symptomatology 
of this affection. It was stated that while a muscle or 
a nerve may be excited by both electrical and mechani- 
cal irritation, the former is to be regarded as a ruder 
agent than mechanical stimulus. In some cases, elec- 
tricity is inapplicable beyond a certain extent. It was 


‘held that the knee phenomenon was a direct muscular 


response, and not due to reflex action. The most deli- 
cate test for determining the condition of the muscle is 
by striking the stretched tendon. This can be done in 
various situations, as at the knee, ankle, elbow, and 
jaw. Every distinct muscular exertion, such as wink- 
ing, if accurately timed, exaggerates these phenomena. 
To demonstrate this, the patient should lie down with 
the knee slightly bent. At the time that the tendon 
is tapped, or just before, the patient is directed to wink, 
and it will be noticed that the jerk is much increased. 
This is more beautifully shown in the act of phonation, 
the patient being directed to count strongly, bringing 
the whole chest into play at the time the test is 
applied. A decided sensation, such as heat, cold, or 
an injury, will increase the responsive power of the 
muscle or tendon which has been struck. Both the 
tendon and the muscle-jerk are re-inforced by irritation 


of distant parts. This re-inforcement disappears when 
the muscles are cut off from the spinal centres. 

A blow on the muscle causes the muscle jerk to ex- 
tend up and down, but not transversely. In some 
cases of disease, this jerk is irregular. In addition to 
this contraction, the muscles may form a little eminence 
or mound, which disappears slowly. Late in ataxia, 
this is unusually well marked. It is also observable 
in some healthy muscles. 

The phenomenon of reinforcement was attributed 
to an increase of tone in the muscle as a result of the 
distant irritation. 

A tabular statement was then presented giving the 
results of observation in twenty-three cases of locomo- 
tor ataxia. In this table the various symptoms and 
signs presented, were represented by signs. In this 
way the history of each case could be seen at a 
glance. 

In selecting a decisive symptom by which to arrange 
the cases into classes, station, or the ability to stand, 
was selected. This can be accurately estimated by 
having the wall back of the patient ruled in inches. 
The examiner takes his place in front of the patient 
and directs the patient to keep his eye on a particular 
spot above the head of the observer. It is then noted 
how much he varies laterally with his eyes open. He 
is then turned so that the anterior-posterior sway may 
be noted. The examination is then made while the 
patient has his eyes closed. Numerous examinations 
made by Dr. Guy Hinsdale, show that the normal man 
does not sway over one-half inch laterally and not 
over three-fourths of an inch in the anterior-posterior 
direction. ‘The normal man sways forward first, and 
first to the right. When the sway is more than three- 
fourths of an inch in the Jateral direction or more than 
one inch in the antero-posterior direction, the case 
should be looked upon with suspicion as indicating 
that the general health is disturbed or that there is 
some disease interfering with the maintenance of the 
equilibrium. The cases were divided into four classes: 
1, those in which station was normal ; 2, those in which 
it was slightly impaired; 38, those in which it was 
greatly impaired ; and 4, the paralytic cases. In the 
cases examined, the knee and ankle jerks, and their 
reinforcement, were absent at the time when the cases 
came under observation. ‘The changes in the arm 
jerk seem to advance in the same way as the leg jerks, 
although they come on later. In the paralytic stage 
the muscle jerk is increased, although the reinforce- 
ment is absent. In the first stage of locomotor ataxia, 
the tendon jerk is diminished or absent, while the re- 
inforcement is fair. In the subsequent stages both 
the tendon jerk and its reinforcement are absent. The 
muscle jerk and its reinforcement continue normal 
through the first two stages. In the third stage, while 
the muscle jerk is normal, the reinforcement is absent. 
In the fourth stage the muscle jerk is increased while 
the reinforcement is absent. In the fifth stage, the 
muscle jerk is diminished and the reinforcement is ab- 
sent. In the sixth stage, both the muscular jerk and 
the reinforcement are absent. The increase of the 
muscle jerk late in the disease may be due to some 
irritative changes in the muscle, but this has not been 
positively determined. 


In regard to associated movements. In a certain 


proportion of cases, if the patient is directed to shut 
his right hand, the left hand will also shut to a certain 
extent, and if the patient is sitting down, the leg may 
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be drawn up. This condition has become more marked 
as the ataxic condition has increased. 

Another symptom referred to and which was con- 
sidered a new symptom was prominence of the eye- 
balls. While the condition is not as marked as in 
exophthalmic goitre, it is sufficiently distinct to be ap- 
parent, if attention has been called to the matter. 


DISCUSSION. 

Dr. E. C. Seaurn, of New York. As the views 
advanced by Dr. Mitchell are new, it is perhaps un- 
necessary to say anything in the way of criticism. I 
simply wish to suggest a possible explanation of the 
reinforcement. This evidently belongs to the general 
class of reflex actions as contra-distinguished from di- 
rect volitional action. I would suggest that when the 
patient performs some movement or when his attention 
is attracted by excitation of a sensory nerve, the cere- 
bral inhibitory influence over the spinal cord is mo- 
mentarily reduced and the reflex powers are raised for 
the moment. The reinforcement seems to be rather a 
negative condition. 

R. JAMES J. PutTNAM, of Boston. I agree with 
Dr. Seguin as to the possible explanation of the phe- 
nomenon of reinforcement. This is perhaps merely 
a question of words. It seems to me a mere matter 
of words whether we consider this due to withdrawal 
of influence from above or to an increase in the tonus 
of the muscle. 

Dr. H. C. Woon, of Philadelphia. This seems to 
me to be not simply a matter of words. The explana- 
tion of the knee jerk is based on physiological ideas. 
There are three classes of movements, the voluntary, 
the reflex, and then movements originating in the mus- 
cle or in the nerve-endings in the muscle. Until the 
fact that the time of the knee jerk is so different from 
the time of the other reflexes is explained, we must, I 
think, consider that we have these three classes of 
movements. It is possible that the movements in the 
muscle are the result of inhibition, but at present we 
have no proof that such is the case. It seems to me 
wisest to accept for the time, the provisional theory, 
brought forward by Dr. Mitchell. 


TYPHOID FEVER, 


by F. Perre Porcuer, M.D., Charleston, S. C. 
The author described a method of treatment which 
he considered very satisfactory. As in all cases of 
high temperature there is costiveness, the result of the 
arrest of the intestinal secretions, he recommended a 
mild laxative at the beginning of the treatment. Any 
laxative may be employed; the following combination 
is useful : 


pulv. ipecac, gr. ; M. 
et ft. Pulv., No. 1. Sig. One powder every four or five hours, as 
required. 


. x; hydrarg. chloridi 
grs. xX; Dy g 4; M 


In the treatment of typhoid fever, three things are 
to be considered: the necessity for maintaining the 
strength of the patient, the support of the system by 
the use of stimulants, and the morbid effect of high 
temperature. Special attention was directed to the 
latter element of the treatment. In reducing the 


temperature, the speaker had resorted to the use of 
ice-cold water, which was applied to the head, hands 
and arms, the use of towels wrung out in the water 
and reapplied as frequently as necessary. The appli- 
cations are continued for ten to fifteen minutes until 
the heat of the skin is reduced. 


The use of baths was 


considered objectionable on account of the difficulty of 
their application, and on account of the prejudice 
against them. He prescribes for internal use, a fever 
mixture, prepared somewhat as follows: 


R Potassii acetatis, 531; liquor ammonii acetatis, 31; spr. 
etheris nitrosi, 3ss; tinct. aconiti, 3ss; aque ad. Ziv. “~ A 
dessertspoonful in a little water every two hours, so long as the fever 
continues. 


Morphia or the bromides may be added to the above 
preparation. It may also be employed in other fevers. 
Hot pediluvia may also be employed. In malarial 
cases, quinine and arsenic are employed. Later the 
use of the mineral acids is added. With reference to 
the use of stimulants, these may be continued as long as 
the tongue is dry. Oil of turpentine is often called 
for on account of tympanitic distension of the abdomen. 
It is also of value as an astringent and as a general 
stimulant. The speaker had treated thirty cases in 
private practice in this manner, of which number, three 
died. In these cases there were causes sufficient to 
explain the fatal termination. 


DISCUSSION. 

Dr. James Tyson, Philadelphia. Recently in a 
case under my observation, to reduce the temperature, 
I wrapped the patient in a sheet which was kept con- 
stantly wet with ice water. ‘This was entirely success- 
ful. In this case both antipyrine and thalline were 
employed, but although they promptly reduced the 
temperature, it soon returned to its original position. 
When it is necessary to keep the temperature continu- 
ously reduced, some modification of the cold pack is, I 
think, the best method. 

Dr. James T. Wuitraker, Cincinnati. We should 
not lose sight of the possibility that the high temper- 
ature may be nature’s way of getting rid of the poison. 
It has been found that the virulence of the typhoid 
fever bacillus can be reduced by heat. It is also pos- 
sible that the changes formerly attributed to heat, may 
be due to bacilli. 

Dr. E. Darwin Hupson, New York. When I 
assumed my duties at the Bellevue Hospital three 
years ago, I found such a simple plan in vogue of 
treating typhoid fever, followed by such good results, 
that I abstained from suggesting any alterations. I 
am confident that under that treatment the successes 
among the poor pauper class of patients in that insti- 
tution are greater than among the private practice of 
many physicians. The treatment is almost negative, 
consisting in sponging the patient every two hours 
during the continuance of the temperature above 
102.5°, and adherence to an absolute milk diet. The 
only other measures employed are those directed to 
the relief of special symptoms occurring in the course 
of the disease. 

Dr. SamueEt C. Cuew, of Baltimore. In order to 
reduce the temperature, I have used quinia by hypo- 
dermic injections. It seems to have almost a specific 
action when used in this way. I have used the solu- 
tion of the hydrobromate of such strength that twenty 
minims represented four grains of the drug. 

Dr. Frep P. Henry, Philadelphia. I recently 
read of a series of one hundred cases treated by Labar- 
raque’s solution with only one death. I have tried 
this at the Episcopal Hospital and have treated twenty- 
six cases with four deaths. 

Dr. WittiaAM H. Draper, New York. ‘There is 
perhaps nothing more fallacious than statistics in 
typhoid fever. Cases of fever not truly typhoid are 
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confounded with specific typhoid fever. We have 
all seen cases in which there was a continued fever but 
in which the temperature did not run the typical 
course. I think that in such cases we have no evi- 
dence that they are cases of typhoid fever. 

Experience shows that the value of antipyretic 
treatment in typhoid fever may be readily overesti- 
mated. I think that in the majority of cases the value 
of antipyretics is not so much in reducing the mortality, 
as in affording comfort to the patient. That it does 
this, no one can doubt. The mortality of typhoid 
fever in the majority of cases depends upon conditions 
over which a reduction of the temperature would have 
no influence. 

Dr. Pepper, Philadelphia. I believe 
that hospital statistics are worthless so far as filling 
any special purpose. We have, however, statistics 
showing the normal course of typhoid fever, which 
would make us slow to accept a mortality of fifteen 
or even ten per cent. as evidence of much success. 
I think it doubtful if the normal mortality would be 
over fifteen per cent. Under good nursing our suc- 
cesses vary. I have treated a series of one hundred 
and four cases without a single death, and again I have 
treated twenty cases and lost five. 

It is evident that in typhoid fever, we have different 
sorts of fevers, and a remedy applicable to one set of 
cases, may not be to another. An excellent rate of 
mortality may, | think, be secured by absolute rest 
from the first moment of suspicion, and a rigid diet of 
milk or milk diluted. In addition, I believe that the 
abstraction of heat by the use of cold water is of great 
value. I believe that some remedy directed to the 
constant and important lesion of typhoid fever, aids 
in reducing the temperature. Ido not know that we 
have positive knowledge as to the best drugs for this 
purpose. My own preference is for the salts of silver. 
If the case comes under observation early, is put at 
absolute rest and receives proper treatment, I think 
that the mortality should not exceed five or six per 
cent. In private practice, I believe that it can be 
kept down to this. 


— The British Medical Journal says that it is offici- 
ally announced that Sefior Rafael Alcalde y Buril has 
been appointed surgeon-dentist to the infant king of 
Spain, whose birth lately gave rise to so much rejoic- 
ing in the Spanish capital. The Globo inquires, very 
naturally, whether the young king was born with 
teeth. In any case, the post of this professor of the 
gentle dental art, will, for some months to come, be as 
much a sinecure as that of the surgical instrument- 
maker, who was recently addressed by a country cus- 
tomer as “‘ suspensory bandage-maker to Her Majesty.” 


— On the 29th ult., the statue of John Hunter, pre- 
sented by Her Majesty the Queen, was unveiled in the 
University Museum, Cambridge, England. An ad- 
dress on the character and work of John Hunter, with 
special relation to the effect of his labors on surgery 
and medicine, was delivered by Sir James Paget, Bart., 
D.C.L., in the Lecture-room of the Museum. The 
statue was then unveiled in its place in the Court, 
and presented to the University on behalf of Her 
Majesty by her Royal Highness the Princess Christian. 
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MILITARY DRILL AND PHYSICAL TRAINING 
IN THE PUBLIC SCHOOLS. 


PROFESSIONAL and, to a certain extent, public at- 
tention has been directed by recent discussions in Bos- 
ton, to the subject of military drill as a means of exer- 
cise, and more widely to the general topic of physical 
training in the schools. 

It admits of no question that the conditions of life 
among the great majority of children in this and other 
cities, are not such as to conduce to a proper kind and 
degree of bodily exercise. Even those whom narrow 
means oblige to contribute something to the industries 
of the household, do not work under the favorable sur- 
roundings in which their cousins of the country do 
their “chores.” While space for those healthful out- 
door sports which do so much for the child’s physique 
is not for the majority attainable, except at the ex- 
pense of quite a journey. The proximity of the 
school-houses in the denser parts of the city relieves 
the children of a long walk to reach them, and for the 
longer distances to the higher schools many use public 
conveyances. The appearance of many of our school 
children, particularly the girls, as was pointed out in 
the recent address of Dr. Hodges, is not encouraging 
to one who hopes to see robust health in them or their 
future offspring. 

For the bodily welfare of the children under their 
charge it is distinctly the duty of school authorities to 
provide. A great deal has been written regarding 
over-pressure and doubtless much of it is true, though 
the last report of the superintendent of schools in 
Boston, rightly puts some of this responsibility at the 
door of dancing parties and other evening amusements 
and occupations which should have little place in the 
lives of young children. But when over-pressure from 
studies does exist, the true remedy in many cases is to 
build up and develop the body so that it can carry the 
burden. A well-fed and well-trained body should be 
and is capable of doing considerable work, and if thus 
capable is the better for the work. Hence the corpus 
sanum should receive as much care as the mens sana 
by those charged with the training of the young. 
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The best side of the military drill as a school exer- 
cise is its moral side. The importance in any edu- 
cational system of securing prompt and unquestioning 
obedience to established authority has already been 
pointed out in these columns, as well as elsewhere. 
Many a boy in danger of mental, moral and physical 
wreck, has been saved by being put under the strict 
rule of a training-ship, and, though the discipline of a 
school regiment bears no comparison with that of the 
army or the navy, it doubtless teaches to wilful boy- 
hood something of the supremacy of law. 

It is also true that the military method, so far as it 
involves practising the pupils in squads, is adapted to, 
in fact is necessary for the stated exercise of large 
numbers of individuals. Alignments, manceuvres, and 
marching in step at the common and double quick 
time, have an important part in training the muscles 
to act in harmonious precision with each other and with 
those of others in a prescribed rhythm. The “ setting 
up drill,” which is enjoined by the tactics to be exe- 
cuted without the guns is undoubtedly of much value, 
and merits a great deal more attention than it receives 
in the school regiment. ‘The newly-arrived cadet at West 
Point is given a thorough and severe course of the 
setting up drill for one or two months before he is 
allowed to touch a musket, and such an effect does 
this have upon his figure that we understand it is not 
considered worth while for a cadet to be measured for 
a coat until after he has been put through this training. 

When we come, however, to consider the drill with 
muskets as a physical exercise, much less is to be said 
in its favor. The artificial, constrained and unilateral 
movements compare but poorly with the free play of 
muscles which may be gained under skilled instruction 
with the simplest‘apparatus or even with no apparatus 
atall. With regard to the production of absolute de- 
formity there is perhaps as yet insutlicient evidence. 
The mature and healthy organism is doubtless able to 
resist an amount of unilateral pressure greater than 
that involved in two hours per week of drill. The 
average age of the boys on entering the schools where 
drill is practised is fifteen years and nine months, and 
at that period most of them have attained a consider- 
able degree of physical stability. Some fifteen per 
cent., however, are between this age and thirteen years, 
the age at which the drill becomes compulsory. It is 
among these boys that any unfortunate results from a 
unilateral exercise are most likely to be felt. For 
them, and indeed for most of the boys there is little 
doubt that the muskets used, only a pound, or at most 
a pound and a quarter lighter than the standard arm 
of the service, are much too heavy. 

The strongest ground of objection to the drill is not 
so much its positive injury as the negative considera- 
tion that as an exercise it is defective both as regards 
the individual, and what is still more important, as 
regards the school children collectively. It is a grave 
omission to establish as the sole provision for the 
training of our children’s bodies a system which is ap- 
plicable to but two per cent. of them, and which ig- 


nores entirely the sex that stands most urgently in 
need of bodily culture. The great majority of the 
children end their tutelage with the grammar schools. 
Even if we were justified (which we are not) in re- 
stricting our care to the children above the established 
drill age, there are upwards of 11,000 in the grammar 
schools who are over thirteen, while if we were to fol- 
low the admirable example of Prussia in this matter 
we should have in Boston 50,000 scholars above the 
age of six for whom stated physical exercises should 
be provided. 

The question as to what form of culture is best 
adopted for the needs of this body of growing children 
is one of great practical importance. It must be one 
that is simple, easily within the capacity of all, and 
inexpensive. The German method has given excel- 
lent results, and when the American public has arrived 
at that conviction of the importance of physical train- 
ing which will make one-thirtieth or even one-twenty- 
third of the whole educational appropriation not seem 
an extravagant proportion to devote to the culture of 
the body, some such complete system as that which 
has been so long compulsory in Germany can be intro- 
duced into the cities of this country. In the mean 
time the simple method of required gymnastics in use 
for the last twenty-five years in Amherst College, where 
the only apparatus consists of wooden dumb-bells, 
weighing two pounds a pair, offers a valuable sug- 
gestion. ‘The work there is done in classes, each with 
its captain and under officers, so that there is a sem- 
blance of military method, which is still further car- 
ried out by the evolutions practised, marching by the 
file and flank, running, etc. ‘The movements are all 
executed by the class simultaneously, the time being 
given by a piano. 

The lightness of the apparatus serves at first to en- 
title the method to the term of calisthenics rather than 
of gymnastics, but it should be remembered that the 
aim of the best physical training even in the most fully 
equipped gymnasium is not to secure feats of agility 
and strength or even to build up massive muscles, but 
simply to give such thorough physiological action to 
the various parts of the body under a moderate accel- 
eration of pulse and respiration as shall impart to the 
nerve centres and all the members and organs a rapid 
renewal of structure and a corresponding activity of 
function. With the metronome at ninety the execu- 
tion of this drill is not conducive to habits of laziness, 
and we are assured that the young men can go through 
movements enough with these wooden dumb-bells, to 
secure the necessary muscular waste and development 
for healthful study. If so, the method could probably 
be made equal to the requirements of our school boys 
and girls. Given the very simple and cheap apparatus, 
given the space (and there are halls in many of our 
school-houses sufficiently large if they could be cleared 
of furniture) and finally given the instruction, which 
is likely to be the largest item of expense, and a fair 
beginning could be made towards developing the bodies 
of boys and girls alike. 
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Kansas City is, so far as we have learned, the only 
American city that has taken hold of this work of phy- 
sical training in earnest. In New York an arrange- 
ment was made with one of the turnvereins whereby 
the latter was to furnish teachers to try the experiment 
in accordance with the German method in certain of 
the schools. The right of the city to expend money 
for this purpose was questioned, and the matter is 
therefore in abeyance. 

A pamphlet of Professor Hartwell, of Johns Hop- 
kins University, on Physical Training in American 
Schools and Colleges has, since the above was in 
type, been received from the Bureau of Education, and 
the very cursory examination which we have had an 
opportunity to give it indicates a considerable value to 
the information it contains. We are also happy to 
note that the first report of the Instructor of Hygiene in 
the public schools of Boston, just issued, contains a 
strong plea for more adequate provision for such in- 
struction throughout the schools, although he evidently 
entertains grave doubts as to the feasibility of obtain- 
ing the requisite appropriation. A new report on the 
Amherst College system is also promised, covering 
twenty-five years experience of the present instructor 
which will, we trust, offer some further suggestions on 
this matter. We shall take leave to recur to this sub- 
ject on a future occasion. 


THE DEATH OF DR. BERNHARD VON GUDDEN. 


By far the most regrettable incident connected with 
the suicide of the late King of Bavaria, was the death 
of the accomplished alienist who was in attendance 
upon him. Investigation into the details of the sad 
affair shows, according to the telegraphic reports in 
the daily papers, that the King threw or dragged Dr. 
Gudden into the water. The bushes and pathway 
near the scene of the suicide showed signs of a desperate 
hand-to-hand struggle. A hat was lying in one place, 
and a coat in another. The latter seemed to have been 
hurriedly torn off and flung on the ground. A little 
farther on, two umbrellas were found. The King, in all 
probability, sprang at the doctor — who, though sturdy 
and powerfully built, was less youthful and active — 
when he was off his guard. Another explanation is 
that the King made suddenly for the lake, and the 
doctor ran after him and grappled with him, but was 
overpowered and hurled into the water. Dr. Gudden 
was well aware of the impossibility of trusting the 
King for a moment, although the latter had given him 
a solemn promise to obey his orders. 

This physician, who has fallen a victim to duty, was 
the chief medical professor at the University, and direc- 
tor and head physician of the Munich Insane Asylum, 
which he had managed successfully since the resigna- 
tion of the post by the celebrated Dr. Sulhig. He was 
born at Cleaves, June 7, 1824. After distinguishing 
himself as a student, he became assistant to the famous 
physician, Dr. Jacoby. In 1869, he was appointed 
head of the asylum at Wernock. 


As a scientific man, investigator, professor and clini- 
cal observer, anatomist, physiologist and pathologist 
of the brain, Gudden had no superior in the world; 
not more than two or three, at the outside, were his 
equals. He was a thorough gentleman. Healso had, 
what is rare in any thoroughly scientific man, great 
practical sense and extraordinary administrative ability. 

In insane asylum re-organization, to meet the ad- 
vanced views in treatment, he was easily first in the 
Continent of Europe; but few of the English and 
Scotch alienists, including such men, as Clouston, 
Crichton Browne, Rutherford, and a few others, were 
his equals. 

His asylum in Munich was the best organized, 
equipped, managed, and constructed in Germany. 
Taking him all around, no other specialist in mental 
disease could be so great a loss to the scientific world 
and to the body of physicians conducting insane asylums 
and treating mental disease. 


FIRST ANNUAL MEETING OF THE ASSOCIA- 
TION OF AMERICAN PHYSICIANS. 


THE lately organized Association of American Phy- 
sicians held its first annual meeting at Washington, 
last week. The address of the President, Dr. Francis 
Delafield, will be found in our present issue, and the 
JOURNAL will contain a report of the papers and dis- 
cussions. 

The meeting was largely attended, fifty-six out of 
seventy-four members being present, and was in every 
way very successful. A large number of papers were 
offered; some of those presented exhibited marked 
originality, and almost all careful thought and research. 
The two days devoted to the meeting were really given 
up to its work, in spite of the heat of the first day. 
The members accepted the amiable hospitality of two 
of their Washington colleagues, but there was an 
entire absence of junketing, and likewise of medical 
politics. 

We sincerely hope and believe that these negative 
features, as well as the positive ones of earnestness 
and enthusiasm will continue to characterize the meet- 
ings of this Association. A committee of conference 
was appointed to consider, in connection with similar 
committees from other special Associations, the advis- 
ability of forming a general central organization uniting 
them all. We shall revert to this subject again. 

The following officers were chosen for the ensuing 
year : 

Drs. S. Weir Mitchell, President; Francis Minot, 
Ist Vice-President; R. P. Howard, 2d Vice-Presi- 
dent; G. L. Peabody, Secretary; J. T. Whittaker, 
Recorder. A council of seven members was also 
chosen: Drs. W. H. Draper, of New York; R. T. 
Edes, of Boston; H. M. Lyman, of Chicago; S. C. 
Busey, of Washington; F. C. Shattuck, of Boston; 
W. H. Welch, of Baltimore ; William Osler, of Phil- 
adelphia. 
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MEDICAL NOTES. 


— The innominate artery was tied on March 27th, 
by Mr. Bennett May, at the Queen’s Hospital, Birm- 
ingham, for aneurism of the right subclavian artery. 
The patient died of secondary hemorrhage on the 
nineteenth day. 

— An incident in professional life is reported from 
Vienna, in which a tailor, on being told by his physi- 
cian, whom he had called to consult as to a disease 
from which he was suffering, that recovery was impos- 
sible, forthwith shot the physician in two places and 
then fatally shot himself. 

— Mr. Bloomfield gives, in the Practitioner for 
May, a résumé of five cases of hypertrophy of the male 
breast, reported by Dr. Leudet in the Archives de 
Medicine, occurring, in every instance, in patients suf- 
fering from well-established phthisis, and adds a further 
case of the same character from his own observation. 
The affection seems to consist of a general augmenta- 
tion of the volume of the gland, without local indura- 
tion, without any coloration of the skin, without axil- 
lary glandular enlargement, and accompanied by 
spontaneous, non-radiating pain. One gland only is 
usually affected. There is never suppuration. In some 
cases, a drop of serous fluid was squeezed out, pre- 
senting, however, microscopically, only epidermal cells. 
It is suggested that the phenomena is in some way 
connected with the internal inflammatory process in 
the neighborhood. In one instance, there had been fric- 
tions of the chest that might have stimulated the gland. 

— At the recent meeting of the Massachusetts Med- 
ical Society, a noticeable figure among the representa- 
tives of the gentler sex was that of a woman of olive 
complexion and picturesquely oriental attire. It was 
Madame Anandebai Joshie, a Hindu Brahmin lady, 
who has recently graduated at the Woman’s Medical 
College, of Philadelphia. The husband of Madame 
Joshie, just from India, and her aunt, the Pundita 
Ramabai, who has been for two years Professor of 
Sanscrit in a woman’s college in Cheltenham, Eng- 
land, and who was accompanied by her little daughter, 
five years old, came to this country to witness the un- 
usual scene. This aunt, Ramabai, received an equal 
education with her brother, who died early. She mar- 
ried a distinguished Sanscrit scholar, who lived but 
one or two years. After his death she devoted herself 
to the education and elevation of her countrywomen, 
formed a society for the establishment of schools for 
native girls, and headed an appeal of three hundred 
Brahmin ladies to the English Education Committee 
in 1882, for aid in this work. The medical education 
of her niece, in which she took great interest, is a 
matter of significant promise for the women of India. 

In this connection, it may be mentioned that Lady 
Dufferin’s work in the cause of hospitals and dispen- 
saries for the women of India, has been very success- 
ful, among the recent donations being $60,000 from a 
native widow, $50,000 from a Parsee merchant, and 
buildings with fifty acres of land from the Nawab of 
Rampore. 


BOSTON. 


— The bill prohibiting the manufacture of arsenical 
fabrics, to which we have occasionally referred, has 
we regret to say, been killed by an adverse vote in 
the House of Representatives. 


— The plan to permit the city of Boston to take an 
additional water-supply from the Shawsheen River has 
been defeated in the Legislature, apparently by a 
fusion of effort on the part of those who claimed that 
the Mystic supply was so good that nothing else was 
required, and of those who argued that the city should 
go further for its needed supply. 


Miscellanp. 


SCARLET FEVER FROM THE COW. 


Tue British Medical Journal (May 29), presents 
editorially the results of a most important report of 
the Local Government Board recently made by Mr. 
W. H. Power, regarding the outbreak of scarlet fever 
at Marylebone to which the JouRNAL has already made 
brief reference. ‘The report seems to prove, our con- 
temporary remarks, as clearly as circumstantial evi- 
dence can prove anything, that scarlet fever can be 
produced by the milk of cows suffering from a disease 
so slight in its local manifestation as almost to escape 
attention, and producing so little disturbance of the 
general health of the cows, that their appetite is not 
impaired, nor the quantity of milk which they yield 
diminished. 

The first thread in the web of evidence which Mr. 
Power has woven so skilfully, was afforded by an ob- 
servation made by Mr. Wynter Blyth, the medical 
officer of health for St. Marylebone. On December 
18th, 1885, he reported to the Local Government 
Board that an extensive outbreak of scarlet fever in 
St. Marylebone, appeared to be associated with the 
distribution of milk by a certain retail milk-dealer, 
who obtained the greater part of his supply from a 
dairy-farm at Hendon. The next point which Mr. 
Power ascertained was, that milk from this dairy-farm 
was sent to three other retail dealers ; one at St. John’s 
Wood, another at Hendon, and a third who carried on 
business at Hampstead and St. Pancras. The epi- 
demic began in St. Marylebone towards the end of 
November, and, at about the same time, outbreaks of 
the same disease had occurred among the customers of 
all the other milk-sellers, except those who dealt with 
the dairy in St. John’s Wood. Moreover, it was as- 
certained that certain customers of the Marylebone 
milkman had received milk from Hendon unmixed 
with milk from any other farm. Suspicion pointed 
therefore strongly to the farm at Hendon; but here, 
for atime, the investigators were at fault, for a thor- 
ough examination of the farm and of the laborers em- 
ployed there failed to reveal any unsanitary condi- 
tions; and Dr. Cameron, the medical officer of health, 
who associated himself -with Mr. Power in this stage 
of the inquiry, was able to affirm positively that there 
had been no cases of scarlet fever, or any disease re- 
motely resembling it, among the persons working or 
residing on the farm, and that the few cases which had 
occurred in the Hendon district during 1885, had been 
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among families residing at a distance from the farm, 
and in no way connected with it. 

At this stage of the inquiry, it became evident that, 
if the theory which had been started incriminating the 
Hendon farm was to be maintained, it would be neces- 
sary to establish that some new condition affecting the 
health of the cows had come into operation at, or soon 
after the beginning of November. Inquiry elicited 
that three cows, which had newly calved, had been pur- 
chased at Derby Market, and admitted to the farm on 
November 15th. These cows had been kept isolated 
from the others in a “ quarantine shed” until about the 
end of November, but their milk had, after the first 
few days, been added to the supply, which eventually 
found its way to St. Marylebone, Hampstead, and St. 
Pancras. On December 4th, four other cows, pur- 
chased in Oxfordshire, arrived at the farm, and suc- 
ceeded the Derbyshire cows in the quarantine shed. 
The next important part is that after their period of 
quarantine, the Derbyshire cows were transferred to a 
shed called the “large shed,” where were over forty 
other cows; the milk from this shed went to the 
Marylebone dealer, and scarlet fever began among his 
customers at the end of November, and continued until 
the supply of milk was stopped. The Oxfordshire 
cows were kept in quarantine until December 11th, 
and were then transferred — two to the “large shed,” 
and two to another shed, called the “ middle shed.” The 
milk from this shed was sent to the dealer who had 
shops in Hampstead and St. Pancras ; the scarlet fever 
cases occurred among the customers of this dealer in 
two groups, one at the end of November (the milk 
from the cows in the quarantine shed had been mixed 
with this supply shortly before this time), and again, 
another larger group in the middle of December (that 
is, soon after the Derbyshire cows had been transferred 
to the “middle shed,” from which the milk for this 
dealer came). There remained the fact of the entire 
immunity of the customers of the dealer in St. John’s 
Wood; it turned out that all the milk for this dealer 
came exclusively from a third shed, called the “small 
shed,” into which no new cows had been introduced. 
Now comes a most instructive fact, almost of the nature 
of an exact experiment. A small, limited, but intense 
outbreak of scarlet fever occurred among certain poor 
families residing at Child’s Hill, and other places close 
to the farm; the first case of this group occurred on 
December 30th. Now, on December 15th, the supply 
of milk to the St. Marylebone dealer was stopped, and 
the dairy farmer gave directions that the whole of the 
milk from the large shed should be given to the pigs, 
or thrown into a pit dug for the purpose. Certain poor 
persons residing in the neighborhood, hearing of this 
‘waste’ of milk, succeeded in obtaining, on Decem- 
ber 16th and subsequently, a quantity of milk, surrep- 
titiously, from the cowmen. It was among these 
people that the outbreak of scarlet fever above men- 


_ tioned (Child’s Hill) occurred on the following week. 


The final stage of the inquiry revealed disease 
among the cows, but so slight, that the animals had 
continued to feed well and to yield their usual quantity of 
milk ; all that could be noticed were vesicles and small 
ulcers on the udders and teats. On December 31st 
and following days, a thorough inspection of all the 
cows was made by Mr. W. H. Power, Dr. Klein, F. 
R.S., and Dr. Cameron. On two of the Derbyshire 
cows (November 15th), scars were found on the udders 
and teats, of a kind that satisfied the observers that 


they had suffered from the malady; and one of the 
cowmen subsequently remembered that the first case 
of sore udder and teats, which he had noticed, was 
in one of these Derbyshire cows. Further, it was 
found that on December 31st, two of the Oxfordshire 
cows had the affection, and that the other cows in the 
‘middle shed” with them had it in an earlier stage ; 
nearly all the cows in the “large shed,” where the 
Derbyshire cows had been stalled, had this vesicular 
disease of the udder and teats in different stages. 

It will be remembered that, among the customers 
in St. John’s Wood who drunk the milk from the 
“small shed,” no cases of scarlet fever had occurred, 
and that no new cows had been introduced into that 
shed, but at the inspection on December 31st, two 
early cases of the disease were detected among the 
cows in the “small shed”; and corresponding “ to a 
nicety with the appearance, for the first time, of the 
cow disease among the animals of the smaller shed,” 
came the report of cases of scarlet fever among the 
customers of the dealer in St. John’s Wood. Finally, 
when the supply of milk was completely stopped, then 
the peculiar incidence of scarlet fever, on the persons 
who drank the milk from this farm, also ceased. 

Though the disease appeared, at first sight, to be 
purely local in the cow, and though the general symp- 
toms were, undoubtedly, very slight, yet Dr. Klein 
found reason for regarding it as a general or constitu- 
tional disease, and one that might not improbably be 
communicable from cow to cow. Upon these points, 
more knowledge is urgently needed, and it is satisfac- 
tory to learn that two of the affected cows have been 
purchased, and placed under Dr. Klein’s observation 
in the Brown Institution. His report on the clinical 
features and on the pathology of the disease will be 
awaited with impatience. 


ip. 
> 


THE INFLUENCE OF FLUIDS (BOISSONS) ON 
NUTRITION AND IN THE TREATMENT OF 
OBESITY. 


Proressor ALBERT RosIn in the Gazette Medicale 
de Paris, January 30 and February 6, has discussed 
this question, and his conclusions are thus summed up 
in the Edinboro’ Medical Journal for April. There 
are two views held: the one, that liquids are inactive ; 
the other, that they are of real influence. He accepts 
Genth’s position — that water introduced into the 
stomach in large quantity augments the proportion of 
urea and salts in the urine. But the further question 
is, Is this due to a more thorough washing of the urea 
already formed, or to an augmentation of disintegration ? 
He thinks it is partly due to the former; and that the 
tissues being more thoroughly freed from the products 
of their disintegration, oxidation processes will be fa- 
vored. Forster found not only increase of urea, but 
also of sulphur compounds, which were doubtless due 
to the breaking up of albuminoids. The next point to 
settle is whether the augmentation of the urea depends 
on increase in organic disintegration or on an ex- 
aggeration of combustion. From Genth’s experiments 
and his own he concludes that the ingestion of a large 
quantity of water augments combustion — that is, oxi- 
dation without augmenting equally organic disintegra- 
tion. Obesity has two causes : in the one, assimulation 
is augmented ; in the second, destruction (désassimila- 


tion) is diminished. In the first class, water ought to 
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be strictly curtailed or interdicted; in the second, the 
ingestion of a considerable quantity of water will entail 
a marked loss of fat. But the question has to be an- 
swered, How can we distinguish these two classes? 
This is accomplished by finding whether the quantity 
of urea is increased, diminished, or stationary. An 
increased excretion of urea shows that there is an in- 
creased assimilation, while on the contrary a diminu- 
tion of urea indicates very clearly a diminished oxida- 
tion. An individual makes little urea, either because 
he eats little or because oxidation is affected. In the 
first case, he eliminates as much nitrogen and carbon 


as he ingests, and he does not, therefore, become fat ; 


in the second, the balance is in favor of ingestion, and 
he fattens. But the more numerous cases are those in 
which the urea is normal. In these cases, instead of 
estimating the urea, it is necessary to estimate the co- 
efficient of oxidation; this is raised when obesity is 
from excess of assimilation, lowered when from désas- 
similation. It therefore follows that fluids ought to be 
freely administered in obesity when there is a small 
excretion of urea, or when the co-efficient of combus- 
tion is diminished ; but fluids are to be abstained from 
in those who secrete much urea, or in whom there is 
an increase in the co-efficient of combustion. He illus- 
trates the above contentions by some successful cases. 


REPORTED MORTALITY FOR THE WEEK ENDING JUNE 12, 1886. 


Percentage of Deaths from 
Estimated Reported Deaths 
Cities. Population. “oe in — a Infections | Consump- | Diph. and | Diarrhceal | Scarlet 
Diseases. tion. roup. | Fever. 
New York ..... 1,439,039 597 224 17.17 18.36 6.80 4.76 1.87 
Philadelphia 971,363 312 95 13.76 16.96 4.80 2.58 1.28 
390,406 138 41 8.76 21.17 2.19 
St. Louis ‘ 400,000 155 70 22.75 9.66 2.60 4.55 _ 
| June 5th, 127 51 24.49 4.74 17.38 
District of Columbia 205,000 76 30 14.52 18.48 _ 7.92 ye 
Pittsburgh . .. . 86 54 18.56 11.60 3.48 an 
Providence . ; 118,070 45 12 15.55 15.55 6.66 2.22 2.22 
Nashville . 60,000 28 12 28.56 7.14 sind 21.42 
Charleston ‘ 60,145 43 20 25.63 6.99 == — 
Cambridge 59,660 16 5 18.75 13.00 13.00 
Fall River 56,863 12 5 8.33 8.33 
Lynn... 45,861 17 5 16.66 33.33 5.88 
Lawrence. . - 38,825 13 4 7.69 23.07 _ 7.69 = 
Springfield é 37,577 11 4 9.09 27.27 
ew ord . . . 33,393 3 12.50 12.50 
Che sea . . . 25 709 
Taunton . . . 23,674 3 1 33. 33 33.33 
Haverhill. . ... . 21,795 - 
Gloucester .... . 21,713 4 3 


Deaths reported 1,773: under five years of age 662: principal 
infectious diseases (small-pox, measles, diphtheria, and croup, 
diarrheal diseases, whooping-cough, erysipelas and fevers) 291, 
consumption 257, lung diseases 163, diarrheal diseases ‘107, 
diphtheria and croup 82, scarlet fever 19, measles 26, whoop- 
ing-cough 14, malarial fever 12, typhoid fever 11, cerebro-spinal 
meningitis eight, erysipelas eight, puerperal fever four. From 


measles, Baltimore 17, New York six, Philadelphia and Boston | 0 


one each. From: whooping-cough, New York five, Nashville 
two, Philadelphia, aisinate District of Columbia, Charleston, 
Cambridge, Springfield and Holyoke one each. From typhoid 
fever, Philadelphia six, Baltimore and Pittsburgh two each. 
New York one. From malarial fevers, New York and Philadel- 

hia, four each, New Orleans‘three, Pittsburgh one. From cere- 
ret | meningitis, New York four, Philadelphia three, Balti- 
more one. From erysipelas, Baltimore three, New York and 
Providence two each, Boston one. From puerperal fever, Dis- 
trict of Columbia three, New York one. ; ' 

Cases reported in Boston: scarlet fever 27, diphtheria 21, 
measles 21, and typhoid fever eight. 


In 20 cities an greater towns of Massachusetts, with a popu- 


lation of 995,509 (population of the State 1,941,465), the total 
death-rate for the week was 15.26 against 17.09 and 17.73 for 
the two preceding weeks. 

For the week hewn May 29th, in the Swiss towns, there 
were 38 deaths from consumption, lung diseases 33, diarrheal 
diseases 14, whooping-cough eight, measles five, diphtheria and 
croup four, scarlet fever, erysipelas and typhoid fever, each 


ne. 
The death-rates were: at Zurich 9.5; Geneva 16.2; Basle 

.0; Berne 28.9. 

a AF 28 greater towns of England and Wales, with an esti- 
mated population of 9,093,817, for the week ending May 
31st the death-rate was 17.4. Deaths reported 3,033: infants 
under one year of age 669; acute diseases of the puree 
organs (London) 225; measles 90, whooping-cough 76, diarrhea 
36, diphtheria 28, fever 25, scarlet fever 23. 

The death-rates ranged from 12.2 in Nottingham to 32.8 in 
Bolton; Birmingham 18.7; Blackburn 28.7; Bradford 17.4; Hull 
16.1; Leeds 19.3 ; Leicester 17.9; Live 119.2; London 15.5; 
Norwich 12.5; Sheffield 16.3; Sunderland 19.2. 

In Edinburgh 19.7; Glasgow 24.8; Dublin 26.0. 
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The meteorological record for week ending June 12, in Boston, was as follows, according to observations furnished by Ser- 


geant O. B. Cole of the United States Signal Corps: — 


Barom- | Relative Direction of Velocity of State of 
| ever Thermometer. Humidity. Wind. Wind. Weather.! Rainfall. 
Week ending | | 
| 
Sunday,... 6 30.102 62.7 | 74.4 | 50.1 | 59.0) 60.6 | 78.0 | 65.7 | W. | S.E. | 10 oO. Cc. Cc. 
Monday, 7 30.065 63.0 | 70.0 | 57.9 | 60.0; 60.0, 90.0, 70.0 | W. S. | WwW. 8 10 O. 0. 
Tuesday,.. 8 30.001 66.0) 76.9 | 57.3 | 48.0) 32.0!) 63.0 | 47.7 |N.W.) N.W. WwW. | 18 | 16 11 Cc. Cc. 
Wednes., 9, 29.017 67.6 | 79.7 | 56.1 | 68.0) 34.0) 73.0 | 58.3) W. |S.W.) W. | 8 | 12 F. R. 
Thursday, 10 29.674 65.8 | 80.3 | 65.8 | 80.0; 68.0, 73.0) 737) W. N. 9 8 F. F. Cc. 
Friday, ...11 29.884 60.6 | 68.4 | 54.2 | 75.0) 83.0) 96.0 | 84.7 | N.E.| E. E. 8; 9 1 F. Cc. 
Saturday,.12 30.125 57.1 | 60.1 | 54.1 | 60.0, 85.0) 86.0 | 77.0 |N.E.| E. S.E. | 18 | 13 3 C. Cc. C. 8 07 
Mean, the | ‘ 
Week. | 29.965 | 63.3 | 72.8 | 55.1 68.2 | 


10., cloudy; C., clear; F., fair; G., fog; H., hazy; S., 


smoky; R., rain; T., threatening ; N., snow. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 


PARTMENT, U.S. ARMY, FROM JUNE 12, 1886, TO JUNE | V 


18, 1886. 

BILLiINGs, J. S., major and surgeon. Granted two months’ 
leave of absence, with permission to go beyond sea, to take 
effect July 9, 1886. S. O. 188, A. G. O., June 16, 1886. 

WATERS, Wo. E., major and surgeon. Ordered from Depart- 
ment East to Department Columbia. 

MERRILL, JAS. C., —— and assistant surgeon. Ordered 
from Columbus Barracks, Ohio, to Department Columbia, to 
take effect upon the expiration of his present leave of absence. 

ROBINSON, SAMUEL Q., captain and assistant surgeon. Or- 
dered from Department of Columbia to Department of Texas. 

OweEN, Won. O., JR.. first lieutenant and assistant surgeon. 
Ordered from Department of Columbia to Department East. 
8. O. 133, A. G. O., June 10, 1886. 


LANDERDALE, J. V., captain and assistant surgeon. Ordered 
for duty as post-surgeon at Fort Concho, Texas. §S. O. 70, De- 
partment of Texas, June 12, 1886. 

ComEGys, Epwarp T., captain and assistant surgeon. Or- 
dered for duty as post-surgeon, at Madison Barracks, Sackett’s 
Harbor, S. O. 60, Division of the Atlantic, June 15, 1886. 

Buack, C. §., first lieutenant and assistant surgeon. Ordered 
from Fort Stockton, Tex., to Fort Clark, Tex. §S. O. 69, De- 
partment of Texas, June 11, 1886. 

OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE UNITED STATES NAVY DURING THE WEEK 
ENDING JUNE 19, 1886. 

Swan, R., passed assistant surgeon. Detached from ‘‘ Brook- 
lyn’’ and wait orders. 

LOVERING, P. A., passed assistant surgeon. Detached from 
Navy Yard, New York, and ordered to ‘‘ Brooklyn.”’ 
ARTHUR, GEORGE, passed assistant surgeon. 

Navy Yard, New York. 

Rusu, C. W., passed assistant surgeon. Detached from the 
“*Franklin,’’ and ordered to the ‘‘ Brooklyn.”’ 

HAWKE, J. A., surgeon. Detached from the ‘‘ Wabash ”’ and 
ordered to the ‘‘ Essex,’’ July 1. 


SmirH, HOWARD, surgeon. Ordered to the ‘‘ Wabash.”’ 


Ordered to 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES MA- 
RINE HOSPITAL SERVICE FOR THE THREE WEEKS 
ENDING JUNE 14, 1886. 


MEAD, F. W., passed assistant surgeon. Granted leave of 
absence for twenty days, June 9, 1886. 

GUITERAS, JOHN, passed assistant surgeon. 
of absence for thirty days, June 14, 1886 

Watkins, R. B., assistant surgeon. 
sence for thirty days, June 4, 1886. 

Perrus, W. J., assistant surgeon. To proceed to Charleston, 
S. C., for temporary duty, June 11, 1886. 


Granted leave 


Granted leave of ab- 


BOOKS AND PAMPHLETS RECEIVED. 


The International Encyclopedia of Surgery. A Systematic 
Treatise on the Theory and Practice of Surgery by Authors of 
various Nations, edited by John Ashhurst, x MD., 


Professor | 1 


of Clinical Surgery in the University of Pennsylvania. [lus- 
trated with chromo-lithographs and wood-cuts. In six volumes, 
ol. VI. New York: William Wood & Co. 


Transactions of the Alumni Association of the Woman’s Hos- 
ital in the ny of New York. First Meeting, January 20, 
print. 


Annuaire de Thérapeutique de Matiére Médicale de Phar- 
macie et d’Hygiéne pour 1886. Par A. Bouchardat. 46 année. 
Paris: Félix Alcan. 1886. 

Texas State Medical Association. Synopsis of Report of the 
Special Committee on Surgery, presented at the Annual Meet- 
ing at Dallas, April 27, 1886. 

Report of a Case of Successful Transfusion in Typhoid Fever. 
By Wm. 5S. Whitwell, M.D. (Reprint.) 

Report of Proceedings of the IllinoiseState Board of Health. 
Quarterly Meeting. Chicago. April 15-16, 1886. 

Twenty-Ninth Annual Report of the Medical Superintendent 
of the State Asylum for Insane Criminals, Auburn, N. Y. For 
the Year ending September 30, 1885. Auburn. 1886. 


Typhoid Fever in Philadelphia. By Henry Leffmann, M.D., 
Port-Physician of Philadelphia, etc. Read before the Philadel- 
phia County Medical Society, November 24, 1885. 


Twenty-Eighth Annual Report of the Washingtonian Home. 
Located at 41 Waltham St., Boston. 1886. 


Report on a Case of Insanity following Gunshot Injury to the 
Head. Central Cyst, Aspiration: Recovery. By Carlos F. 
MacDonald, M.D., Medical Superintendent State Asylum for 
Insane Criminals, Auburn, N.Y. (From the American Journal 
of the Medical Sciences, April, 1886.) 


Population for 1875 and 1885. Increase and Decrease by 
Towns. Commonwealth of Massachusetts. Bureau of Statistics 
of Labor. 1886. 


An Introduction to the Pathology of Cancer and Tumor For- 
mation on the Basis of Evolution. By W. ne Williams, 
F.R.C.S. In parts. Part I. Growth. Part Il. Repro- 
duction. London: John Ball & Sons. 


Seventy-Second Annual Report of the Trustees of the Massa- 
chusetts General Hospital and McLean Asylum, 1885. Boston: 
George H. Ellis. 1886. 

A Contribution to the Patholo 
Origin (Cortex-Hemianopsia.) 
print.) 

Dictionary of Practical Surgery. By various British Hospital 
Surgeons. Edited by Christopher Heath, F.R.C. S., ete. Phil- 
adelphia: J. B. Lippincott Co. 1866. 


Studies in Pathological Anatomy. By Francis Delafield, 
M.D., Professor of Pathology and Practical Medicine, College of 
Physicians and Surgeons. Vol. II. Part 2. Chronic Phthisis. 
Lobar Pneumonia. Plates xiii.-xxxix. June, 1886. New York: 
Wm. Wood & Co. j 


On Inversion of the Uterus with Eleven Cases successfully 
treated by the oe Repositor. A Post-Graduate Lecture 
Delivered at the Chelsea Hospital for Women. By James H. 
Aveling, M.D. London: J. & A. Churchill. 1886. 


Memoir of Austin Flint, M.D., LL.D. + om Jacobi, M.D., 
President of the New York Academy of Medicine. (Reprinted 
from the Medical Record, April 24, 1886.) 


Traité Elémentaire d’Anatomie Médicale du Systéme Ner- 
reas per Ch. Féré. Publications du Progrés Médical. Paris. 


of Hemianopsia of Central 
y E. C. Seguin, M.D. (Re- 
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Lecture. 


HOMCOPATHY AS VIEWED BY A MEMBER OF 
THE MASSACHUSETTS MEDICAL SOCIETY.! 
A LECTURE DELIVERED APRIL 15, 1886, BEFORE THE HAHNEMANN 
SOCIETY OF THE BOSTON UNIVERSITY SCHOOL OF MEDICINE, 
BY VINCENT Y. BOWDITCH, A.B., M.D., CGHARY.), 
President of Boylston Medical Society, 184-5. 

Question VI. * There are statistics showing that the 
homeopathic practice is more successful in the treatment 
of disease than that of the ‘old school, What statis- 
tics are there to prove the contrary?” 

It is with difficulty, I fear, that I can answer your 
question satisfactorily to yourselves, gentlemen, from 
the fact that even were I to tell you that there are or 
are not statistics to show the superiority of one form 
of medical practice over any other, | should immedi- 
ately add that to my mind such forms of comparison 
in a science, necessarily far from exact, are little less 
than worthless from their frequent unfairness and mis- 
leading character, and having this opinion, I am 
scarcely in a position to discuss the question as you 
may wish. Far be it from me to disparage the value 
of statistics resulting from the observations of disease 
so carefully classified and tabulated that much valuable 
information may have been brought to light which 
otherwise would have remained unknown. I speak 
now of that form of statistics which, whether from 
mere partisan zeal or from true love of science, 
attempts to make a broad comparison between various 
methods of practice. 

When we consider the innumerable sources of error 
in making our diagnoses ; when we recall the frequent 
differences of opinion among physicians as to the 
nature of a given case, When, too, we take into consid- 
eration the innumerable shades of difference between 
any two cases or sets of cases of one disease, to say 
nothing of the widely differing methods of those who 
profess to belong to one ** school of medicine,” how is 
it possible for us to reach conclusions with any thought 
of fairness by means of pages of figures seeking to 
compare results of treatment in rival institutions’ 1 
confine myself now to medical as distinct from surgical 
practice. In the latter we deal with tangible facts 
proven to us by the aid of our special senses, but in 
the former we must reluctantly admit that our diagno- 
ses are too often reached by groping in the dark, and 
that our treatment is largely a matter of experiment. 

Our own medical journals are filled with statistical 
records of certain diseases, which, in the hands of 
some physicians, seem to have yielded with unusual 
promptness to the boasted curative power of some one 
drug or method of treatment. We hear, possibly, of 
special epidemics of diphtheria having been success- 
fully treated by such and such a remedy; or we read, 
it may be, of the marvellous effects of some one drug 
in the treatment of scarlet fever; in fact, scarcely any 
disease exists which at one time or another has not had 
its special remedy proclaimed to the medical world by 
some enthusiastic observer. Full of zeal we test the 
virtues of these remedies in our own practice, but alas! 
how frequently are we doomed to disappointment and 
compelled to admit that as far as treatment of these 
and other dire diseases is concerned, medical statistics 
have not aided us so much as we may have had reason 
to hope. 


1 Concluded from page 588. 


Has Homoeopathy proved the infallibility of bella- 
donna in the treatment of scarlet fever? If so, why 
is it that we still dread the advent of an epidemic of 
that disease amongst us; and why have our Boards of 
Health felt the absolute necessity of keeping our cities 
free from filth unless it be that cholera has, within the 
last two years, decimated the population of portions of 
France, Italy, and Spain, in spite of the boast of 
Hahnemann and his followers, fifty years ago, that in 
camphor we have an infallible remedy for that dread 
scourge ¢ 

Gentlemen, let us rather shun the danger of falling 
into that narrowness of mind which confines itself to 
statistical proofs alone, and is unable to take a broad 
and general survey, as it were, of the whole history of 
medicine to satisfy itself as to the justice of the claims 
of adherents to any sect or methods of practice? Is it 
not fairer in this particular chapter of the history of 
medicine to glance over the records of the past seventy 
or eighty years, to note the gradual changes which 
have taken place in medical science, aud to ask if 
Homeeopathy has taken the place that Hahnemann 
claimed for it when he first proclaimed his views? Is 
it probable that the world at large, outside of the 
medical profession, is so blind and obtuse that it can 
have failed for over a half a century to be convinced 
of the infinite superiority of Llomeeopathy, pure and 
simple, over other forms of practice’ Is it to be 
supposed that the people of Austria, Prussia, Russia and 
Hungary are so devoid of courage that they would 
have submitted without expostulation to the prohibi- 
tion of [lomeeopathy by the government, fifty years 
or more ago, had they been convinced of its superior 
life-saving power?’ Finally, | ask if it seems to you 
rational to believe that in Germany—tfor so many years 
the leader in all scientific matters, and whose greatest 
thinkers have always shown a readiness to investigate 
all subjects when properly presented to them —is it 
rational, I say, to believe that jealousy and wounded 
pride merely should have caused such a universal out- 
cry against a sect who boasted the overthrow of all 
previous medical knowledge ? 

In histories of Homeeopathy one sees frequently 
mentioned, as favoring Hahuvemann’s principles, the 
name of Hufeland, a physician of the “old school.” 
No more celebrated name can be found in the annals 
of German medicine of the last century, but what was 
his position at the last, after thoughtful investigation 
ot Homeopathy ¢ Not that he embraced its princples, 
but that he believed it had its influence upon the old 
methods of practice, and that persecution of its adher- 
ents was useless and wrong. 

I can but regard it as a significant fact that in 
Vienna, where Hlomceopathy may now be freely prac- 
ticed, that the Gumpendorfer Hospital, founded forty 
years ago, remains still a small building, while its 
neighbor, the Algemeines Krankenhaus, has increased 
its holding capacity steadily up to the present time, 
and now contains some three thousand beds. Grant- 
ing that the latter hospital was founded many years 
before its homceopathic neighbor, is not a period of 
nearly half a century sufficient to have shown a very 
different comparative result in favor of homeeopathic 
practice had the claims of Hahnemann been substan- 
tiated by his adherents? I cannot believe that either 
governmental influence, the possible bigotry or persecu- 
tion of the “ old school,” or popular prejudice could have 
possibly succeeded in resisting the power of the “ new 
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art of healing,” which Hahnemann proclaimed was to 
revolutionize the medical world, had it in any way 
justified the expectations of its first followers. 

Thus far I have discussed the merits of statistics 
referring to the curative power of medical treatment 
by different “ schools,” and have given you my opinion 
of their worth. Let me say a few words in regard to 
the statistics given by Dr. Wesselhoeft in his address 
of last year, in which he gives figures showing the 
diminished mortality list of patients under homeo- 
pathic treatment in various institutions. Although 
filled with grave doubts as to the fairness of all such 
comparisons, it is only just to say here that I think no 
unprejudiced person will now deny the influence of 
Hahnemann together with the necessary reaction 
already growing in the practice of the ‘old school,” 
in convincing the physicians of that day that their 
methods were not only not essential to recovery from 
disease, but on the contrary were often injurious. 
Bloodletting, purging, blistering and dosing carried to 
fearful excess were the order of the day, methods 
which doubtless were the cause oftentimes of a larger 
mortality list than those which advocated less heroic 
treatment. Not by means of statistics, but from the 
fact that medical practice has changed so greatly in 
the last half century, am I willing to grant the benefi- 
cial influence of Homeopathy, which, in advancing 
ideas even more extravagant than those of its oppo- 
nents, yet did its part in checking the excesses of that 
time, and in causing the pendulum to swing in the 
opposite direction. 

I have already said that in the domain of surgery 
we deal more with tangible facts, and are not se much 
embarrassed, as in strictly medical practice, by the 
necessity of depending often upon theoretical knowl- 
edge, upon our powers of imagination, and upon the 
results of imperfect observations. Hence it is that 
statistics in this field of medicine are of greater worth 
than can possibly be the case where we do not deal 
with what is apparent to our special senses. Perhaps 
some of your school will say that you put surgical 
practice entirely out of the question; that it is upon 
medicine alone that you wish the discussion continued, 
but I can only repeat what I have already said, that 
the “regular” physician is embarrassed in all discus- 
sions upon the subject by the great differences of opin- 
ion existing among the homeeopathists themselves as 
to the necessity of surgical interference in certain 
cases. If there are homeopathists who do not believé 
that cancer can be cured without the aid of the knife, 
that cataract will disappear by means of drugs, and 
that nasal polypi can be removed by other than 
mechanical means, yet there are those that seem to 
have implicit faith in the efficacy of medicines alone 
for the cure of these diseases. However this may be, 
gentlemen, I ask you to think impartially of the 
questions which I am about to ask you, and to answer 
them without prejudice, regardless of statistical evi- 
dence. 

Is it due to homceopathists or to members of the 
“old school,” that ovariotomy is now resorted to so 
commonly and with such marvellously successful 
results ¢ Is it to homeopathy or to members of the 
“regular school” that the patient suffering with 
cataract owes the hope that he may yet be saved from 
total blindness ; or, to use still another example, who 
first recognized the nature of adenoid growths in the 
vault of the pharynx, and recommended their removal 


by mechanical means, a simple operation, attended 
with blessed relief to the sufferer ? 

I could mention the laryngoscope, the rhinoscope, 
the speculum, and other inventions of comparatively 
recent date, all of which have increased our medical 
knowledge in their special departments, but I desist, 
gentlemen, and merely ask you, in all courtesy, if, in 
the ranks of homeeopathy, you can point to the names 
of men who have given such aid to medical progress 
as those of Lister, Keith, Virchow, Bamberger, 
Wagner, Laugenbeck, Gross, Flint, Sims, and hosts of 
others, whose names are equally celebrated among the 
laity and the medical profession throughout the civilized 
world? If I should be proved wrong in thus making 
a comparison so favorable to my own side of the ques- 
tion, I trust that I should not be such a hopeless par- 
tisan as to be unwilling to acknowledge myself in error 
when convinced of my mistake. 

When you ask me for statistical evidence, gentlemen, 
such are the thoughts which come forcibly to my mind, 
and Tam unable to explain them satisfactorily to my- 
self in any other way than by concluding that, how- 
ever Hahnemann may have tended to modify the ex- 
travagant medical practice of his day by showing that 
heroic methods were not always essential to recovery 
from disease, yet it still remains to be satisfactorily 
proved, that, through him, medical science has received 
that vast impetus which he and his most zealous 
disciples would claim. 

Question VIL. * How does the * old-school’ practice 
explain the action of mercury in syphilis, alum in 
constipation, arsenic in digestive disorders and some 
cases of epidemic cholera, and belladonna in pharyng?- 
tis, Uf not according to the law of similars?” 

In my answer to Question >, I have already said 
that the * old school” has for ages recognized the fact 
that certain drugs which cause definite symptoms often 
seem to check similar symptoms arising from a different 
cause. This has never been denied, but the main 
point in such a discussion is, not whether the * old 
school” can or cannot explain the action of the above- 
mentioned drugs otherwise than by the * law of simi- 
lars,” but whether the homoopathist, or any one else, 
is justified, at the present stage of medical science, in 
proclaiming the existence of an absolute law in medi- 
cine. In the first place, granting, for the sake of argu- 
ment, that it is possible to classify symptoms so 
minutely that we can always be sure of selecting the 
proper remedy for the disease, I deny the right of any 
one to say that every case of recovery has been cured 
by the use of the drug indicated. Again, can syphilis 
always be cured by the use of mercury? will pharyn- 
gitis, characterized by a dryness and redness of the 
fauces and pharynx, always yield to belladonna? nay, 
more, can we say absolutely, in cases of the latter dis- 
ease which get well, that they would not have recov- 
ered without the use of any drug whatever ? 

There are those among the “regular” physicians 
who are even skeptical as to the use of mercury in sy- 
philis, and believe that a general tonic treatment is, in 
many cases, the greater factor of the two in accom- 
plishing favorable results in this disease. Be this as 
it may, the * old school” certainly use the drug exten- 
sively in syphilis, and with apparent benefit in many 
cases, and they recognize the similarity between the 
symptoms of the disease and the effects of the drug 
when used in excess. 

In the case of alum, usually an astringent or an irri- 
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tant, according to its use in small or large doses, in 
cases of obstinate constipation from lead-poisoning, it 
has not infrequently been found to be an efficient laxa- 
tive, the reason for which is not satisfactorily ex- 
plained ; or, if you will, its action in health upon the 
intestines, when given in small doses, is similar to that 
caused by lead-poisoning ; but again, I ask if it is pos- 
sible to cure every case of colica pictonum by this 
remedy; also, if we do not often find more effectual 
remedies than alum for the abdominal symptoms of 
this disease 

The same reasouing may be used in speaking of ar- 
senic, an irritant to the whole digestive tract, if used 
in large quantities, a tonic when given in moderate 
doses. As to its beneficial action in certain forms of 
diarrhoea, characterized by the presence of undigested 
food in the stools, it is possible to explain its apparent 
obedience to the so-called law of similars by supposing 
that, as the digestive functions of the stomach are im- 
proved by the use of the drug oftentimes, the cause of 
the intestinal irritation in the form of undigested food 
is removed, with consequent improvement in the 
symptoms. 

Virchow states it as a curious fact, that the symp- 
toms and pathological appearances of some cases of 
acute arsenical poisoning resemble closely those of 
epidemic cholera, .and arsenic has been proposed as a 
remedy in that disease ; but certainly, if it had been 
proved to be such an efficient weapon against the 
scourge, we should have heard more of it in the past 
two years, therefore I cannot consider the use of this 
drug of great weight in arguments to prove the truth 
of the homeopathic maxim, sémilia similibus eu- 
rantur.” 

I trust that what I have said in answer to this ques- 
tion will be sufficient to explain to you the position of 
the “old school,” namely: that while they have 
always acknowledged that certain drugs appear, in dis- 
ease, to cure symptoms similar to those which they 
produce in health, a fact to be oftentimes satisfactorily 
explained by very simple reasoning, as in the case of 
arsenic just given, yet they feel that the position of the 
homeeopathists in believing that an established * law 
of similars”’ exists for the use of drugs in disease, is 
not sufficiently substantiated by facts to be tenable. 

Question VILL. * Drs. Wood and Bartholow explain 
the action of certain remedies as substitutive or anti- 
pathic. How does this differ from the law of similars?” 

If I understand your question aright, the answer to 
it has really be given in what I have just said in dis- 
cussing Question 7. By the term “antipathic action 
of a drug,” we naturally infer that the effect of that 
drug in disease is the opposite of its effect when used 
in health, or in other words, that it can cure, in disease, 
symptoms which it would produce in the healthy body. 
Thus in several forms of vesical irritation, cantharides, 
in itself a marked vesical irritant in certain doses, 
often proves itself of great service in allaying the most 
distressing symptoms in that part of the system, a fact 
well recognized among regular physicians, and yet, in 
this case, again, we see no evidence of an absolute “ law 
of similars.’”” We know that this drug has certain 
marked effects upon the vesical tract, but we know 
equally well, that while its beneficial action in atonic 
and irritable conditions of that region is often marked, 
it is by no means an infallible remedy for all cases of 
vesical irritation. 

Let us now give our attention to 


Question IX. “ Why should not a physician, thor- 
oughly educated in medical science, and capable of pass- 
ing examinations required for a degree at any of the 
so-called ‘ regular’ colleges, or for admission into the 
State Society, be recognized by those Societies and the 
profession at large?” 

In signing the Constitution of the Massachusetts 
Medical Society, every candidate for membership is 
obliged, before receiving the privileges of the Society, 
to agree, among other regulations, to the following 
article, worded to this effect ;— that in the practice of 
his profession, he shall call himself neither homeeopa- 
thist, eclectic, allopathist, or, in short, any name 
other than that of “ physician” or “surgeon,” and 
under this title, as I have explained to you before, he 
may practice as his conscience dictates. 

Without entering into a discussion foreign to the 
purpose of this paper, as to the wisdom or utility of 
all compulsory forms of agreement in a society of this 
nature, | may say that this regulation represents the 
standard of the “ regular physicians” of this State. 

While not sympathizing by any means with all that 
is advised or required by the rules and regulations of 
the medical society of which I am a member, the 
above mentioned rule serves at least as a maxim, in 
following which we cannot be accused of deliberately 
giving false impressions to those outside of our medical 
world. 

I am in sympathy with no other rule, (except those 
relating to personal character), which would possibly 
exclude from our societies any such candidate as you 
suggest in your question, if he be willing to agree to 
this one point alone, which, regardless of society reg- 
ulations, I believe to be the only logical, the only true 
basis to stand upon, in our profession. 

My answers to your nine questions have been given 
to you, gentlemen, and although fearful of having de- 
tained you too long and of having wearied you with 
possibly unnecessary repetitions most difficult to avoid 
in a discussion of this nature, yet I cannot close my 
paper without adding a few words which I should be 
unwilling to leave unsaid. 

In all controversies it is but fair to hear the state- 
ments of both sides, and in preparing my paper I have 
been deeply interested in reading books which either 
favor or disapprove of homeopathic doctrines. To 
obtain a good idea of the opposite views upon the sub- 
ject of Homeeopathy, let me advise you to read Dr. 
Leo Wolff’s “ Abracadabra of the Nineteenth Cen- 
tury,” and Ameke’s “ History of Homeopathy,” trans- 
lated by Drysdale. In the latter, one finds a carefully 
written and interesting book, which, if it did not 
towards the end descend into much the same vitupera- 
tive style that it so depreciates in the manners of the 
‘‘old school,” would be much stronger in its effect. 
In it, one feels keenly the folly of many of the “old 
school” in their behavior towards Hahnemann and 
his followers, and is moreover, convinced more strongly 
than ever of the importance of a much-neglected de- 
partment of all medica] schools, namely, the study of 
the history of medicine. Never in the historical 
records of the world has persecution resulted other- 
wise than in finally exciting popular prejudice in favor 
of the oppressed, and in putting the halo of martyr- 
dom around those who, if left untouched, would have 
finally found their just place in the world’s estimate. 
To be candid, gentlemen, I consider that whenever 
persecution has been practised upon the homeopaths, 


! 
| 
} 
| 
| 
| 
| 
| 
| 
| 
| 
| 


608 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


[June 30, 1886. 


it has aided their cause more than any blazoning of 
their own virtues could have possibly accomplished, 
and I must confess to believing that the action of the 
Massachusetts Medical Society in expelling the ho- 
meeopaths from their ranks, several years ago, has 
only added fuel to the fire which it hoped to quench. 

From what I have said you will, | hope, see my 
position and what my desire is in thus appearing before 
you. It is to convince you that while I criticise and 
am unable to sympathize with the position taken by 
the homeeopaths of to-day, vet Tam equally unwilling 
to believe that all those who adopt the name of any 
special sect do so for sordid reasons only. We find 
the true and the false in every path of lite, and in the 
ranks of Hlomceopathy I truly believe that, while there 
are many, who, under the cloak of deceit, only wish 
to further their own selfish, sordid aims, yet there are 
others whose sole desire is to conscientiously and dis- 
interestedly work for the cause of truth. Would it 
were possible to convince the latter of what seems to 
us the inconsistency of their position in taking a spe- 
cial name. 

I ask vou therefore, gentlemen, who are about to 
start upon your career as physicians, to look without 
prejudice, if possible, upon this whole controversy, and 
by studying the literature of the subject, to judge 
broadly of the reasons tor the birth of Homoeopathy, 
and of the reasons tor the violent opposition which it 
has met. You will find yourselves better fitted for 
your role in life by so doing. Task you then to go 
forward in your practice, to refuse all other names 
than that of * physician,” and the * regular school” is 
not so perfect in its knowledge that it caniot learn 
from you, if you will patiently and without prejudice 
prove to them the wisdom of whatever experience may 
teach you. 

In closing, let me say that as I appear before you a 
stranger, in the somewhat delicate position of a guest 
who has been asked to criticise his host, I am sure you 
will appreciate the difficulties which I have encountered 
when, in endeavoring to give you my candid opinions, 
as desired by your committee in their note of invita- 
tion, I have tried at the same time not to overstep the 
limits of courtesy. If in the course of my remarks I 
have seemed to you to say more than frankness 
demands, I sincerely trust that you will look only at 
the motives which prompted me to speak to you 
to-night, and will pardon what may have given offence. 
That there are many who could have answered your 
questions more satisfactorily to you, I have no doubt, 
but I will not believe that there is any one who desires 
more earnestly than I to see the end of a bitter and 
unfortunate strife which on both sides has been waged 
with a spirit oftentimes unworthy of a profession which 
should teach us better things. 

Gentlemen, from the use of cant phrases and figures 
of speech which smack of a mawkish sentimentality, I 
shrink instinctively, and I sincerely wish I could 
express in new and simple words the thought to which 
I wish to give utterance before I bid you farewell, 
yet I feel sure you will receive it in the spirit I wish. 

Weare all members of a profession which, when re- 
garded in its true light, above the plane of party strife 
and mere selfish gain, I regard as the finest and noblest 


of all, and the feeling grows stronger within me with 


each year of practice. There is that in it far above the 
mere desire and ability to cure disease; that which 
can'soothe all regrets for possible failure and disap- 


| 


pointment in our daily work—I mean the power of 
human sympathy; the power which bids the young 
mother silently and gratefully press the hand that 
helped her in her hours of trial; the power that impels 
the dying man at the very last, to turn to him who, 
though powerless to save, vet by a word, a look, a 
touch of the hand, gives strength and courage to one 
just passing to that * undiscovered country from whose 
bourn no traveller returns.” In the midst of discord 
and disappointment, let us keep this thought before us, 
gentlemen, and at the end perhaps we may be per- 
initted to see our past life, as it were, stretched 
before us, and fee] that we have done our small share 
towards making our chosen profession what it should 
be, “Sa blessing to all mankind.” 

Let me now thank you for the honor you have con- 
ferred upon me by your invitation to address you, and 
for your courtesy and kind attention during the even- 
ing, with which words I bid you farewell. 


Original Article. 


REPORT ON THE PROGRESS OF LARYNGOL- 
OGY AND RHINOLOGY. 


BY FRANKLIN H. HOOPER, M.D., BOSTON, 


THE TYPES OF VIBRATION OF THE VOCAL BANDs.! 


Pror. D. Koscuitakorr, of St. Petersburg, has 
made an important study of this subject. His re- 
searches were conducted on artificial vocal bands, on 
the excised larynx according to the method of J. Miil- 
ler, and on the living subject. Three methods were 
employed :— 1, the stroboscopic ; 2, the graphic; and 
5, by means of lines marked on artificial vocal bands. 
We must refer the reader to the original article for a 
description of the details of these methods which are 
made clear by the numerous illustrations that accom- 
pany the text. The stroboscopic method as mentioned 
by Koschlakoff, was originally applied by Oertel to 
study the movements of the vocal bands, and was re- 
ferred to by Prof. H. P. Bowditch some years since 
in his report on physiology as follows: * This method, 
which was first employed by Plateau in 1856, con- 
sists In observing a body having a rapid but unknown 
rate of vibration at intervals which can be regulated 
to correspond to the unknown rate. This object can 
be accomplished by looking at the vibrating body 
through holes in the edge of a revolving dise. - If the 
rate of the observations coincides with that of the 
vibrating body, the latter, being observed always in 
the same phase of its vibration, presents the appear- 
ance, owing to the persistence of the impression on 
the retina, of a body perfectly at rest. If the rate of 
the observations is a little slower than that of the vi- 
brating body, the latter, being at each observation in a 
somewhat more advanced phase of its movement, will 
appear to execute its vibration at a rate correspond- 
ing to the difference between the rates of observation 
and vibration. Thus a body vibrating two hundred 
times in a second, seen through a stroboscopic appara- 
tus giving two hundred and one observations in a sec- 
ond, will appear to vibrate once in a second. Thus by 
knowing the rate of the observations and noting the 
rate of the apparent stroboscopic movement, the rate 


1 Ueber die Schwing pen der Stimmbander Pfliger’s Archiv. 
XXXVIII, Band, April 24th, 1886. 
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of the vibrating body may be determined. It is also 
possible by this method to study accurately the ap- 
pearance presented by a vibrating body in every phase 
of its movement.” 

Koschlakoff states that the stroboscopic method can 
be employed on the living subject without difficulty. 
He examined two singers by this method (tenor and 
baritone) and found that in the production of chest 
as well as falsetto tones the vocal bands vibrate in 
unison. In chest tones they vibrate throughout their 
whole length and breadth, the amplitude of the vibra- 
tions being very great. The vocal bands also look 
broader and thicker than when falsetto tones are 
sung. When the latter tones were produced the vocal 
bands appeared to be longer, smaller, and their bor- 
ders thinner, than in chest tones. In falsetto tones, 
moreover, only portions of the free edge of the vocal 
bands vibrate, which are separated from the peripheral 
portions of the bands by a nodal line running parallel 
to the rima glottidis. The peripheral portions which 
are behind this nodal line vibrate very slightly. These 
observations show, therefore, that the normal voice is 
produced by synchronous vibrations of the vocal bands 
throughout their entire length and breadth, but falsetto 
tones arise from the vibration of their free edges. 

Koschlakoff’s graphic method consisted in having a 
small hair attached to two artificial vocal bands so 
arranged that when they were set in vibration the 
different movements were recorded graphically on a 
smoked paper of a revolving cylinder. He also 
painted narrow lines on the edges of the vocal bands 
and then studied the curves formed by the light re- 
flected from these lines while vibrating. 

The experiments with the artificial vocal bands 
yielded some very interesting results. In some it 
was found that the vocal bands vibrated in opposite 
directions ; that is, during the emission of a tone while 
one band moved upward, its fellow moved downward, 
and these alternate vibrations did not vary during the 
experiment. In other cases there was a synchronous 
movement, both bands vibrating together, first moving 
upward and outward and then downward and inward. 
The tracings of the vibrations of the artificial vocal 
bands showed that they were either simple or com- 
bined, and each of these varieties were again sub-divi- 
ded, according as both bands vibrated together or in- 
dependently, whether they vibrated throughout their 
entire length and breadth or in ventral segments giv- 
ing under different conditions simple or multiple tones. 

Many of the tracings obtained with the artificial 
vocal bands have not yet been observed in the living 
subject, but it is an interesting question, as Koschla- 
koff says, whether in certain abnormal conditions, the 
vocal bands do not vibrate alternately instead of syn- 
chronously as when the natural voice is produced. 

This paper should be read in the original, and the 
numerous tracings consulted, as it is difficult to do 
justice to it in an abstract. 


THREE CASES OF PRESSURE UPON THE RECURRENT 
LARYNGEAL NERVE FROM DIFFERENT CAUSES, WITH 
FIXATION OF THE LEFT VOCAL BAND IN PHONA- 
TORY POSITION, 


Dr. J. Solis Cohen ? reports these cases, and offers 
the following remarks upon the pathology and physi- 
ology of the laryngeal nerves and muscles, which, 


2 Transactions of the College of Physicians of Philadelphia, May 
bth, 1886. 


although theoretical, are of interest at the present time, 
considering the endeavors of laryngologists to clear up 
some of the moot points pertaining to laryngeal 
paralyses. ‘* The closing of the glottis and its open- 
ing are effected by muscles of antagonistic function ; 
yet the opposing innervations proceed along the same 
set of fibres from two centres, or from one double-act- 
ing centre, or whether it proceeds from separate 
centres along separate sets of fibres traversing the 
same trunk, as is most plausible, is a problem for which 
neither experimental nor pathological physiology has 
yet furnished the solution. When, therefore, a vocal 
band stands at continuous rest in the position normally 
occupied during phonation only, the question arises 
whether that fixed position is due to tonic spasm or 
contracture of the muscles, which close the glottis on 
that side, or whether it is the result of paralysis of the 
muscle which holds the glottis open. . . . The great 
office of the laryngeal nerves is to secure space for 
respiration ; their auxiliary office is to provide means 
for phonation and cough. While it seems, @ priori, 
suitable that the importance of the dilators of the glottis 
should have caused them to be invested with special 
immunity, rather than with special vulnerability, it 
may be argued, on the other hand, that as the main 
oflice of the motor laryngeal nerves is to maintain the 
patency of the glottis for breathing purposes, serious 
injury to those nerves would.compromise the integrity 
of that office. The reply to this argument would be, 
that au injury completely destructive of the conduc- 
tivity of the nerve, leaves the vocal band immobile in 
a position which does not interfere with the respira- 
tory function. 

** A hypothetical explanation for these apparent con- 
tradictions, based upon general physiological principles, 
is offered by my brother, Dr. Solomon Solis Cohen. 
It adopts, in a modified form, the as yet undemonstrated 
theory of the existence of a cortical motor centre for 
the larynx, and assumes that the respiratory (abductor) 
fibres of the recurrent nerve offer less resistance to the 
passage of nerve-currents than do the phonatory 
(adductor) fibres, an assumption made highly probable 
by the ascertained laws of nerve-resistance, 

The direct energization of a muscle of a limb, it is 
well known, proceeds by way of an anterior nerve- 
root from the motor cells of the gray matter of the 
spinal cord— which may be compared to the local 
battery in a telegraph line — while the impulse which 
liberates this energy in obedience to the will, proceeds 
from a centre for voluntary motion in the cerebral 
cortex —the line battery. It may also be set free by 
so-called reflex action, under the stimulus conveyed 
trom the periphery by an afferent nerve, the peripheral 
impression becoming the line battery. 

* Applying these facts and hypotheses to the larynx, 
the following conclusions are drawn: The local battery 
for laryngeal motion is the nucleus of the spinal acces- 
sory nerve in the fourth ventricle. From this, proceed 
two sets of fibres, one, of low resistance, to the dilator 
muscles; another, of higher resistance, to the constric- 
tor muscles. ‘The ordinary dilatation of the glottis for 
respiration, which is accomplished by a partial contrac- 
tion of the dilator muscles, is an automatic function of 
organic life, under the control of the respiratory 
centre in the medulla, and takes place with the libera- 
tion of the minimum amount of energy by the central 
motor cells. The respiratory impulses continuously 


traverse the recurrent nerve, and all other impulses 
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become superimposed upon them. The effect of a first 
additional increment of nerve-force, which may be set 
free under psychic impulse from the cortex, is to 
stimulate further the dilator muscles, opening the 
glottis wider, or to its full extent, as in forced inspira- 
tion. More intense psychic stimulation, awakening 
sufficient energy to overcome the resistance of the 
adductor fibres of the recurrent nerve, elicits, in addi- 
tion to the continuing action of the dilator muscles 
(which is necessary to complete the tension of the 
vocal bands posteriorly), the response of the constrict- 
ing muscles, and the vocal bands are brought into 
position for phonation. Reflex stimulation of the 
centre by an afferent nerve excites the coughing action 
of the constricting muscles. 

“Tf this explanation of the normal action of the vocal 
bands be correct, the positions they assume under 
pathological conditions become easily applicable. 

‘An irritative lesion of the nerve tract, or of the 
centre, or such lesion of the cortex, or of the (hypo- 
thetical) cortico-medullar tract, as should remove psy- 
chic control from nuclear ceils continuing to generate 
nervous force, would produce, according to its degree 
at one extreme, increased action of the dilating muscle 
(position of forced inspiration, extreme abduction), or 
at the other extreme, spasm of all the muscles, bring- 
ing the vocal bands into the phonatory position (com- 
plete adduction), and between these extremes, would 
be the various manifestations of tremor, spasmodic 
cough, and even equilibrium (non-paralytic) in’ the 
cadaveric position. 

“In depressive lesions, when the nerve-current is too 
weak to overcome thie resistance of the adductor nerve- 
fibres —as when the will fails in hysteria—or when 
there is partial interference with the generation or 
transmission of nerve-currents, as in some cases of dis- 
ease or injury of the nerve tract, the constricting 
muscles would receive little or no influence, the dilat- 
ing muscles would continue to act, and there would be 
presented the well-known picture of adductor paralysis, 
best exhibited in hysterical aphonia. In hysteria, per- 
fect cough is still possible under reflex stimulation. In 
organic diseases presenting the same picture, cough 
should be impaired, but not absent, as organic disease 
of this nature is not likely to be bilateral. 

* Destructive lesions of tract or nucleus, if complete, 
cut off entirely the nervous stimulation ; all the muscles 
fail to act, and the vocal bands are left in the cadaveric 
position (paralytic, complete relaxation). 

“This hypothesis, for the sake of simplicity, omits to 
take account of normal or pathological imhibition of 
respiratory acts, or of a possible complication offered 
by the unknown relations of the sympathetic system 
with the laryngeal function of respiration.” 

Dr. Cohen is inclined to accord with the views ex- 
pressed by Dr. Krause, of Berlin, that the phenome- 
non of permanent fixation is due to the overpowering 
contracture or tonic spasm of constricting muscles of 
the larynx, and not to a paralysis of a dilating one. 
On the other hand, Dr. Semon, of London, and other 
painstaking investigators, hold that the phenomenon 
is due to neurotic paralysis of the posterior crico-ary- 
tenoid muscle, and that organic disease of the roots or 
trunks of the motor nerves of the larynx always 
attacks the abductor fibres earlier than any others, and 
sometimes, even exclusively. This view is supported 
by the evidence of degeneration of the abductor 
muscle found in almost, if not every such case exam- 


ined post-mortem, little or no similar atrophy being dis- 
covered in the tissues of the antagonistic muscles, 

The autopsies, however, of such cases are, as yet, 
few in number, and it is important to bear in mind 
that degeneration of the abductor muscle may be of 
vascular origin, as suggested by Dr. Robinson, of 
Dunham, in his essay on “ Endemic Goitre.” He 
points out that the posterior crico-arytenoid muscle is 
supplied by the inferior laryngeal artery alone, and 
that atrophy of the abductor may result wholly from 
interference with its blood supply. Biéiumler’s cases 
are interesting in this connection. He found that the 
arteries in the immediate neighborhood of the diseased 
recurrent nerve showed marked changes, and were 
so thickened as almost to cause obliteration of the 
vessels. There was chronic indurative neuritis present, 
which was the result either of inflamed bronchial 
glands, or of inflammation derived from the nutrient 
bloodvessels. 

At the recent meeting of the American Laryngolo- 
gical Association, Dr. Cohen reported a case oi bi- 
lateral abductor paralysis of many years’ standing, the 
left vocal band having been first affected, yet the 
autopsy showed that the left recurrent nerve was natu- 
ral, while the right presented a distinct line of demar- 
cation between the healthy and unhealthy fibres ; but 
instead of the right muscle being atrophied, it was the 
left muscle that had undergone wasting. 

Careful work is in progress by so many different in- 
vestigators, that we may contidently expect that our 
knowledge of the physiology and pathology of the 
laryngeal nerves and muscles will in time be much 
more exact than it is at present. 


INTUBATION OF THE LARYNX. 


This surgical procedure for the relief of stenosis of 
the larynx has excited considerable discussion the past 
year. Its advocates claim that it has many advantages 
over tracheotomy, and that it will supercede that 
Operation in cases of croupous or diphtheritic laryngi- 
tis, especially in young children. Intubation of the 
larynx was first proposed and practised in this country 
by Dr. Joseph O’Dwyer, of New York. Up to the 
present time there have been thirty-five operations 
reported by different surgeons, with thirteen recov- 
eriles. 

Dr. O’Dwyer’s instruments consist of a gag, five 
laryngeal tubes, an applicator, extractor, and a gauge. 
The tubes range in length from 13 to 23 inches. 
Their calibre is only £ x 4 of an inch in the largest, 
and not more than half this capacity in the smallest. 
The tube is introduced within the larynx and trachea 
through the mouth, and remains there. In one case 
reported it was retained a week without any detriment 
whatever. The upper end of the tube rests upon the 
ventricular bands, and does not interfere with the 
movements of the epiglottis. The lower end is about 
half an inch from the bifureation of the trachea. 
Slight ulceration may be produced by the head and 
lower end of the tube when retained for a long time. 
In most cases semi-solid food is taken well from the 
beginning, but it usually takes twenty-four hours for 
the child to learn to swallow liquids. 

Dr. F. E. Waxham, of Chicago, has tabulated the 
various advantages of intubation over tracheotomy as 
follows : . 

Ist. No opposition is met with on the part of par- 
ents and friends ; quite a contrast to the difficulty with 
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which we usually meet in obtaining the consent to 
perform tracheotomy. 

2d. It relieves the urgent dyspnoea as promptly and 
effectually as tracheotomy, and if the child dies, there 
is no regret that the operation has been performed, 
and no discredit attached to the physician. 

3d. There is less irritation from the laryngeal tubes 
than from the tracheal canula. As the tube is consid- 
erably smaller than the trachea, it does not press 
firmly at any portion, excepting at the chink of the 
glottis. 

4th. Expectoration occurs more readily than through 
the tracheal tube. 

oth. As the tube terminates in the throat, the air 
that enters the lungs is warm and moist from its course 
through the upper air passages, and consequently there 
is less danger of pneumonia from this source. 

6th. It is a bloodless operation. 

7th. It is more quickly performed, and with less 
danger. 

sth. There is no wound to close by slow granula- 
tion, and consequently convalescence is more rapid. 

9th. There is no wound that may be the source of 
constitutional infection. 

10th. The patient does not require the unremitting 
care of the physician, as in tracheotomy. 

llth. It is a more successful method of treating 
croup, either diphtheritic or membranous, than trache- 
otomy. 

In a recent number of the New York Medical Record 
(June 5th, 1886), Dr. O’Dwyer reports the results of 
the treatment with his tubes of a case of syphilitic 
stenosis of the larynx in an adult. The stricture of 
the larynx was such that immediate tracheotomy had 
been advised by another surgeon. Dr. O’ Dwyer 
introduced through the stricture his smallest adult 
tube. It remained in the larynx fifty-six hours, when 
it was removed on account of the pain it caused. 
During the time the tube was in the larynx the patient 
swallowed solids without much difliculty, but fluids 
produced more or less coughing. Five days later a 
larger tube was inserted, which, after having been in 
the larynx twenty-four hours, was coughed out. The 
following day a still larger tube was used, which 
caused some pain and irritation, and was expelled after 
having been in position fourteen hours. The patient 
remained under treatment about three weeks, when 
she was discharged from the hospital with ample 
breathing space in the chink of the glottis, and no 
dyspnoea. She was readmitted two and a half months 
later, as the dyspnea had returned. Examination 
showed that this was caused by subglottic stricture, as 
there was no material change in the larynx since she 
was discharged, Treatment was resumed for twenty- 
seven days, with tubes of gradually increasing size, 
when the stricture was again sufficiently dilated. The 
tube is now introduced once in two weeks, and allowed 
to remain in over night. Dr. O’Dwyer states that he 
soon intends to increase the interval to a month, which 
he believes will be often enough to prevent a recur- 
rence of the stricture. 


THE FUNCTION OF THE THYROID GLAND. 


Most works on physiology pass over the thyroid 
gland with a very superficial mention. It is said to 


exercise some part of importance in feetal life, no one 
knows what; in extra-foetal life it is said to partially 
atrophy, and to be merely a useless organ to the adult, 


rather worse than useless, as in goitre it becomes 
inconvenient and sometimes dangerous. This shows 
how little we know about human physiology. Recent 
researches have shown that the thyroid gland has an 
intimate and all-important relation to the highest fune- 
tions of man — those of his brain. This fact was first 
developed by the extirpation of the gland in goitre — 
a proceeding which, according to the received views, 
ought to be wholly indifferent to the economy. Such 
is far from the case. After the total extirpation of 
the gland, the subjects steadily lose their mental vigor, 
the features become heavy, the speech slow and dull, 
the muscular system weakens, and the skin turns rough, 
thick and hard; in short, a condition gradually super- 
venes strikingly like that called by Charcot myxedema, 
or the pachydermatic cachexia. They become cretins. 
If ever so little of the gland remains, it is sufficient to 
prevent these changes, but its complete removal surely 
entails them. Experiments on dogs and cats yield 
similar results. The animals do not long survive, but 
are attacked with convulsions, somnolence and paraly- 
sis, which prove fatal. 

Two theories have been advanced to explain these 
changes. One is that of Liebermeister, who main- 
tains that the thyroid gland is the regulatory organ of 
the encephalic circulation, and that its abstraction 
throws this into chronic disorder. The other is that 
of Professor Bruns, of Tiibingen. He believes that 
the thyroid is either a depuratory gland which excretes 
certain substances poisonous to the nervous system, or 
that it fabricates certain substances indispensable to 
nervous vigor — which of the two he is uncertain. 
The very important practical conclusion remains uncon- 
tested, that in all operations for goitre a small portion 
of the gland should be allowed to remain. Mr. Victor 
Horsley’s investigations, as described in his course of 
Brown Lectures, all point to a like conclusion.® 


PARTIAL AND SOMETIMES GENERAL CHOREA MINOR 


FROM NASOPHARYNGEAL REFLEX.’ 


Dr. A. Jacobi points out, in a suggestive paper, 
that the cause of a number of convulsive muscular 
movements, such as blepharospastic winking with the 
eyelids, momentary and frequent frowning, twitching 
of one or both angles of the mouth, wrinkling of the 
muscles of the nose, shrugging of a shoulder, or semi- 
convulsive twitching of an arm, may be sought in the 
abnormal condition of the nasal and pharyngeal mucous 
membrane. Occasionally the muscular irregularities 
extend to the diaphragm and over the whole body, and 
a genuine chorea minor is the result. The large 
majority of patients of this class are children. Besides 
the muscular anomalies mentioned, there are some 
others which draw our attention to the primary cause 
of the disorder. ‘There is frequent snufling up, snuff- 
ing out, a hawking, and a short hacking cough. The 
examination of the fauces reveals congestion of the 
whole surface, swelled muciparous glands, and enlarged 
tonsils. The tonsils need not be congested; they are 
even apt to be unusually pale from the presence of 
compressing cicatricial tissue. ‘The pharyngeal con- 
gestion is observed to ascend in the direction of the 
posterior nares. ‘The inspection of the nose reveals 
thickening and congestion of the cavernous tissue, 
especially of that covering the inferior turbinated 
bones. ‘The nostrils, or one of them, are always nar- 


3 Med, and Surg. Reporter, August 15, 1885. 
4 Amer. Jour, of Med. Sciences, April, 1886. 
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row, and the septum frequently deviated. Many of 
the patients have been life-long snorers. The reflex 
symptoms are produced by the local irritation in the 
nose and nasopharynx acting on the terminal ends ot 
the trifacial nerve. Mention is made of the studies of 
Voltolini, Haenisch, Sommerbrodt, and Hack on the 
subject of nasopharyngeal reflexes, and also to Torn- 
waldt’s researches “On the bursa pharyngea in its 
relation to the diagnosis and treatment of certain dis- 
eases of the nasopharyngeal space.” Dr. Jacobi is of 
the opinion that the improved knowledge of the anat- 
omy of the nasopharyngeal cavity will probably clear 
up the etiology of many a case which was not diagnos- 
ticated correctly, and both pharyngeal bursa and tonsil 
will come up for their share in both etiology and 
treatment. 


THE COCCI] OF PNEUMONIA IN THE NOSE. 


Dr. Arthur Thost ® publishes the results of his ob- 
servations, made with a view to determine whether the 
cocci which Dr. Klaumann found in the nasal secretion 
of acase of ozwna, corresponded with the pneumococci 
described by Friedliinder. Dr. Thost obtained his 
material from the clinies of Professors Schrétter and 
Stérk, in Vienna, and conducted his observations in 
the laboratory of Prof. A. von Frisch. 

Out of seventeen cases of ozwena examined, cocci, 
with distinct envelopes, were found in twelve. After 
Dr. Thost had periected his staining methods, he was 
able to demonstrate the presence of characteristic cocei 
in the secretion from: cases of simple coryza, and in 
that of different forms of chronie rhinitis. , 

He obtained pure cultures of these cocci, and decided 
that they were identical with Friedliinder’s pueumo- 
cocci. In order to test this point, he injected into the 
right lung of five mice, one drop of liquid from the 
pure culture. Three mice were inoculated with cocci 
from the nasal secretion of patients with ozena, and 
two with pneumococci. In the blood taken from the 
tail of one of the mice inoculated with pneumococci, 
such an chormous quantity of cocci were seen, that they 
appeared to be as numerous as the blood-corpuscles. 
They were also found in the blood of the mice inocu- 
lated with the nasal cocci, but were not so numerous. 
All of the animals died in from one to two days, with 
pulmonary symptoms. The autopsies showed double 
pleuro-pneumouia, with serous exudation mixed with 
blood, and congestion of the spleen and kidneys. 
Microscopic examination of the pleuritic exudation re- 
vealed cocci, with distinct capsules; they were also 
found in the blood, and in the sections of the lungs, 
spleen, and kidneys. ‘The appearances resembled, even 
to the smallest detail, those described by Friedliinder. 

Dr. Thost gives also the results of his experiments 
on rabbits and guinea-pigs, and his staining methods 
are described in full. He concludes by saying that 
more extended observations must determine what rela- 
tion there is between croupous pneumonia in man, and 
these pneumococci in the nose. Ifa cold in the head 
depends upon the presence of these cocci, it will be an 
interesting question whether certain affections of the 
lungs can originate from micro-organisms in the nose. 


CIRCULATION IN THE NASAL MUCOUS MEMBRANE.® 


The anatomists, Hyrtl and Henle, admit that in the 
normal state, the cavernous or spongy tissue of the 


® Deut. Med. Wochenschr., March 11, 1886, 
* Lancet, November, 14, 1885. 


nasal passages is swollen. According to Bresgen, we 
ought only to recognize the normal condition when the 
mucous coat is closely applied to the osseous frame- 
work. He combats the opinion of Hack, that the mu- 
cous membrane itself remains unaffected when any 
considerable swelling of the cavernous tissue is present. 
Fraenkel and Zuckerkandl teach that a cavernous 
tissue does not exist apart from the mucous coat itself ; 
and from the histological examinations of Fraenkel, it 
appears that in all cases of swelling of the cavernous 
tissues, there is some hyperplasia of the mucous mem- 
brane. But Bresgen argues that, normally, there is 
no cavernous tissue in the nose, but only a venous 
plexus, which, by the irritation caused through the 
passage of air, is transformed into a cavernous tissue. 
The same spongy tissue that is frequently found around 
the lachrymal canal is held to be abnormal, and due to 
the propagation of a chronic rhinitis, which leads to 
swelling, with hyperplasia of the venous plexus. 


HICCOUGH CURED BY INDUCED SNEEZING. 


Dr. G. A. Gibson, in a paper entitled “ A Classical 
Remedy,” ‘ calls attention to the Hippocratic aphorism, 
“Sneezing occurring after hiccough removes the 
hiccough,” and states that tickling the nostrils in cases 
of obstinate hiccough has been tested by him with very 
successful results. [Hiecough, he says, as well as sneez- 
ing, is one of the specially modified respiratory move- 
ments, and it is quite in accordance with what we 
know of the transferrence of nervous action, that the 
spasmodic contractions of the diaphragm should cease 
on the induction of the explosive expirations which 
constitute the facts of sneezing. But it is not neces- 
sary, according to Dr. Gibson, that the stimulus 
applied to the nose be followed by sneezing; the ap- 
plication of a gentle irritant to the nasal mucous mem- 
brane may be quite enough to put a stop to the hic- 
cough, by diverting the nervous energy into other 
channels, although it may not be of sufficient power to 
induce sneezing. 


Clinical Memoranda, 


“RHEUMATISMAL NODULES.” 


BY F. E. PORTER, M.D., OF AUBURNDALE. 


A PARAGRAPH in the Medical Record of June Sth, 
calls attention to “* Rheumatismal Nodules ” as exhib- 
ited in a hospital patient. The case is so similar to 
one that has just passed from my attention, being the 
first of the kind ever seen by me, I venture to call at- 
tention to it through the JouRNAL. 

On the evening of May 29th, Mrs. J. came to my 
office to say she thought her maid had the “ hives.” 
The back of her hand was swelled and bunches ap- 
peared both there and down her right leg. She was 
also somewhat stiff, and complained of her right knee. 
On the 3lst, the trouble not getting better, but the 
patient growing stiffer in several joints, I was asked 
to see her. I found she had had the prodroma of 
acute disease. Her pulse and temperature were above 
normal, the hand and wrist were puffed, while irreg- 
ular nodules, hard and» somewhat tender, presented 
themselves. The metacarpo-phalangeal joint of the 
middle finger was the centre of tenderness. The knee 
was also swollen, while down the leg were nodules 


_ 7 Edinburgh Medical Journal, April, 1886. 
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from the size of a split-pea to that of a hazel-nut. 
The left elbow had also begun to be tender. I at 
once pronounced it rheumatism, yet had misgivings 
about the nodular phase of the case. The salicylates 
were prescribed, and in two days the patient was 
about the house, with only an occasional pain in a 
joint. The nodules had disappeared and the puffiness 
of joints also. The salicylates were continued in 
diminishing doses three days longer. 

In the limited round of complications of rheumatism 
at hand, I find nothing corresponding to this cendi- 
tion. Abscesses, purpura hemorrhages, urticaria and 
scrofulous swelling would, perhaps, be thought of. 
As abscesses are a later development in rheumatism, 
it might be questioned whether the above conditions 
untreated would result in abscesses, but they certainly 
did not present the appearance of commencing ab- 
scesses. Purpura does not present the swelling of upper 
joints, though swelling of the lower extremities takes 
place ; but such swellings are not attended with fever, 
are not inflammatory; and neither abscess nor pur- 
pura is attended by the sweating present in rheuma- 
tism. The wheals of urticaria have a white centre 
with red areola, are accompanied by intense itching 
and burning; they are raised, while these nodules, 
though raised, invaded the subcutaneous cellular. tis- 
sue. Inscrofula other characteristic signs would be 
found, and it is also chronic in its course. 

The few lines in the Medical Record give a picture 
of the nodules. . . . “ Nodosities in the subcutaneous 
cellular tissue and certain muscles which closely re- 
sembled gummy tumors. They had grown very rap- 
idly until they were as large as hazel-nuts, at 
which size they remained stationary. . . . the tumors 
were to be distinguished. from those of syphilitic ori- 
gin by their rapid growth, the pain attending their 
evolution, and the ecchymotic tinge of the skin cover- 
ing them.” ‘These particulars make the two cases 
alike, it seems to me. 


fieports of Dorieties. 


ASSOCIATION OF AMERICAN PHYSICIANS.! 


THURSDAY.— AFTERNOON SESSION, 


The tirst business of the afternoon session was the 
discussion of the question, 


DOES THE PRESENT STATE OF KNOWLEDGE JUSTIFY 
A CLINICAL AND PATHOLOGICAL CORRELATION OF 
RHEUMATISM, GOUT, DIABETES, AND CHRONIC 
BRIGHT’S DISEASE ? 


Referee, Dr. James Tyson, of Philadelphia. 
referee, Dr. William H. Draper, of New York. 

Dr. Tyson, the referee, began by defining the dis- 
eases included in the subject. ‘The usual definitions 
of rheumatism and gout as general diseases with local 
expressions were given. Diabetes was subdivided into 
two varieties, the milder and the more severe form. 
The former cousists essentially in a defect in that par- 
ticular metabolic office of the liver, by which glucose 
is converted into glycogen. 
tion of the liver cells by the excess of absorbed glu- 
cose arising from the habitual over-use of saccaharine 
and starchy foods. ‘The more severe form of diabetes 


Co- 


may be termed neurogenous, and is caused by some 
1 Continued from page 598. 


It is due to over-stimula-_ 


direct or reflex influence on the vaso-motor centre, 
whence arises a hyperzemia and accelerated circulation 
through the liver, as the result of which the glucose, 
absorbed during intestinal digestion, is carried too 
rapidly through the liver to permit its conversion into 
glycogen. ‘To this is added, in advanced stages, gly- 
cogen resulting from the splitting up of the products 
of digestion of nitrogenous foods. 

Taking up the discussion, first as to rheumatism 
and gout, the referee called attention first to the dif- 
ference in the morbid anatomy of the two diseases, in 
the absence of anything specific or peculiar in the 
changes in the joints in rheumatism, while in gout 
there is the peculiar deposit of sodium urate in the 
joints or their vicinity. ‘The composition of the blood 
is definitely altered in gout by the almost constant 
presence of an excess of uric acid in combination with 
sodium, whereas no change of corresponding import- 
ance is found in the blood of rheumatism. Heredity 
plays a much more important réle in gout than in 
rheumatism, reaching in the former, according to va- 
rious observers fifty to one hundred per cent., while 
in rheumatism the maximum claimed is thirty-four 
per cent. The early age at which rheumatism pre- 
sents itself as compared with gout implies a difference 
in the etiology, as does also the absence of renal and 
the presence of cardiac complications. Alcoholic 
liquors and over-indulgence of food have no influence 
in the causation of articular rheumatism. In gout 
they are all-powerful. 

The exciting cause of rheumatism is always cold, 
dampness, or both. ‘The cause of the explosion or the 
acute attack of gout, is the cause of the disease itself, 
and is due either to the over-accumulation of uric acid 
in the blood, whether as the result of increased form- 
ation or defective elimination, or to diminished power 
of resistance of the organism through some accidental 
cause, atmospheric or physical. 

Moreover, except in the case of salicylic acid which 
is admitted by all to be useful in both affections, Dr. 
Tyson thought that the treatment required by the two 
diseases was different. ‘The treatment of gout is elim- 
inative, that of rheumatism is restorative. It is true 
salycilic acid is efficient in both diseases, but this is 
uot sufficient proot that they are the result of the 
same cause, so long as that cause is so easily demon- 
strated in one and not in the other. Nor is the case 
strengthened by the theoretical reasoning which so 
well explains the action of salicylic acid that it pre- 
vents the formation of uric acid in the blood by seizing 
upon the glycocine out of which uric acid is formed. 

The relation of gout to that form of chronic renal 
disease known as chronic interstitial nephritis is a 
true correlation, since there is every reason to believe 
that the cause of gout is one of the causes of this form 
of chronic renal disease, so common in gout, and the 
evidence of renal disease is often found long before 
the gout manifests itself. 

To estimate the relation between gout and diabetes 
it is necessary to remember that there are two forms 
referred to. With neither of them is there any path- 
ological relation. Between gout and the first or mild 
form of diabetes there is a clinical correlation, although 
many of the facts on which it has been founded, the 
referee believed to be erroneous. ‘Thus although uric 
acid sediments are quite common in diabetes, yet care- 
ful quantitative analysis showed no increase in the 
amount of uric acid excreted. The uric acid sedi- 
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ments must therefore be the result of the excessive 
acidity so characteristic of diabetic urines, dae to the 
fermentative processes. 

Again, it is said the lithwmie urines often contain 
sugar. ‘This he was confident was much rarer than is 
commonly supposed, because of the fact that uric acid 
reduces the salts of copper and this reaction is mis- 
taken for that of sugar. He thought that the inability 
of gouty persons to digest saccharine and starchy ele- 
ments of food should not be regarded as a_proot of 
clinical correlation, because it simply indieates a feeble 
converting power of the intestinal digestive fluids over 
the carbo-hydrates. In diabetes there is no defect ot 
this kind. ‘The carbo-hydrates are converted into glu- 
cose with facility. The trouble is with the liver, which 
is not able to reconvert the glucose into glycogen. 

Between gout and the more severe form of diabetes, 
Which is the result of disease at a point distant from 
the liver, there is no correlation either clinical or path- 
ological. 

Between diabetes and Bright’s disease there is a 
relation of this kind. The effect of the circulation 
through the kidneys, surcharged with sugar alone, or 
With sugar, acetone and diacetic acid, is to irritate the 
renal cells and produce a degree of chronic parenchy- 
matous nephritis instead of the interstitial nephritis 
which is so closely correlative with gout. From re- 
cent observations there is reason to believe that these 
changes take place in the kidney much carlier than 
used to be supposed, and that albuminuria appears 
correspondingly early, either coincidently or in alter- 
nation with glycosuria. The difference between the 
relation of gout to Bright’s disease and of the more 
severe or neurogonous diabetes, is that in the former 
that which causes the gout, causes the Bright’s dis- 
ease, so that there is a true correlation, whereas in 
neurogenous diabetes, it is a result of the diabetes 
which causes the renal complications. 

As to diabetes and rheumatism, the idea that these 
two diseases are closely correlated, has apparently re- 
ceived substantial support from the results of treat- 
ment of the two diseases by salicylic acid. Occasional 
reports as to the efficiency of salicylic acid in diabetes 
have acquired additional impulse from views which 
have recently been promulgated by Latham, who con- 
cludes on clinical grounds that there are two forms of 
diabetes. One due to neurotic disturbances of the fune- 
tion of the liver and the other to neurotic disturbances 
of the functions of muscle. As the result of the latter, 
glucose is formed in the muscles and passes thence into 
the circulation. This latter is so closely related to 
rheumatism that one degree of oxidation developes 
the materies morbi of rheumatism, and another de- 
velopes glucose. Having shown also by the same 
reasoning that the administration of salicylic acid 
arrests the formation of uric acid, lactic acid and glu- 
cose, he thus explains the usefulness of salieylie acid 
in some forms of diabetes, and says that in ‘doses of 
from ten to twenty grains three times a day, he has 
seen it produce marked improvement. More recently, 
Holden reports the successful treatment cf six cases 
of diabetes, with salicylic acid, 

The referee, whose experience with salicylic acid in 
the treatment of diabetes had not heretofore furnished 
satisfactory results, had not yet had the opportunity 
of applying this more recent principle, that it is in the 
cases with rheumatic pains that it is especially service- 
able. Ile held that until more cases were collected in 


which this principle of treatment was applied, the 
question was not ripe for decision. In a single case 
which had come under his observation, in which it was 
claimed that salievlic acid had been very useful, the 
sugar had been found increased rather than diminished. 

Dr. WittiamM H. Drarer, the co-referee, said it is 
fair to presume that this question would not have been 
propounded if clinical experience did not suggest it. 
It certainly is not yet justified by the present state of 
knowledge in pathology. Although the question is 
premature from a pathological point of view, it can 
hardly be regarded as without interest and possibly 
importance from a clinical standpoint. It is from 
this latter aspect that my remarks shall be made. 

By gout is meant, I take it for granted, not simply 
the arthritic malady, but a diathesis which manifests 
itself through more or less well-defined derangements 
of nutrition, which give rise to a variety of secondary 
cerebro-spinal irritations, and provoke definite struct- 
ural changes in the bloodvessels, in the connective 
tissue of the parenchymatous organs, and in the nervous 
system. By diabetes we are to understand, I suppose, 
the more common and lesser form of that disease. 
Rheumatism is so vague in its ordinary application 
that it is not easy to comprehend exactly what is meant 
in this question. It is presumed that it covers acute 
articular rheumatism and the sub-acute forms in which 
the differential diagnosis from sub-acute gout is so 
difficult. The form of Bright’s disease is probably the 
form of chronic diffuse nephritis, which is character- 
ized by extreme sclerotic changes in the connective 
tissues of the kidneys, and in the arteries, and by car- 
diac hypertrophy. 

I think that the experience of most clinical observ- 
ers will justify the statement that gout, rheumatism, 
diabetes, and chronic Bright’s disease are frequently 
associated, sometimes in the same individual history, 
more frequently in the histories of families. The 
association of gout and even chronic rheumatism with 
chronic Bright’s disease is very common in the indi- 
vidual, while the association of gout with diabetes, or 
of diabetes with granular kidney, is not common. 
Chronic rheumatism may exist without even being 
complicated with gout, or diabetes, or chronic nephri- 
tis, but in families where the association of morbid 
phenomena can be traced, I think that it will be 
acknowledged that these diseases are frequently found 
in more or less marked alliance. Granting this asso- 
ciation, are there any facts to show their co-relation ? 
Are they reciprocal, interchangeable affections, trans- 
mutations of the same morbid process, and therefore 
recognizing a common determining cause, as yet 
unknown ? 

The first fact that suggests the idea that they are 
cognate forms is that of heredity. First, as to gout 
and diabetes, glycosuria often recognizes a gouty 
ancestry, the term glycosuria being used to express the 
lighter form of the disease. In many cases the grave 
form of diabetes is not traceable to a gouty origin. 
The speaker had seen many cases leading him to 
believe that, excluding the cases of diabetes of nervous 
origin, careful investigation of the family history 
would reveal the presence of gout in the majority of 
cases. Second, concerning gout and rheumatism, the 


fact of heredity, as establishing a connecting link, is 
not so evident, but it has been pointed out that articu- 
lar rheumatism frequently occurs in the children of 
The influence of heredity in deter- 


gouty parents. 
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mining the association of the sub-acute form of rheu- 
matism and gout cannot be positively decided. Third, 
as to the frequent manifestation of heredity in the his- 
tory of gout and interstitial nephritis, I think that 
there can be no question. This form of Bright’s dis- 
ease not only occurs as a complication of inherited 
articular gout, but is often observed in the members 
of gouty families who have themselves never exhibited 
any articular lesions. This is especially seen in the 
female line. 

I wish next to call attention to the association with 
these diseases of certain common derangements of 
nutrition. While it cannot be claimed that organic 
chemistry has as yet done more than formulate the 
general principles that gout and diabetes are associated 
with the sigus of incomplete metamorphosis of the 
food elements, it is daily making progress in solving 
the complex processes by which each atom of carbona- 
ceous and nitrogenous food is finally resolved into 
carbonic acid and urea. In these two diseases there 
is a diminished capacity for converting the carbo- 
hydrates. The occurrence of sugar in the urine of 
gouty persons, and of lithic acid deposits in the urine 
of diabetics, is not infrequent. 

Gout, diabetes, and rheumatism, in their treatment 
by medicines, exhibit reciprocal relations. In these 
various affections, the alkaline treatment is used with 
benefit. It is admitted that the value of the alkaline 
treatment in acute rheumatism is not sufficiently well 
established to justify the proposition that the disease 
is on that ground a correlation of gout. The value of 
salicyl compounds in the treatment of gout, diabetes, 
and rheumatism suggests the idea that these diseases 
have something in common, either casual or concom- 
itant, which the preparations of salicin antagonize. 

The clinical observations which support the idea of 
a correlation of gout. diabetes, rheumatism, and certain 
definite structural changes in the kidneys and blood- 
vessels, namely the frequency of hereditary transmis- 
sion in the same family, and their occasional co-exist- 
ence in the same individual, the common idiosyncrasy 
of a diminished capacity for the complete conversion 
of the carbo-hydrates, and finally, the common reac- 
tions which they exhibit to the same remedies, are, of 
course, open to criticism, but they nevertheless excite 
a reasonable suspicion that these diseases have at least 
certain common features which in all probability pro- 
ceed from similar derangements of physiological fune- 
tions. This much, it seems to me, may he acknowl- 
edged even in the absence of any adequate pathological 
evidence that these diseases are attended with any 
common structural lesions or specific functional dis- 
turbances. 

There are many unsolved problems in the pathology 
of gout, diabetes and rheumatism, and the working 
hypothesis of the clinical observers in this field are 
being constantly unsettled by the revelation of the 
physiological laboratory. It would seem, therefore, 
that the only conclusion we are at present justified in 
making as to the correlation of the diseases in question 
is this: clinically, they are often associated by heredi- 
tary transmission, hy co-existence and alternation in 
the same individual, by presenting similar idiosynera- 
cies in regard to the power of converting the carbo- 
hydrates, and by being more or less successfully 
controlled by the same remedies. Pathologically, they 
must still be regarded in the absence of any demon- 
strable common determining cause, either functional or 


structural, as more or less distinct and specific dis- 
eases. 
DISCUSSION. 


Dr. J. T. Dana, Portland, Me. It seems to me 
that this discussion might properly have been extended 
a little so as to include rheumatoid arthritis. In this 
affection I think that the differentiation of it from the 
other affections has been well made out. I would ask 
if this disease does not require comparison with the 
others considered ¢ 

Dr. E. G. Janeway, New York. In taking up the 
question of history we have to be careful in reading 
English writers. The English people all through are 
gouty. Any rheumatic tendency described in such 
individuals will not hold in other countries. We do 
not, I think, find the same correlation in America. A 
point which has struck me strongly is the fact that 
while the Hebrew race is very subject to diabetes, 
members of this race do not have gout and rheumatism 
in the same proportion. 

With reference to the presence of albumen in the 
urine of diabetes, I have found that in many cases this 
was to be explained by the irritation of the urinary 
passages by the saccharine urine. 

Dr. A. L. Loomis, New York. From a pathologi- 
cal standpoint we cannot at present regard these dis- 
eases as directly, at least, correlated, but from a clini- 
cal standpoint there are many things which make it 
difficult for us to divest ourselves of the idea that there 
is a correlation in rheumatism, gout, diabetes and 
chronic Bright’s disease. These clinical phenomena 
are often so striking that one comes almost to regard 
these diseases as different manifestations of the same _ 
causes. 

I should like to relate briefly the histories of some 
cases illustrating this point. The first is the case of a 
man of sixty-three, who at the age of forty-two, had 
his first attack of gout. ‘These attacks recurred until 
the age of sixty. The urine was frequently examined 
during this period and with negative results, present- 
ing only a high specific gravity and nearly always an 
abundance of urates. In his sixtieth year, after a pro- 
longed attack of gout, sugar appeared in the urine. 
From that time to the present he has not had an at- 
tack of gout. Sugar was presented until six months 
ago when it disappeared, and now I find albumen. 
This change could not be accounted for by changes in 
habits or in diet. ‘two analogous cases were also re- 
ported. ‘These cases are not unusual. It seems to 
me that they compel us to take the position that while 
in their clinical phenomena they differ very markedly, 
still in their origin and development they seem to have 
many things in common; in other words, their corre- 
lation seems to be complete. 

Dr. H. C. Woon, Philadelphia. My experience 
has led me to conclude that gout and rheumatism were 
the same thing. I am utterly unable to make the di- 
agnosis between them. In a family of which I am 
cognizant, the great grandfather was an Englishman 
and died of gout. The grand-parents seemed to have 
escaped, but the uncles and aunts almost without ex- 
ception have died of gout. One brother has suttered 
with attacks of sub-acute rheumatism since the age of 
ten. Another brother has had six attacks of the in- 
flammatory rheumatism in as many years. Another 
brother went to the age of thirty years without any 
marked manifestation, when be had a severe attack of 
gout. Another brother has become almost a perma- 
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nent cripple from inflammation of the muscles. If all 
this rheumatism and gout does not date back to one 
origin, it is to me extraordinary. 

Dr. Perrer, Philadelphia. ‘The clinical 
evidence of the correlation of these diseases seems to 
me to be so great that we cannot safely disregard it. 
In considering such common diseases, we must of 
course exclude mere coincidence. Dr. Draper has 
done well in calling attention to gout as a consitutional 
affection. If we confined ourselves to the mere arthritic 
phenomena we should exclude the great proportion 
of cases of gout as we meet with it in this country, 
which are perhaps as well included under the head of 
lithemia as anything else. In regard to Dr. Jane- 
way’s remarks in regard to the frequency of diabetes 
in the Jewish race, | can agree, but [ have also found 
such persons very subject to lithemia. In all these 


eases the importance which a diminution of vital resis- | 


tance of any particular part plays in the development 
of the local manifestation, must be remembered. 

Dr. Dana has referred to rheumatoid arthritis. 
This appears to be the form in which the nervous 
element is most marked. All have seen cases in 
which rheumatoid arthritis has been preceded by in- 
fluences acting directly upon the nervous system. 
When we consider the immense amount of nerve force 
required in codrdinating the digestive processes of 
stomach, liver and kidney and in superintending the 
metabolism in the tissues, it seems clear that a de- 
pressed condition of the nervous system must play a 
large part in the production of these affections. In 
studying cases of these diseases we are usually able to 
obtain a history of some cause of depression of the 
nervous system, and this atiords a powerful argument 
in favor of the correlation between these diseases. 

In regard to treatment IT could give evidence in 
favor of the salicylic acid treatment in certain groups 
of diabetics. These have been cases of the milder 
type associated with rheumatoid and arthritic phenom- 
ena. In one case the diabetes has been apparently 
cured, the patient having returned to the use of carbo- 
hydrates. In this case albumen still persists. 

The explanation of Dr. Janeway as to the cause of 
the albuminuria, I think, does not hold good in many 
of these cases. The disappearance of the sugar is not 
always accompanied by a corresponding decrease in 
the quantity of albumen. 

Dr. A. Jaconi, New York. I believe that the 
papers read have said all that is, known on this subject. 
There is one form of rheumatism not so well known as 


the forms described, that is. the rheumatismus nodosus. | 


sometimes seen in young subjects. This nodosus form 
of rheumatism shows itself by the appearance of small 
lumps varying from half a dozen to several dozen, 
appearing not infrequently about the tendons of the 
fingers. 
larly of the head. Examination of these lumps show 
them to be composed of hypertrophied connective 
tissue. 

In regard to the connection between diabetes and 
gout there are several forms of diabetes. 
form particularly connected with gout is that due to 
disturbances of the nutritive processes — particularly 
that of the liver. ‘This isthe torm in which the salicy- 
lates do good. Its action has seemed to me to be due 
to the influence of this drug over the liver in increas- 
ing the quantity of bile ‘and in liquefying it. It is 
therefore a powerful agent in diminishing the tendency | 


I have seen them about the fascia, particu-_ 


The. 


to the formation of gall stones. The forms of gluco- 
suria which come and go are usually benefited by 
salicylate of sodium. This form of diabetes is gener- 
ally found in anwmic persons, often very fat, and not 
infrequently among women of the Jewish race. 

In reference to Bright’s disease. This is quite com- 
mon at the age of forty or fifty years when atheroma 
of the small arteries appear. At that time, gout is 
also common, and the co-existence of the two does not 
necessarily indicate a common causation. 

Dr. Witriam H. Drarer, New York. In the 
cases of rheumatoid arthritis where a reliable history 
could be obtained, I have as a rule found evidences of 
a gouty origin. I refer to gout in its larger signifi- 
cance. In regard to gout, may say that I am strongly 
inclined to believe that the presence of uric acid is 
only an epi-phenomenon, and that its presence in the 
joints is not absolutely essential to the occurrence of 
other true gouty lesions. 

In the diabetes of Jews, I have seen the same asso- 
ciation of lithemiec conditious as in other races. 

I agree with Dr. Wood in regard to the difficulties 
of diagnosis. The practitioner can not always satisfy 
himself whether he is dealing with gout or rheumatisin. 

As I said in my address, the correlation of these 
diseases is to be made only from a clinical stand-point 
and none can fail to recognize the frequent association 
of these diseases. Whether or not there is at the 
basis of all of them a similar pathological process is 
a question which has yet to be determined by patholo- 


gical chemistry. 


(To be continued.) 


THE NEW YORK ACADEMY OF MEDICINE. 
STATED meeting, May 20, 1886. 
Dr. Enwarp G. JANEWAY read a memorial of 


THE LATE GASPAR GRISWOLD, M.D., 
and afterwards a paper on 
THE DIAGNOSIS OF DISEASES OF THE HEART. 


His object, he said, was to call attention to certain 
special points involved in more or less obscurity, and 
to some in regard to which there are differences of 
(opinion. He first spoke of alterations in the position 
of the heart, particularly the lowering of the organ in 
consequence of abnormalities in the thoracic aorta, 
the possibility of which was to be borne in mind by 
all those who had to deal with cardiac affections. 
Again, the heart might be pushed upward and forward 
in cases of spinal curvature, and of enlargement of 
the spleen, and when this was the case, it was neces- 
sary to be on one’s guard lest the condition should be 
mistaken for aneurism of the aorta. In men, the nip- 
ple was frequently referred to in the books as a guide 
for the position of the heart, but on aécount of the 
varying location of the nipple in different individuals, 
this was unreliable, and the centre of the sternum was 
-a much more desirable point of reference. 

The cardiac impulse was a matter of considerable 
interest, and it was not infrequently the case that in 
those who had been resting for some time in a recum- 
bent position, there. was no visible impulse, while 
sometimes none could be detected even on palpation. 
Yet such a condition of affairs might be perfeetly con: 
sistent with a normal heart, and indicate nothing more. 


than a slight lack of cardiaé force. 
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In speaking of auscultation of the heart, Dr. Jane- 
way remarked that one was apt to consider the heart 
more or less in a dangerous condition if a murmur was 
present, but that it was normal if no murmur could be 
discovered. But it was always highly important to 
pay attention to the heart-sounds. In anemia all 
would admit that a murmur might appear at the base, 
or even at the apex. At times a soft murmur could 
be heard at the second interspace, with normal closure 
of the valves. Sometimes this was due to anaemia, 
but not always. If anwmia were not present the cause 
was to be looked for in the reduction of the calibre of 
the pulmonary artery from some pressure upon the 
vessel. Some murmurs varied with the respiration, 
and the possible occurrence of a cardiac respiratory 
murmur was not to be overlooked. In certain indi- 
viduals, short diaphragmatic contractions were pro- 
duced when they were told to hold the breath. 

In order to determine the true character of a mur- 
mur it was necessary that all the circumstances 
attending it should be taken into consideration, and in 
many instances a number of examinations, extending 
over a considerable period of time, were required for 
this purpose. Murmurs were sometimes liable to be 
mistaken for each other, as, for instance, a prasystolic 
mitral for an aortic regurgitant. In mitral stenosis 
there were also great divergeucies as regards the char- 
acter of the murmur, and it was possible for this con- 
dition to exist without any murmur at all, or with a 
murmur which was intermittingly present. In general, 
it might be said that the loudness or softness of a 
cardiac murmur was no index of the gravity or insig- 
nificance of the diseased condition present. 

In speaking of the subject of embolism, he said that 
a thrombosis might occupy such a position as to be out 
of the way of the blood-current, and thus give rise to 
no murmur whatever. In illustration he related the case 
of a young woman twenty-one years of age in the 
syphilitic wards of Charity Hospital, Blackwell's Island, 
who, while engaged in combing her hair one day, 
became suddenly affected with hemiplegia, although 
she did not lose consciousness. A careful examination 
revealed nothing in the slightest degree abnormal 
about the heart. 

Pulsation of the liver might cause difficulty in mak- 
ing a diagnosis between aneurism of the aorta and 
disease of the heart. The liver might rise and fall 
simply as the result of pressure from an enlarged 
heart, or it might have a true expansile pulsation itself. 
The latter, when present, could be detected by placing 
the fingers of one hand under the lower border of the 
liver, and those of the other hand over the epigastrium. 
In this way it could be readily appreciated that there 
was a true enlargement of the organ, with a resulting 
lowering of its lower border. In long-continued mitral 
stenosis, with hypertrophy and dilatation of the right 
heart, there might be pulsation behind the liver. 

The diagnosis of ulcerative endocarditis was often 
very difficult, but in other cases it was quite easy. It 
was due to septic influences introduced from without, 
and the endocarditis was frequently mistaken for a 
manifestation of some one of the ordinary infectious 
diseases, such as typhus, typhoid, small-pox, ete. One 
case of ulcerative endocarditis that he had met with 
resembled acute yellow atrophy.of the liver, and the 
cause of the. hepatic complication.was.an embolus that: 
packed the hepatic artery... :--.- -:- 

The absolute diagnosis of certain conditions of the 


heart was generally impossible, as, for instance, the 
existence in it of new growths, such as cancer, tubercle, 
etc. If, however, there are secondary deposits of such 
new growths in other portions of the body, and the 
heart was found enlarged, without the presence of any 
other condition to account for the enlargement, such a 
diagnosis would be rendered probable. 

In conclusion, he said that syphilis was a frequent 
cause of valvular disease of the heart, and a careful 
examination of the subject would show that it is 
responsible for many of the cases which are generally 
supposed to be of idiopathic origin. 

Dr. E. Darwin Hupson, JR., said that the various 
points touched upon by Dr. Janeway in his paper were 
of special value as coming from one who had had 
opportunities enjoyed by scarcely any one else in this 
or any other country for following out cases observed 
during life to the autopsy-room. He had nothing to 
criticise in the remarks which had been made, and 
would simply refer to a few points that had occurred 
to him in connection with them. 

The study of the location of the apex was a matter 
of very considerable importance. ‘This could ordina- 
rily be determined by palpation, but if this was not 
sufficient, auscultation could be resorted to for the pur- 
pose. The location of the apex was of no little diag- 
nostic value. For instance, if the apex was in its 
normal position, it was practically impossible that there 
should be either hypertrophy or atrophy of the heart, 
and hence any alteration in the size of the organ 
might be excluded. If the heart was shifted out of 
its normal position, murmurs at the base and apex 
might have an entirely different significance from what 
they would have under ordinary circumstances. 

In the study of mitral murmurs it was highly im- 
portant to consider the composite nature of the first 
sound of the heart, as so well described by Walshe. 
In a large number of cases he had found that mur- 
murs which had all the characteristics of mitral regur- 
gitation or mitral stenosis were not permanent. Al- 
though he was perfectly satisfied as to the occasional 
existence of the mitral presystolic murmur, he did 
not hesitate to say that he was somewhat sceptical as 
to its frequency. ‘There were a great many murmurs 
which simulate the true mitral systolic murmur, and 
time, rest, and the use of cardiac sedatives were not 
infrequently required to enable one to determine posi- 
tively the condition preseut in any given case. At 
the present time he had under observation a boy who 
had a cardiac murmur which was most distinctly heard 
at the apex, and could also be heard behind; but was 
not transmitted around the walls of the chest. Hence, 
this sign, which was often spoken of in the books, 
was fallacious. 

Dr. HEINEMANN said that it was an important dic- 
tum for those engaged in the study of diseases of the 
heart to remember, that it is not the apex-beat, alone, 
not the size of the heart alone, and not the murmur 
that might be present, alone, but all these combined, 
together with the examination of the pulsations in the 
neck and the clinical history of the case, which must 
be taken into consideration in making a diagnosis. 
Before arriving at a definite conclusion in obscure 
cases, we could help ourselves by going over the entire 
case, with the clinical history. 

As to the matter of thrill, he had studied this sign 


| carefully. for.several years in the patients-met..with at. 


Dr. Alonzo Clark’s clinic, and he had found that 
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there might be a very loud and intense murmur, and 
yet no thrill. 
tween the presence of the thrill and the intensity of | 
the murmur. As regards time, the presystolic thrill | 
was not always to be relied upon. It was only one- 
element in the diagnosis, and one that was uncertain. 

If three or more murmurs were present in a case, it 
was impossible to say upon a single examination what 
the exact condition was at the aortic and mitral ori- 
fices. This could only be determined by repeated ex- 
aminations. 

Dr. A. L. Loomis remarked that Dr. Janeway had 
called attention to some very difficult questions. In 
the first place, he had spoken of displacements of the 
normal heart as a result of changes in the aorta. At 
one time he had had the opportunity of examining the 
hearts of a large number of healthy persons, and his 
experience thus acquired, had shown him that the va- 
riations as regards the position of the apex-beat were 
much greater than the books would lead us to suppose. 
Downward displacement of the heart was the one 
which struck him as the most common, when no car- 
diac disease was present. If the apex was below the 
normal limit, while the heart was normal in other re- 
spects, it would not have any especial pathological sig- 
nificance. 

As regards the force of the apex-beat, there could 
be no doubt that, as Dr. Janeway had said, a decided 
settling back of the organ was liable to occur as a re- 
sult of the horizontal position. In many healthy indi- 
viduals it was impossible to make anything out by 
means of palpation with the patient in the ordi- 
nary position. In order to facilitate this he should be 
requested to lean forward; but even this sometimes 
failed in eliciting the desired information. 

Long confinement in bed, he thought, interfered 
with the nutrition of the cardiac walls. In heart 
troubles it was not the murmur and the changes of 
position which were of so much consequence as the 
integrity of the heart, and of the rythm. 

The more he studied the heart, the more convinced 
did he become that cardiac murmurs were not of as 
much significance as was apt to be supposed. But 
when, with the murmur, there were evidences of 
changes in the walls of the heart, as well as changes 
in the rythm, these gave us more information than the 
fact and characteristics of the murmur. Thrill, he 
said, was generally present in presystolic and mitral 
obstructive murmurs; but this was not the only thrill. 
In dilatation of the right heart there might be thrill, 
as well as a murmur. 

The diagnosis between presystolic and aortic regur- 
gital murmurs was an old question. Many years ago 
he had seen in an autopsy a case in which the latter 
murmur was believed to be the one present during 
life; and it was found that there was stenosis of the 
mitral orifice. Since then, he said, there had never 
been to him any question about the presystoliec mur- 
mur and the conditions which gave rise to it. It was 
not of serious import, unless the result of endocarditis. 
The two raurmurs were in fact, however, so different, 
that there need be little difficulty about the diagnosis 
at the present day. 

In order to have hepatic expansive pulsation it was 
necessary, in his experience, to have very free tricus- 
pid regurgitation. 

Dr. “Loomis then went on to say that the medical 
mind onght to be freed from the trammels of these 


| murmurs. It was the dilatation of cavities that caused 
There was, therefore, no relation be- the trouble; but if there was perfect compensation, 


there would be no difficulty. Sometimes the dilata- 
tion of the heart cavities was quite sudden, as in one 
case referred to by Dr. Janeway, in which this sudden 
dilatation was the direct result of unusual physical 
exercise. In conclusion, he said that he had not 
understood whether Dr. Janeway considered ulcerative 
endocarditis a primary or a secondary affection; and 
there was considerable diversity of opinion as regards 
this point. 

Dr. JANEWAY replied that he had seen two cases 
recently in which there was cystitis, with septic or- 
ganisms, and the ulcerative endocarditis present was 
clearly secondary. He had also seen many other sim- 
ilar instances, and one was a case of pyemic pneu- 
monia, in which the presence of the pneumo-coccus of 
Friedlander was satisfactorily demonstrated. But 
there were undoubtedly other cases, in which the 
ulcerative endocarditis was a primary process, Here, 
nothing had preceded the endocarditis, and yet nu- 
merous vegetations were found, associated with abun- 
dant micro-organisms. The most careful investigation 
failed to show that the patients had been exposed to 
typhus, or other form of infectious disease, and they 
were not followed by cases of such disease in other 
individuals. It was therefore highly probable that 
the ulcerative endocarditis was primary. Then, again, 
there was a third class of cases in which it was impos- 
sible to say whether the endocarditis was primary or 
secondary, and in illustration he mentioned the case of 
a boy suffering from osteo-myelitis, as well as endo- 
carditis, which was of this character. 


NEW YORK STATE MEDICAL ASSOCIATION, 
FIFTH DISTRICT BRANCH. 


SpeciaAL Meeting, June 15, 1886. Afternoon ses- 
sion held at the rooms of the Young Men’s Christian 
Association, Rondout-on-the-Hudson, the President, J. 
G. Porteous, of Poughkeepsie, in the Chair. 

Dr. W. B. Eacer, of Middletown, Orange County, 
read a paper entitled 


INQUIRY AS TO THE CAUSE OF DEATH FOLLOWING 
CONFINEMENT ON THE SIXTH DAY, WITH SINGULAR 
NERVOUS SYMPTOMS. 


The patient, then about forty-two years of age, was 
prematurely delivered in February, 1883, of her 
seventh child, at eight and a half months, greatly ex- 
hausted from rapid loss of blood caused by partial 
placenta previa. The child, a well-developed male, 
was born dead. Her recovery, though somewhat pro- 
tracted, was without special incident, except that at in- 
tervals of from one to three or four days, during the 
first three weeks of convalescence, she had distressing 
pains in the back of the head and neck, the attacks 
lasting from an hour or two to a whole day. 

She subsequently became pregnant again, and on 
Sunday, February Ist, 1885, she was delivered of 
another male child, born dead, under similar circum- 
stances, the operation of turning being resorted to in 
this instance, in order to avoid the extreme prostration 
from loss of blood, which occurred at her previous con- 
finement. For a short time after labor she did re- 
markably well, but within thirty-six hours, she was 
seized with an intense, burning pain in the back of 
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the head and neck, which continued with varying 
degrees of severity during the remaining conscious 
moments of her life. The patient said it was “as 
though some one had thrust a red-hot iron through her 
neck, from her shoulders up into her head; and that 
she thought her head would split open, and that she 
should go into spasms.” On Tuesday, she began to 
complain of paroxysms of pain at different points in 
the abdomen, referred principally to the region of the 
bladder, extending to either limb, and alternating with- 
out any regularity. These paroxysms came on, at first, 
at comparatively rare intervals, but afterwards became 
more frequent, as well as more severe. There was, 
however, no unusual tenderness upon pressure over the 
abdomen, and none whatever along the seat of pain in 
the limbs. During the night of Thursday, spots of a 
purplish hue and various sizes appeared at different 
points upon the lower extremities, and on Friday, be- 
came darker in color. 

The lochial discharge continued normal in quantity 
and character until Friday, when it became slightly 
offensive and diminished in quantity. There was no 
tympanites, and the urine and passages were normal. 
From midnight on Friday, however, all evacuations 
passed involuntarily. She took nourishment freely 
until 11 a. M., Thursday, when vomiting occurred for 
the first time. From this time on she vomited at in- 
tervals, the matter ejected being of a greenish color, 
viscid, and occasionally showing streaks of blood. 
During Friday night and on Saturday, the vomited 
matter became of a deep brown color, though still 
containing the streaks of fresh blood. The tempera- 
ture never went beyond 100° until Thursday evening, 
when it reached 102.25°, but on Friday it was found 
to be 99.5°.. From Monday evening to Wednesday, 
at midnight, the pulse ranged between 90 and 120, 
after which time it became more rapid, until on Satur- 
day it rose to 150 and 160. Until noon on Friday, she 
was generally perfectly conscious, but from then until 
her death, at 8.30 Pp. M., on Saturday, she took no notice 
of anything, though, when roused, would swallow 
liquids placed to her mouth, and until within a few 
hours of her death, give short, but intelligent answers 
to questions asked her. 

At first, morphia was given freely, the patient tak- 
ing about one grain every three hours for forty hours, 
but it did not control the pain, and afterwards, chloral 
and the bromides, in increasing doses, were substituted 
for it. At no time did she get complete relief, except 
when under the influence of inhalations of chloroform, 
by which sleep for periods varying from twenty 
minutes to an hour and a half was secured. During 
the time from Friday noon, a peculiar moan, resembling 
a suppressed scream, was the signal for its administra- 
tion. At no time was there any convulsive action, nor 
paralysis of any kind, with the exception of that of the 
sphincters near the close of life. No autopsy was per- 
mitted. Dr. Eager said that he had never been able 
to satisfactorily determine the pathological condition 
giving rise to the phenomena presented in this case, 
and he hoped that some of the Fellows of the Associa- 
tion would be able to throw some light upon the 
matter. 

Dr. Wittiam Govan, of Stony Point, Rockland 
County, suggested that some of the symptoms resem- 
bled those sometimes seen in septicemia. 

Dr. Eacer replied that septicemi 


had naturally 


occurred to him, but the case seemed to him to present 


peculiar characteristics which were not generally met 
with in this condition. 

Dr. Ropert Newman, of New York, gave a demon- 
stration of 


A NEW INSTRUMENT FOR GALVANO-CAUTERY IN 
DISEASES OF THE PROSTATE, BLADDER, AND URE- 
THRA, 


He said that at the annual meeting of the Branch 
Association in October last, he had stated that he had 
in process of construction an entirely new galvano- 
cautery instrument, especially adapted for the treatment 
ot enlarged prostate, and he was now prepared to pre- 
sent it for examination. 

The galvano-cautery sound is an instrument in the 
shape of a catheter, of smooth, polished metal, and 
having a short curve. At the end of its convexity is 
a fenestrum, in which is placed a platinum wire to be 
heated. This wire may be shaped differently ; either 
straight, curved, or serpentine, in order to get more or 
less surface cautery. The other end of the instrument 
is straight, and forms the handle, and from this end 
emerge two wires, the heat conductors, each of which 
is connected by binding-screws to electrode wires, 
which go respectively to the positive and negative pole 
of the battery. ‘The current-breaker is attached to one 
pole at the handle, and the instant this is touched, the 
heat must be of a high red color, just short of white 
heat. Any good galvano-cautery battery may be used 
with the instrument (Dr. Newman prefers the Dawson 
battery), but it is necessary to so regulate the battery 
that it yields the exact electrical potential to be used 
for the operation contemplated. 

This instrument, Dr. Newman said, was not intended 
to produce coagulation or destruction of tissue. 1t could 
be applied to the cheek of a young lady without caus- 
ing a scar, and he had already used it with great suc- 
cess as a surface cautery in a number of cases of en- 
larged tonsils in children. Its action is analogous to 
that of nitrate of silver, the intensity of which depends 
on the strength of the solution used. It can be con- 
trolled perfectly, and in experimenting with the instru- 
ment on mucous linings, it is found that a galvano- 
caustic application of the same power acts differently, 
according to the length of time of contact with the 
tissues. 

As regards the enlarged prostate, the cure depends 
on the size of the hypertrophied organ. If it is very 
large, the process will be a slow one. There is not the 
slightest pain connected with the application of the 
galvano-cautery, so that it can be successfully used in 
cases of enlarged tonsils, even in very young children. 
Among the other conditions in which it can be applied 
with advantage, are inflamed granulations of the 
urethra, giving rise toa slight gleety discharge, and 
villous tumors at the neck of the bladder. In one case 
of the latter character treated by Dr. Newman, in 
which there was bloody urine, the hemorrhage ceased 
entirely after one application. He stated, in conclu- 
sion, that he had purposely omitted all statistics or 
narration of cases on this occasion, as his purpose was 
simply to exhibit the instrument and describe its mode 
of action. 

Dr. J. W. S. Goutey, of New York, referred to su- 
pramontanal hypertrophy of the prostate, and said that, 
as he understood the speaker, the object of this galva- 
no-cautery was either to burn a hole through the 
organ, or, by using a mild current, to so modify its 
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nutrition, as to bring about a “cure” of the enlarged 
prostate. 

Dr. Newman said that he ought not, perhaps, to 
have used the word cure in this connection, as, at the 
present time, he was not prepared to give the final 
results of any cases. ‘The object, however, was cer- 
tainly not to ** burn a hole” through the enlarged pros- 
tate. 

Dr. GouLrty went on to say that he could not 
understand how this method of treatment was going 
to produce any beneficial results in supramontanal 
hypertrophy, as it was called, for he knew of vothing 
whatever which could modify this condition. It is not 
a disease which is the result of inflammatory act a. 


| . . 
‘tissue; but it does not necessarily follow that it leaves 


a cicatrix. ‘Tt makes an eschar which serves as a pro- 
tection to the exposed surfaces; but this eschar will 
finally be thrown off, and the part will heal up entirely, 
The galvano-cautery tullils the’ same purpose as the 
knife, with these advantages, that it does not produce 
hemorrhage and it is not followed by an exposed 
wound which may be the cause of septicemia. A per- 
fectly satisfactory instrument for this purpose has not 
yet been arrived at. 

Dr. GouLey inguired what was the intention of his 
new instrument as employed in enlarged prostate ; to 
which Dr. Newman replied, to relieve pain and make 
room for the urine to pass, by shrivelling up the parts. 


The process of enlargement is a very slow one.  !'ilgs Dr. Gouley denied that pain results directly from 


| 


seldom begins before the age of fifty-seven or fi. nenlargement of the prostate; and went on to say that 


eight, and sometimes not until sixty-five, while even 
the beginning of the trouble, patients sometim 4*.0 
not commence to suffer from retention until five years 
have elapsed. Instead of a plasmatic deposit in the 
organ, there is a gradual enlargement of its racemose 
tissue, a general increase of all its glands, and there 
is no inflammatory action, except such as results from 
the death of normal elements of the part, which, as 
foreign bodies, then become a source of irritation. 
Hence, the only way to cure the trouble is to bring 
about atrophy of each little gland, and he did net see 
how this could possibly be accomplished by the method 
in question. 

The methods of relief which have been used success- 
fully are incision and ablation. Bottini, of Pavia, had 
used the galvano-cautery to perform prostatotomy, but 
he failed to see the advantage of using fire. Such 
tumors are not very vascular, and hence there is but 
little danger of hemorrhage. The method now pro- 
posed by Dr. Newman is not electrolysis, but cauteri- 
zation. If the heat is applied for any length of time, 
it must produce an eschar, and fire will burn, while if 
it only affects the epithelium superficially, there will 
be no results. ‘There is no royal road to the relief of 
enlarged prostate, and, other things being equal, that 
patient will live the longest who carefully uses his 
catheter. 

As to the use of the instrument in granular urethri- 
tis, Dr. Gouley said that he should be very doubttul 
of good results from the galvano-cautery, even when 
employed in its mildest form, on account of the great 
danger of producing a stricture. While he could not 
give his assent at present to the methods adopted by 
Dr. Newman, he was, however, open to conviction. 


EVENING SESSION, HELD AT THE HOTEL KAATER— 


SKILL, CATSKILL MOUNTAINS. 


CONTINUATION OF THE DISCUSSION OF DR. NEWMAN’S 
GALVANO CAUTERY INSTRUMENT. 


Dr. Newman said that he regretted very much that 
electrolysis and the action of the galvano-cautery 
should be so generally confounded with each other. 
Electrolysis was now an established fact. It had been 
adopted to a large extent all over the world, and a 
considerable nnmber of autopsies had demonstrated the 
cure of urethral stricture by this method. ‘The instru- 
ment which he now presented was entirely new, and 
the results accomplished by its employment would be 
shown later. He has worked for five years to perfect 
it, and he designed it only for surface cauterization. 
The galvano-cautery, if used as a knife, does destroy 


if we wish to shrink up the organ, we must burn it, 
aud that while we were making these applications (a 
large number of which were necessary) the patient 
might die. Ordinarily catheterism was sufficient; but 
when surgical relief was required it was called for 
very suddenly. In many cases the invaginated cathe- 
ter of Mercier was of great service. By means of it a 
false route could be carried out to the bladder, with- 
out any hemorrhage resulting. Or, a piece could be 
cut out of the prostate with the knife. 

Dr. NEWMAN said that the end sought was, first to 
remove the obstruction, so that the bladder could dis- 
charge all the urine, and then to reduce the prostate 
to its natural size. ‘The theory is, that the cautery 
acts as an astringent, causing the mucous lining to 
shrivel up and the glandular tissue to contract. ‘The 
stimulation gives new life and healthy action, and the 
Operation must be continued until the desired perma- 
nent result is accomplished. 

Dr. H. Van HoeveNnBERG, of Kingston, read a 


MEDICO—HISTORICAL SKETCH OF THE CITY OF 
KINGSTON. 


The Provincial Convention, which was obliged to 
leave New York on account of the arrival of the Brit- 
ish Army, assembled at the Court House in Kingston, 
March 6, 1776, and immediately proceeded to organ- 
ize a form of government for the State. The first 
coustitution of the State of New York was formally 
adopted here on April 20, and two days later it was 
read aloud to the people by Robert Berrian, the Secre- 
tary of the Convention, standing on a barrel in front of 
the Court House. On July 11, an election was held, 
and George Clinton, a native of Ulster County, was 
chosen Governor and Lieutenant-Governor. Among 
the persons present at the inauguration of Governor 
Clinton was Dr. Luke Kiersted, who at that time was 
a very prominent man in the community. 

The result of the action of the Convention at Kings- 
ton and the proclamation of Clinton as Governor, was 
that the British sent a force of about 1,600 men, under 
General Vaughan, who landed at the mouth of the 
Rondout Creek, and marched up to Kingston, where 
they immediately proceeded to plunder and burn the 
houses and barns of the inhabitants. Most of the 
able-bodied men of the place were with the Continen- 
tal Army in the Highlands, and although a detachment 
was sent North to protect Kingston, it did not arrive 
until the work of destruction was nearly completed, 
so that there was no force to offer resistance to the 
barbarous purpose of the British. | 7 

The Ulster County Medical Society was organized 
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in Kingston, July 1, 1806, with Dr. James Oliver as 
President, and Dr. Luke Kiersted, Vice-president. In 
looking over the records of the Society, it is found 
that even in those days the profession was troubled 
with quacks, and one of the first things that it did was 
to take action concerning a number of illegal practi- 
tioners. At the annual meeting in 1807, it was 
reported that there were forty-seven physicians prac- 
tising in the County. At this meeting it was decided 
to choose some subject for debate at the succeeding 
one, and that the President should appoint some one 
to open the discussion. Accordingly, ‘“* Fever” was 
the subject selected, and Dr. Samuel H. Phillips was 
appointed for the purpose. It is found that as Dr, 
Phillips did not appear at the two subsequent me? 


for that purpose, was often looked upon as actually 
criminal. At the Poughkeepsie meeting of the Fifth 
Branch, he had read a paper in which he reported a 
case similar to that of Dr. Porteous, in which recovery 
also took place, although there was no operation. 
Such cases ought all to be published. Many lives, he 
thought, might be saved if this course was more gene- 
rally adopted. The operation was very apt to be fatal, 
and yet it was frequently resorted to, even before other 
measures had been tried. 

Dr. Goucey said that he was fully in accord with 
Dr. Wood, if he understood that gentleman’s views 
aright. ‘ Belly cutting” has got to be such a mania 


dinong doctors, that one is tempted to suggest that 
‘ome of its advocates ought properly to be shut up in 


ings, he was fined five dollars, and the speaker thougi | ‘lunatic asylum. More lives are lost than saved by 
that this might perhaps be a good precedent to follow !* ‘harotomy. It is a perfectly legitimate operation, which 


at the present day under similar circumstances. 

The profession in Ulster County has always stood 
well with the people at large. There are inscribed on 
its roll the names of some who have been men of 
marked ability, men who, with the opportunities which 
would have been afforded by residence in some of the 
large cities, would have risen to high positions in the 
ranks of the profession; but they were content to live 
the life of usefulness that opened before them, doing 
all the good they could to those around them, often at 
the cost of hardships and sacrifices, many times getting 
little, if any pay, and sometimes more curses than 
thanks as their reward. 

Tue PREsIDENT read the history of a 


CASE OF INTUSSUSCEPTION, WITH SPECIMEN. 


The patient was a school-boy thirteen years of age, 
who, in May, 1885, while suffering from an attack of 
diarrhoea, was suddenly seized with severe pain in the 
abdomen, accompanied with vomiting and complete 
cessation of the diarrhoea. ‘Dr. Porteous made the 
diagnosis of intussusception, and injected two quarts 
of warm water through a métal tube, after which there 
was a small dejection, with some blood, the tumor in 
the abdomen disappeared, and the vomiting soon 
stopped. The boy remained weak through the sum- 
mer, with a tendency to pain and soreness of the bowels. 

On the 15th of May, 1886, after violent exertion, 
he was taken with severe vomiting and moderate pain 
in the abdomen. On the 16th, a cathartic was given, 
which increased the pain, but did not cause a move- 
ment. On the 17th, some small powders of morphia 
and bismuth partly controlled the vomiting and pain. 
On the 18th, the abdomen was swollen and tympanitic. 
No distinct tumor could be felt, but there was some 
tumefaction, with a feeling of hardness to the left of 
the umbilicus. Two large injections were given, and 
after the second there was a moderate passage. After 
a dose of oil and laudanum, there were several copious 
evacuations, accompanied with some blood. The 
vomiting ceased, but some pain and soreness remained. 
On the 29th of May, the patient had a convulsion, and 
after an enema of a pint of water, there was a passage 
accompanied by a piece of intestine measuring over 
seven inches in length (specimen presented). The boy 
is now doing well, though he still has a slight tender- 
ness in the left side of the abdomen. 


‘is Cl great service in its proper place; but its scope 
and limitations are not so clearly understood as they 
ought to be. These limitations are, however, sufli- 
ciently well defined. It isan undoubted fact that many 
cases recover spontaneously. In a thesis which he 
wrote in 1853 he had collected a large number of these, 
and he remembered that in one instance six feet of in- 
testine, and in another a still longer piece was dis- 
charged. Such cases as that presented by the Presi- 
dent are not infrequent. 

So long as the intestinal canal remains pervious, 
operative interference should be deferred; but the 
moment that complete obstruction of the bowel and 
commencing fecal intoxication occur, laparotomy 
should be performed. The operation is much more 
fatal in the young than in the old, as peritonitis is far 
more apt to occur in them. 

Dr. Joun Suravy, of New York, related the case 
of a lady who was kicked in the abdomen. At first 
the symptoms were like those of peritonitis. Later 
stercoraceous vomiting set in, and she died at the end 
of three weeks. ‘The autopsy showed the presence of 
peritonitis, with six inches of intussuscepted gut. He 
mentioned this case to show the length of time that 
the condition might last. In this patient he noticed 
particularly the patulous condition of the anus. 

Dr. Goutey said that he wished to be clearly un- 
derstood in the point which he made. He believed 
that laparotomy was often performed after symptoms 
of peritonitis had set in, and that under these circum- 
stances the operation was worse than useless. If done 
at all, it should be performed just as soon as symptoms 
of intestinal obstruction have shown themselves. If 
the operation has any value whatever, it is at this 
time. Then, and then only, when intestinal obstruc- 
tion first takes place, should it be resorted to. After- 
wards it will be too late. 


OPERATION FOR STONE IN THE BLADDER. 


Dr. Gouvey then exhibited a series of specimens of 
large stones taken from the human bladder which he 
said he wished to serve as a text for some remarks 
upon what he conceived to be a safe method of ridding 
the bladder of these dangerous foreign bodies. There 
were fourteen or fifteen of these specimens, most of 
which were removed by lithoclastic cystotomy, and 


Dr. Gouley gave a short history of each case; after 


Dr. C. R. Woon, of New York, said that he hoped | which he went on to say that surgeons, like women, 


for several reasons that this case would be published. 


will bave their fashions. Too often the sentiment en- 


It was the fashion now to operate, and the medical | tertained is “ Perish the patient ; but let me operate.” 
attendant who did not operate, or send for a surgeon | The operation of lithotripsy and evacuation at a single 
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sitting, the old operation revived by Bigelow, at first 
sight seems a very simple and easy one; but the aspir- 
ation of calculous detritus, as well as the preliminary 
operation of crushing, is in reality attended by great 
danger. He had seen two or three hours occupied in 
these procedures, and the result was very severe 
cystitis. This would be the consequence whenever 
any sitting in lithotripsy was prolonged. The opera- 
tion, therefore, should be short. Yet one case of 
Bigelow’s had lasted four hours, and during all this 
time the administration of ether was kept up. Even 
though the kidneys are diseased, the ether must be 
gotten rid of through these organs, as well as by way 
of the lungs and skin; an acute nephritis from this 
cause, has occasioned many deaths. But if nephritis 
is not caused, permanent cystitis may result, which 
will eventually shorten the patient’s life. 

In many cases, therefore, cystotomy is far preferable 
to lithotripsy with aspiration. Two grand objects are 
secured by this procedure, as the patient is relieved, 
Jirst, of prostatic obstruction. and, second, of the stone. 

Still more recently an ancient operation devised by 
Franko in the middle of the sixteenth century has 
been revived, viz.: supra-pubic lithotomy. Within the 
last eighteen months the operation had undergone what 
was considered a very important modification, consist- 
ing of the elevation of the bladder by means of a rub- 
ber bag introduced into the rectum and distended with 
water. This however, is a delusive thing. The 
trouble is not want of space, as any good surgeon can 
remove the stone without difficulty. The real dangers 
are these: In the first place there is a liability of rup- 
ture of the delicate peritoneum during a violent fit of 
coughing or vomiting. The first case in which the 
operation was done by a certain advocate of this 
method in New York was in a child, and it was suc- 
cessful; but it was to be remembered that in children 
the bladder is in reality an abdominal organ. The 
second case was that of an adult; and before the sur- 
geon had left the hospital, after removing the stone, 
it was reported to him that the intestines were pro- 
truding through the wound. ‘The operator believed 
that he had cut the peritoneum; but Dr. Gouley 
thought that this was probably not the case. The 
peritoneum was stitched to the abdominal walls, and 
the patient recovered; but if the accident had oc- 
curred at night, the intestine would no doubt have 
become strangulated, and death from peritonitis have 
followed. 

The second great danger was from extravasation of 
urine. Dr. Gouley predicted that for ten years the 
supra-pubic operation would be performed, and that 
when a sufficient number of deaths had resulted from 
it, it would be condemned and abandoned. 

Surgeons would, therefore, have to come back to 
lithoclasty, on account of its greater safety. The 
mortality in general in lithoclastic cystotomy was one 
death in eight cases, and in Dr. Gouley’s hands the 
proportion was still smaller, one in eleven. 

He then referred to epicystotomy for sarcoma or 
papilloma of the bladder. He had had several cases 
of the latter, and had operated in two of them; but 
both the patients died. If he were now called upon 
to perform this operation upon an otherwise healthy 
subject, he said he should be inclined to combine the 
two procedures, the infra-pubic operation for securing 
drainage, and the supra-pubic for the purpose of seizing 
and removing the tumor. This is the ‘only condition 


in which he would admit the propriety of the supra- 
pubic operation. | 

Dr. Surapy said that he should like to ask Dr, 
Gouley whether he thought the use of certain kinds of 
drinking-water had anything to do with the causation 
of urinary calculi. It has been stated that stone has 
been much less frequent in New York since the intro- 
duction of the Croton water system than it was before. 
Again, it is found that in certain parts of the country 
it is much more common than in others. The late Dr. 
Dudley, of Kentucky, performed an immense number 
of operations for stone. 

Dr. GouLry said that his answer would be an 
affirmative one, although with a reservation. Potable 
waters containing such ingredients as lime-stone do 
not give rise of themselves to stone in the bladder. 
The impression formerly prevailed that certain potable 
waters would cause stone because the salts they con- 
tained would be deposited; but this was not the case. 
That lime-stone waters are prolific sources of stone 
there can be no question, but it is in an indirect man- 
ner that they produce this effect. They give rise to 
dyspepsia, and thus cause lithamia and nephritic colic, 
and finally caleuli are passed from the kidneys which 
are not evacuated from the bladder. These cause irri- 
tation of the mucous membrane of the bladder, and 
concentric layers of phosphates or urates are formed. 
The effect of these waters is, therefore, an indirect 
one, and they not infrequently give rise to engorged 
liver, gastric catarrh, and rheumatic and gouty pains. 
Dr. Dudley himself, he believed, took this view of 
their agency in the production of stone. 


fiecent Diterature. 


Dictionnaire Annual des Progrés des Sciences et Insti- 
tutions Médicales, par M. P. Garnier. 

This valuable annual publication has reached its 
twenty-first number, and as in previous years, gives 
evidence of industry and painstaking research on the 
part of its author. The introduction gives a summary 
of the progress of medical science as chronicled in the 
volume, and also Dr. Garnier’s comments thereon. 

In his opinion, the solution of the problem of the 
prophylaxis of hydrophobia by Pasteur should make 
forever memorable the year 1885. Antiseptics and 
antiseptic dressings, new remedies and other therapeu- 
tic results, the advances in pathology and in surgery, 
all these, and many other subjects, are duly considered. 


— Professor Virchow recently completed the thir- 
tieth year of his occupancy of the chair of Pathologi- 
cal Anatomy at Berlin. 


— Dr. Maclagan, the medical officer of the Hexham 
Rural Sanitary District, England, while calling atten- 
tion to the fact that in his district 124 children out of 
1000 die during their first year, attributes much of the 
mortality to ‘inflammatory diseases, cerebral and pul- 
monary,” caused by exposure in perambulators. Dr. 
Taylor, of Scarborough, also lays much stress on the 
matter of wind-pressure to which the perambulator 
exposes children, in the causation of diseases of the 
throat and chest. : 
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THE NEW YORK SOCIETY FOR THE PREVEN- 
TION OF CONTAGIOUS DISEASES. 


THERE has lately been organized and incorporated 
the “ New York Society for the Prevention of Conta- 
gious Diseases,” which has for its objects, first, to en- 
deavor to prevent the dissemination of syphilis and 
other contagious venereal diseases in the city of New 
York; second, to oppose all measures having for their 
object the State regulation of vice, and by establishing 
sanitary surveillance without legislation, do away with 
any excuse for such regulation; and, third, to estab- 
lish an infirmary for the reception and gratuitous med- 
ical and surgical care of such persons as may be 
afflicted with venereal disease. Among the Directors 
are the Hon. Charles Donohue, Judge of the Supreme 
Court, Coroner Ferdinand Levy, ex-Congressman 
Benjamin A. Willis, and Drs. T. Gaillard Thomas, 
Alfred L. Loomis, James O'Reilly, Herman Loewen- 
thal, and John Alsdorf. Dr. Leewenthal is the Pres- 
ident, and Dr. Alsdorf, the Secretary. 

In the announcement of the Society which has re- 
cently been published it is further stated that any 
person afflicted with venereal disease will receive med- 
ical and surgical treatment, also medicine, free of 
charge; that agents will be sent out to search among 
those so afflicted who are unable to pay a physician, 
and feel reluctant to enter the public dispensary or 
general hospital (on account of the exposure and sup- 
posed degredation), and urge them to apply to the 
Society for free treatment; and that the infirmary is 
to be made the centre of the Society’s best work. 
The announcement also contains the address of Dr. 
Alsdorf before the Legislative Committee on Public 
Health, at Albany, February 24, 1886, and the report 
of the Committee of the American Public Health As- 
sociation, on a Plan for the Prevention of the Spread of 
Venereal Diseases, by Albert Gihon, M.D., Medical Di- 
rector, U.S. Army, Chairman. The former states that 
the practical work of the Society, until experience may 
develop other and better methods, will be as follows: 

The general public will be appealed to for the nec- 
essary funds ; competent physicians will be appointed 
to act as agents, and paid for their services out of the 


funds of the Society; blank reports will be sent to all 
of the physicians and medical institutions in the city 
of New York, their coéperation solicited, and a request 
made that whenever a patient comes to their office, or 
any medical institution with which they may be con- 
nected, affected with syphilis, they will endeavor to 
find out where the disease was contracted, and, if pos- 
sible, the name of the infected person, and report to 
the Society. Upon such information the agents of the 
Society will proceed to the designated house, ask per- 
mission to examine the suspected persons, and, when 
they are found, persuade them to submit to medical 
treatment. In this manner, it is hoped, many sources 
of infection will be ‘nipped in the bud,” and the com- 
munity at large reap the benefit. The infirmary has 
already been opened in West 42d Street. 

Whatever private opinion any one may entertain in 
regard to State control and limitation of the spread of 
syphilis by legal enactment, all will probably agree 
that anything resembling license or ** contagious dis- 
eases acts, is certainly at present, impossible in this 
country. Even in countries in which prostitution is 
regulated by law there is difference of opinion as to 
the good accomplished in the diminution of contagious 
disease, as they are spread by the clandestine prosti- 
tute quite as widely as by the publicly known and 
legally recognized one. In general the difficulty in 
all systems arises from the inability to isolate persons 
capable of communicating syphilis during the whole 
time in which they are objects of danger, and this dif- 
ficulty is greatest when the continuance under treatment 
is simply a matter of choice on the part of the dis- 
eased. When the restraint of a hospital becomes irk- 
some or the discomfort from the disease has disap- 
peared the patient will leave the hospital. Any at- 
tempt to regulate the matter by law in this country 
would be sure to awaken an opposition which would 
certainly equal, if not surpass, the opposition in Eng- 
land to the contagious diseases acts. 

There is no doubt that syphilis has largely increased 
iu this country in the last year, and no combined 
efforts are being made to check its spread. In fact, 
many, if not most, of our hospitals have regulations 
which forbid the admission of syphilitic patients, and 
hospitals for its special treatment hardly exist. Some 
such organization as the projected one in New York, 
offers the only means by which to combat the growing 
evil, without exciting at the same time violent opposi- 
tion, and though it would be very easy to point out 
great difficulties in the way of any marked success, 
every one who wishes well to his fellow beings, must 
at least, hope that its first object will be attained. 


THE NATURE OF ASTHMA. 


GERMAIN SEE has published an exhaustive study on 
the nature of asthma,’ in which he re-states and re-in- 
forces views which he has taught for the last twenty 
years, an? which are held by him in common with 


1Asthme | ueumobulbaire, in Maladies Simples des Poumons, 
Paris, 1886. 
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Jaecoud and Riegel (as the most recent contribution 
of the latter testifies). 

Professor Sée comprehends all the asthmas under 
the general designation of neuroses of the pneumogas- 
tric. Of these, there are four types; the first is ner- 
vous asthma proper, which Sée calls pneumo-bulbar 
asthma. Here the neurotic element predominates. 
The second is alveolar asthma, in which the element 
of emphysema, which always makes an integral part of 
nervous asthma when once established, predominates. 
The third type is bronchial asthma, which is charac- 
terized by predominance of the catarrhal element. 
The fourth type is constituted by cardiac and kindred 
asthmas, which are the pseudo-asthmas. 

Asthma, which included under the old authors, all 
forms of dyspnoea, had almost disappeared from 
nosology early in this century, in what we may term 
the era of pathological anatomy, being regarded as 
only a symptom of certain lesions of the heart, aorta, 
or lungs. Laennec still later differentiated from bron- 
chial catarrh and emphysema a distinct neurosis, which 
he called essential asthma. Sée, claiming that essential 
asthma always has more or less of emphysema and 
bronchial catarrh as its accompaniments or sequel, 
has re-constituted asthma on its true clinical basis, in 
other words, asthma is a trilogy, nervous, mechanical, 
and secretory. 

Asthma, however, constitutes an independent disease 
only on condition of having a nervous origin. It is 
primordially a neurosis, always characterized by par- 
oxysms, whose features, mechanism, and localization 
are well defined. 

This neurosis has its seat in the respiratory centre 
of the medulla oblongata. It originates in an innate 
or acquired reflex hyper-excitability of this part of the 
central nervous system. The ordinary (immediate) 
cause of the paroxysm, which, from its resemblance to 
an epileptic fit, Von Helmont long ago designated as 
epilepsy of the lungy—a term afterwards adopted by 
‘Trousseau— is an irritation in some of the sensory, 
terminal filaments of the vagus ; this irritation may be 
due to certain atmospheric conditions characterized 
by dampness and chilliness, the presence of noxious 
vapors, of pollen dust, of low organisms, or it may be 
of gastric or hepatic origin; the impression is con- 
veyed along the fibres of the vagus to the bulbus, and 
thence reflected upon the motor nerves of inspiration, 
notably the phrenic; the result is spasm (tetanoid 
contraction, Sée) of the diaphragm. Experimentation 
shows that the thorax is fixed in the inspiratory period, 
being dilated to its fullest extent, while the diaphragm 
is depressed to the maximum of its contraction (Jac- 
coud). When the bulbar excitation becomes enfeebled, 
the diaphragm and other inspiratory muscles relax 
and a passive expiration takes place, in which the elas- 
ticity of the costal cartilages, ribs and pulmonary 
texture is principally concerned. The cessation or 
exhaustion of the abnormal stimulation leads to re-es- 
tablishment of the respirations. 

Physiological experimentation has never yet repro- 


duced all the phenomena which characterize typical 
asthma; neither irritation nor section of the vagus 
gives the entire tableau, though section of the vagus 
nerves is followed by considerable dyspnoea and em- 
physema. As for the theory of spasm of the bronchi, 
which has so long held the field, its inadequacy was 
first shown by Wintrich, and Riegel, who, in Ziems- 
sen’s ** Cyclopedia,” defends the popular view, has 
lately abandoned it for the more rational theory above 
mentioned, which is the result of rigorous observation 
and careful experimentation. 

As regards the function of the bronchial muscles, 
there is much speculation, and but little that is defi- 
nitely known. In normal respiration their role must 
be a very limited one, since even electrical excitations 
but rarely succeed in causing their contraction. If 
they had the part in the production of emphysema 
attributed to them by Biermer, Trousseau, and others, 
we should have to assume that these little muscular 
sphincters, acting in concert throughout the entire 
respiratory tract, are able, by closing the bronchi, to 
overcome the elastic energy of the lungs, which repre- 
sents four-fifths of the rectractile forces, the elasticity 
of the costal cartilages and ribs, the coutraction of the 
abdominal muscles, the atmospheric pressure on the 
surface of the thorax and abdomen, and the counter- 
pressure of the intestines with their gaseous and other 
contents. 

Among the pathological changes attending asthma, 
are pulmonary emphysema, bronchial catarrh, and 
lesions of the heart and aorta. ‘The emphysema is ex- 
plained by the enormous pulmonary distension result- 
ing from the exaggerated inspiratory act, and the 
gradual and ultimately permanent loss of elasticity by 
over-stretching of the lung tissue. Expiration be- 
comes more and more difficult and incomplete, and the 
lung eventually becomes as destitute of retractile 
power as a piece of parchment; we have, in fact, all 
the phenomena of the forced lung. 

With regard to the bronchial catarrh accompanying 
and following attacks of true asthma, the pathogeny is 
more obscure. ‘The catarrh is of undoubted inflamma- 
tory origin; there is vascular dilatation and stasis of 
the blood current, with mucous extravasation and dia- 
pedesis of leucocytes. The dilatation of the blood- 
vessels is easily explained by reflex excitation of 
the vaso-dilators through proximity of the vaso-motor 
centre in the bulbus to the respiratory centre, but 
the trophic, parenchymatous changes which (rather 
than any vaso-motor disorders) constitute inflamma- 
tion, have not yet been satisfactorily accounted for. 

The cardiac lesions which succeed the pulmonary 
emphysema of asthma are much more easily understood 
when we consider the solidarity which exists between 
the lungs and heart. All lung diseases characterized 
by persistent blood stases are likely to be attended 
with dilatation of the heart and aorta, and eventually, 
asystolia and all the phenomena of the forced heart; 
and chronic pulmonary emphysema is especially likely 
to produce these results. 
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THE THERAPEUTIC USES OF CUS. 


In looking over the files of our esteemed contem- 
porary, the Dublin Journal of Medical Science, for 
another purpose, we have recently noticed an article 
on “ Cus” commending it as a reliable tenicide, with 
remarks as to the method of preparation that yields 
the most forcible product. 

We have no doubt it has been used in this country 
by patients affected by parasites, in fact, its association 
with helminthiasis is, to the minds of many, quite nat- 
ural, but its employment certainly has not been re- 
stricted to that or any other special field. The native 
product, C. Americana, is said to embrace a large 
number of varieties and to attain a greater exuber- 
ance of development than its congeners of any other 
clime. Inthe mining regions of the Rocky Moun- 
tains and the Pacitic coast, we find the C. occidentalis, 
a variegated and particularly florid specimen. It is 
used in large quantities and seems to be applicable to 
all conditions, much like quinine in the South, or 
whiskey in New York. It is not, however, incompati- 
ble with the latter drug. The dose varies greatly. It 
is usually repeated p. r. n., although we are bound to 
say that its effect is entirely incommensurate with the 
popularity of the agent. 

The philological reflection, which comes late in the 
reading of the article in question, that possibly our 
contemporary may have had reference to the diversely 
spelled Kousso, (Brayera, U. S. P.), would of course 
vitiate the above description. But in view of the 
much greater importance in this country of the agent 
we have described, we prefer to agcept the more ob- 


vious interpretation. 


MEDICAL NOTES. 


— Another death from rabies of a patient who had 
been inoculated by Pasteur is announced. The pa- 
tient was bitten by a mad dog on May 11th, and was 
inoculated on May 25th. On June 5th evidence of 
rabies began to appear and on June 7th he died. This 
is the eighth death among some nine hundred and fifty 
patients who have thus far been treated by Pasteur. 

— Certain of the local health boards in this State 
have been aware for some time that the class of medi- 
cal practitioners known as “ Christian scientists” have 
not complied with the statute, requiring the notifica- 
tion of infectious diseases by the attendant physician. 
In Worcester, last week, practical evidence of such 
neglect was obtained. A child in Lake View was 
taken with scarlet fever, and one of the “ Christian 
scientists ” was given charge of the case. Not till the 
patient was in the third week of the malady, and in 
the desquamating stage, did the city physician learn 
the facts. He summoned the practitioner, a young 


lady, and questioned her in regard to it. She did not 
profess to know what was the matter with the child, 
and declared that under her treatment it was quite 
She was equally sure that her method 
Entirely ignorant of 


immaterial. 
would prevent any contagion. 


the medical practice of any of the accepted schools, 
she did not even know of the statutory provision re- 
quiring the report of the case. The statute provides 
for a fine of $20 for every neglect to so report, and 
the young woman is, of course, liable to such punish- 
ment, as is also the father of the child. The board 
have the matter under consideration at present. Any 
future cases coming to their attention will, we learn, 
be prosecuted at once. Heads of families are liable 
under thislaw. If no physician is called, the prosecu- 
tion will fall upon the householder, and ignorance is 
no legal defence. As to the liability of the practi- 
tioner, the law provides that any one taking charge of 
a case is regarded as a medical practitioner. It is 
undoubtedly owing to such cases and such treatment 
as the above, says the Worcester Spy, that various dis- 
tricts of the city have suffered recently from local epi- 
demics, a knowledge of which in due time by the au- 
thorities would have led to their prompt suppression. 


NEW YORK. 

— The degree of LL. D. was conferred upon Dr. 
John C. Dalton, President of the College of Physi- 
cians and Surgeons, by Princeton College, at its recent 
commencement. 

— At a meeting of the State Board of Health at 
Albany, June 23d, a special committee was appointed 
to investigate and report on the effect of the building 
of the proposed Quaker Bridge dam and the new aque- 
duct upon the purity of the water-supply of New York. 

— On the 21st of June, there was opened on Glen 
Island, in Long Island Sound, near New Rochelle, a 
“ Military Camp of Instruction in Marching,” under 
the superintendence of the veteran pedestrian, Edward 
Payson Weston. The competitors, who are made up 
of members of the various militia regiments, are each 
to walk twelve hours a day for six days, carrying forty 
and a half pounds in the way of knapsacks and ac- 
coutrements, and the camp will be continued for nine 
weeks. On the opening day, an address was delivered 
by Prof. R. Ogden Doremus, in which he referred to 
Weston as the father of walking in this country, stat- 
ing that since 1867, he had walked 63,500 miles, and 
that Dr. Richardson, who examined him in London, 
pronounced him the healthiest man he had ever exam- 
ined. He concluded as follows: ‘ 1 would advise all, 
if they desire good health, to sweat daily as the result 
of physical exercise. Gentlemen, I look upon this 
camp as the initiative step toward splendid results in 
our country.” 

- — Mayor Grace has sent a recommendation to Gov- 
ernor Hill that General Alexander Shaler be removed 
from the position of President of the New York Health 
Department, on the charges preferred against him. 
He assigns the following reasons for the removal : 
First, that while an officer of the city of New York 
and head of one of its departments, he became directly 
interested in the sale and purchase by the city of a 
certain plot of land, and was directly or indirectly in- 
terested in the contract for this purchase. 


Second, that he committed a fraud upon the city, 
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and converted public property to his own use, in that | nity of going through parts of the museum in which 
he received a part of the profit, commission, or broker-- he was particularly interested, under the guidance of 


age of $12,000, which Monmouth B. Wilson, as the 
agent of the owner of the property, received for its 
sale to the city. 

Third, that while President of the Board of Health 
of this city, he accepted a gift or promise thereof, 
under an agreement or understanding that his yote or 
action should be influenced thereby, in respect of the 
purchase of the property ; that the property was pur- 
chased by the city on his recommendation as a mem- 
ber of the Armory Board; and that he was induced to 
vote for the purchase by the promise or agreement of 
Wilson that he would appropriate of the profits derived 
by him for the extinguishment of Shaler’s individual 
and personal debts. 

The Mayor also sent the Governor a copy of the 
evidence taken on the public trial of the charges, when 
the jury disagreed. 

Sin 


Miscellanp. 


DR. HOLMES IN ENGLAND. 


Or the enthusiastic reception which has been ac- 
corded our illustrious countryman in England, the 
British Medical Journal thus speaks:—* Dr. Holmes 
has met with an exceptional warm reception in this 
country. Seldom has any visitor to our shores re- 
ceived the homage of a more universally affectionate 
and respectful greeting from every class of society. 
There are few men in our generation who have ever 
received a more flattering welcome from all the noblest 
and best elements of English society. Since the visit 
of Longfellow, perhaps no other American has been 
received with such unanimous and affectionate enthusi- 
asm. He has seen the best and most brilliant side of 
London society, and has made the personal acquaint- 
ance of all that England can boast that is most repre- 
sentative in rank, wealth, intellect, statesmanship, and 
humanitarian energy. Dr. Holmes has reached an 
age when common prudence compels aman to husband 
his resources, and to limit the tax upon his physical 
energies ; and he has not been able, therefore, in the 
overwhelming calls upon his time, and the flattering 
offers of hospitality from all sides, to fulfil more than 
a tithe of the opportunities that were offered him of 
studying the institutions, and extending his acquaint- 
ance with all classes of the country, in the limited time 
at his disposal. Seeking rest and recreation, and declin- 
ing public receptions, he has, nevertheless, availed him- 
self of various opportunities of indentifying himself 
with the profession which he adorns and which is proud 
to claim him among its members. He has been seen at 
more than one medical house, and has made the ac- 
quaintance of most of the leading men in London during 
his short stay here. On Wednesday last, after dining 
with Sir Henry Thompson, who had assembled to meet 
him a small party, including Mr. Gladstone, Mr. John 
Morley, Mr. Robert Browning, Sir James Hannen, 
Sir James Paget, Professor Masson, Mr. Alma 
Tadema, Mr. Du Maurier, Mr. Knowles, and 
Mr. Ernest Hart, Dr. Holmes attended the soirée at 
the Royal College of Surgeons, and paid his respects 
to the President, Mr. Savory. He took the opportu- 


of Sir James Paget. Dr. Holmes expressed not only 
his delight and high admiration at this magnificent 
museum, and the unparalleled scene it presented, but 
was particularly interested, andespecially admired the 
complete typical osteological specimens arranged by 
Professor Flower for the purpose of anatomical study. 
Dr. Holmes, although advanced in years, retains all 
the vivacity and sympathetic flexibility of mind which 
are characteristic of the fullest vigor and freshness of 
mind, It is fifty years since he had visited London. 
Ile then made the acquaintance of Lawrence, Brodie, 
Tyrrell, MacMurdo, Abernethy, and some of their 
contemporaries. Ile makes this week a visit to Lord 
Tennyson, after which he will go to Oxford and Cam- 
bridge, and probably to Edinburgh, to receive the hon- 
orary degrees which those Universities propose to con- 
fer onhim. In receiving Dr Holmes with such unani- 
mous enthusiasm, English society has done much to 
vindicate its claim to sound catholicity, and sincere 
appreciation of the most wholesome and penetrating 
genius. More than one Royal and illustrious visitor 
has been present to London during the season. None 
has received so warm, unforced, and universal a wel- 
come asthe ‘ Autocrat of the Breakfast Table.’” 


HOMICIDE AND MUTILATION. 


Dr. MartnHew Hay reviews the case reported by 
Michelsen (Waldenburg) ( Viertel). fiir gerichtl. Med., 
Band xliii), of an interesting and peculiar case of the 
murder of a young girl three years old. The child sud- 
denly disappeared from her home, and her remains, 
much mutilated, were found two and a half weeks after- 
ward in an adjoining field. Another girl, ten years old, 
then confessed to having felled the child to the ground 
with a rake ina neighboring potato-field. She went 
home and informed her own mother of what she had 
done, at whose suggestion she returned to the field, 
placed the child in a sack above some potatoes, and 
brought the sack on a wheelbarrow to her mother’s 
house. The girl alleged that when her mother opened 
the sack, the child regained consciousness and screamed, 
and that her mother then took the child to a cellar 
beneath and murdered it. This the mother altogether 
denied. Michelsen gave it as his opinion, after a 
necropsy, that the child had been suffocated by earth 
pushed into its mouth and throat, and that its body 
had been afterwards partly roasted and hewn into sev- 
eral pieces. The earth in the child’s throat and trachea 
had the same composition, chemical and otherwise, as 
that of the potato-field, and was different from the 
earth taken from the cellar-floor. The mother was, 
however, convicted of murder, and sentenced to death, 
the sentence being afterwards commuted to penal ser- 
vitude for life. She then confessed that her daughter’s 
statement was true, the latter had brought the child, as 
described, to the house with an ugly gash on its head. 
To conceal the daughter’s crime, she resolved to kill 
the child outright. She therefore took it to the cellar 


and stuffed its mouth with the loose earth lying beside 
the potatoes — therefore earth from the potato-field. 
Here it lay for some days, when, as it began to decom- 
pose and smell, she placed the corpse over a fire in 
order to burn it. This method of destruction proving 
imperfect, the body was hacked to pieces, and the main 
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portion of it carried to the field, in which it was even- 
tually found.— Dublin Journal of Medical Science, 
June. 


Correspondence, 


SPARTEINE AT HOME. 

Mr. Epiror, —The expensive Sparteine lately recom- 
mended by Germain Sée for cardiac weakness, is prepared 
from Scotch broom,— spartium scoparium,— the Planta 
(renista or emblem of the Plantaganets, which grows in many 
parts of the thirteen original States, on sterile soil. It was 


brought over here by the Scotch and English to prevent the 
washing of gravelly roads and gutters. It should be cut 
and gathered at this season and dried like hay. Its active 
principle is extremely soluble in water, and two ounces of 
ground or contused stems to a quart of boiling water, a 
wine-glassful for a dose, every eight hours, is equivalent to 
a grain and a half of the prepared gum used by Dr. Sée. 
This remedy is useful not only in failure of the cardiac gan- 
glia but as a tonic to the organic and vaso-motor nerves in 
whatever part of the body tions occur from loss of 
power inthem. I have used this agent in the form of in- 
fusion for half a century and with marked advantage in 
many cases. Yours truly, 
THomas H. Buckier, M.D. 


CLIFTON, Mb., June 21. 


REPORTED MORTALITY FOR THE WEEK ENDING JUNE 19, 1886. 


: Percentage of Deaths from 
Estimated | Reported Deaths 
— Infectious | Consump- | Diarrhoeal Whoopi’g  Diph. and 
Diseases. tion. Diseases. | ough. roup. 
New York 1,489,039 625 230 22.40 15.20 6.04 | 1.92 8.16 
Philadelphia 971,363 315 110 15.68 14,72 5.34 96 2,24 
Brooklyn . 690,000 — — _ = 
Chicago 630,000 om an 
Boston . 390,406 145 34 / 12.60 21.00 4.20 .70 3.50 
St. Louis 400,000 — — 
Baltimore . 417,220 169 85 22.42 11.21 12.39 1.18 59 
Cincinnati ..... 325,000 96 65 30.16 10.42 22.88 — 4.16 
New Orleans, June 5th, 238,000 123 52 22.68 14.58 17.82 — 1.62 
Providence .... . 118,070 32 5 6.26 25.04 3.18 — 3.13 
Nashville. . ... . 22 7 22.75 27.30 22.75 
orcester . 68,383 19 6 5.26 — 
Cambridge 59,660 16 6 25.00 18.75 6.25 — 18.75 
Fall River 56,863 16 4 6.25 18.75 . 6.25 — -- 
Lynn . . 45,861 13 5 15.38 
Lawrence . 38,825 7 2 14.28 14.28 
Springfield 37,577 11 4 27.27 
ew Bedford 33,393 12 4 16.66 
lem 28,084 8 2 37.50 
Chelsea 25,709 3 2 66.66 _ 33.33 —_— 33.33 
Brockton . 20,7 1 25.00 
Newton 19,759 5 1 20.00 20.00 — aa — 
Waltham . 14,609 2 0 
Newburyport 13,716 2 50.00 -~ 


Deaths reported 1,654: under five years of age 627: principal 
infectious licenses (small-pox, measles, diphtheria, and croup, 
diarrheal diseases, whooping-cough, erysipelas and fevers) 309, 
consumption 254, lung diseases 152, diarrhoeal diseases 135, 
diphtheria and croup 75, scarlet fever 21, whooping-cough 18, 
measles 16, typhoid fever 16, malarial fever 13, cerebro-spinal 
meningitis nine, one five, small-pox (New York) one. 
From scarlet fever, Philadelphia eight, New York seven, Boston 
and Cincinnati two each, Baltimore and Lawrence one each. 
From measles, Baltimore 11, New York five. From typhoid 


fever, Philadelphia eight, Boston three. New York and Balti- | 5th the death-rate was 17.0. 


more two each, Newton one. 


For the week ending June 5th, in the Swiss towns, there 
were 41 deaths from consumption, lung diseases 31, diarrheal 
diseases 12, whooping-cough 10, measles 10, small-pox four, 
diphtheria and croup four, typhoid fever one. 


The death-rates were: at Zurich 26.7; Geneva 13.1; Basle 
15.5; Berne 29.4. 


In the 28 greater towns of England and Wales, with an esti- 
mated population of 9,093,817, for the week ending June 
Deaths reported 2,957: infants 


From malarial fevers, New York | under one year of age 680; measles 93, whooping-cough 74, 


six, Philadelphia four, New Orleansthree. From cerebro-spinal _ diarrhoea 42, scarlet fever 29, diphtheria 20, fever 19. 


meningitis, New York five, Philadelphia, Cincinnati, New r- 
leans and Worcester one each. From erysipelas, New York 
three, Philadelphia and Boston one each. 


! 


ton; Birkenhead 19.7; Birmingham 19.8; Brad 


The death-rates ranged from 13.0 in Norwich to 31.9 in Pres- 
ford 16.2; Hull 


In 20 cities and greater towns of Massachusetts, with a popu- 13.4; Leeds 18.5; Leicester 16.4; Liverpool 19.8; London 15.5; 


lation of 946,718 (population of the State 1,941,465), the total Manchester 21.7 
death-rate for the week was 15.4% against 15.26 and 17.09 for | derland 16.4. 


the two 


preceding weeks. 


; Newcastle-on-Tyne 18.2; Sheffield 14.6; Sun- 
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The meteorological record for week ending June 19, in Boston, was as follows, according to observations furnished by Ser- 


geant O. B. Cole of the United States Signal Corps: — 


| 


Barom-, Relative Direction of Velocity of State of 
Humidity. Wind. Wind. Weather.! Rainfall. 
Sunday,...13 30.104 53.5 | 57.0 | 52.2 | 96.0 97.0, 98.0 97.0) S.E.| E. S.E. 4 4 7 O. R. 
Monday,.. 14. 30.060 54.1 | 55.5 52.1 | 87.0 90.0 96.0 91.0 E. E. | E. 7 9 7 O. O. R. ' — 
Tuesday,..15 30.000 55.7 | 57.9 | 53.1 | 100.0) 86.0 96.0 | 94.8 E. E. | S.E. 9 11 4 R. 0. C, — ies 
Wednes., 16 29.805 63.6 | 75.3 | 53.5 | 97.0; 87.0) 81.0 | 87.7) E. |S.E. 1 6 10 G. Oo. Cc. om 
Thursday, 17 29.529 70.6 | 77.9 | 66.8 | 84.0) 84.0 90.0 | 86.0/S.W./S.W. W. 10 4 
Friday, ...18 29.773 64.7 | 72.6 56.7 | 66.0, 41.0 45.0 50.7) W. W. N. 20 18 F. oO. F. 
Saturday, .19 30.115 58.3 | 63.1) 51.0 | 57.0) 50.0 | 69.0 | 58.7 N. | S.E. |5.W. i 9 10 4 O. Cc. OF 18 0.45 
Mean, the | | | 
Week. 29.912 60.1 | 65.6 | 55.0 | 80.7 | 


10., cloudy ; C., clear ; F., fair; G., fog; H., hazy; S., smoky ; R., rain; T., threatening ; N., snow. 


| 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND | tal to the Contributors, at their Annual Meeting held June 3, 


DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- | 
PARTMENT, U.S. ARMY, FROM JUNE 19, 1886, TO JUNE | 


25, 1886. 
PERIN, GLOVER, colonel and assistant surgeon general. 


apply for one month’s extension. 5S. O. 54, Department of 


Dakota, June 14, 1886. | 
BROOKE, JNO., major and surgeon. Ordered for duty as | 


post-surgeon, Fort McHenry, Baltimore, Md. §. O. 67, Division | 
of the Atlantic, June 25,1886. 


DeEWI1rT, CALVIN, major and surgeon. Ordered for duty in- 1 


Department of Dakota. 8S. O. 142, A. G. O., June 21, 1886. 


GARDINER, JNO. DE B. W., captain and assistant surgeon. | 
| 


Ordered for duty as post-surgeon, Newport Barracks, Newport, 
Ky. S. O. 67, Division of the Atlantic, June 23, 1886. | 

Gipson, ROBERT J., captain and assistant surgeon. Granted 
leave of absence for thirty-five days. §S. O. 45, Division of the | 
Pacific, June 14, 1886. | 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS | 
OF THE UNITED STATES NAVY DURING THE WEEK > 
ENDING JUNE 26, 1886. | 


BEARDSLEY, GROVE S., medical inspector. Detached from 
the Navy Yard, Norfolk, and ordered to the ‘* Brooklyn.”’ 

Bricut, G. A., surgeon. Detached from ‘ Brooklyn’’ and 
ordered to Navy Yard, Norfolk. 


OBITUARY. — STEPHEN TRUMBULL, M.D. 


We regret to announce the death of this young physician 
which occurred at sea during his passage to Valparaiso, Chili, 
where his family are and where he intended to establish him- 
self in practice. He was graduated at the Harvard Medical 
School in 1884, and had just completed a service as house physi- 
cian at the Rhode Island Hospital. Particulars of the cause of 
his death are wanting, but it is believed to have been due to 
isthmus fever. 


CORRECTION, 

JUNE 26, 1886. 
Mr. Epiror,— I regret to notice in this week’s Medical and 
Surgical Journal, that the cut illustrating my remarks upon 
an axis traction appliance, has been inverted. If reversed it 
gives amuch more comprehensible idea of the instrument and 

of the method of application. Very truly yours, 
R. A. M.D. 


BOOKS AND PAMPHLETS RECEIVED. 


Hospital for Diseases of the Throat. Statement by the Med- 
ical Council to the Committee of Management on the Differ- 
ences that have lately arisen between these two Bodies. Action 
of the Committee, etc. 


Boston Society of Civil Engineers. Comparative Size of 
Metric and Old Units, with Reference to Convenience. By 
Fred. Brooks, Member of the Society. Report of Committee on 
‘Weights and Measures. (Reprint from the Journal of the Asso- 
ciation of Engineering Societies, May, 1886.) 


Granted leave of absence for one month, with permission to: 


Report of the Board of Managers of the Pennsylvania Hospi- 


1886. Comprising the Reports of the Department for the Sick 
and Wounded and of the Department for the Insane, together 
with the Accounts of the Treasurer and Stewards. Philadel- 
phia. 1886. 

Medicine of the Future. An Address prepared for the An- 
nual Meeting of the British Medical Association in 1886. B 
ee (Senior), M.D., LL.D. New York: D. Appleton 


A Treatise on the Diseases of the Nervous System. By Wm. 
. Hammond, M.D. With 112 illustrations. Eighth Edition, 

with corrections and additions. New York: D: Appleton & Co. 
886. 


Official Report of the Memorial Meeting of the New York 
County Medical Association in honor of the late Austin Flint, 


|M.D., LL.D., held at the Carnegie Laboratory, Bellevue Hospi- 


tal Medical College, New York, April 19, 1886. (Reprinted 
from Gaillard’s Medical Journal, for June, 1886.) 


Is Disease of the Uterine Appendages as frequent as it has 
been represented? By Hen . Coe, M.R.C.S., L.R.C.P. 
London. (Reprinted from the Journal of Obstetrics and Dis- 
eases of Women and Children.) 


Report of a Special Committee of the Chamber of Commerce 
of the State of New York, on the Rules and Regulations of the 
Health Officers of the Port of New York, relative to the Disin- 
fection of Imported Rags. Adopted by the Chamber. June 3, 
1886. New York. 

A Lecture on the Code of Medical Ethics. By G. E. Froth- 
ingham, M.D., Professor of Ophthalmology, etc., University of 
Michigan. Delivered before the Student’s Social Science Asso- 
ciation, December 15, 1885. 

Twenty-Second Report of the Trustees of the City Hospital, 
Boston, with Reports of the Superintendent and Professional 

taff, Rules for Admissions and Discharges, Prospectus of the 
Training School for Nurses, etc., 1885. Boston. 1886 


Report of the Health of Liverpool] during the Year 1885, with 
Map showing the Localities of the fatal Prevalence of Fever. 
By J. Stopford Taylor, M.D., Medical Officer. 1886. 

Sketch of the Early History of Anatomy. By Francis J. 
Shepherd, M.D., Professor of Anatomy, McGill University. 
(Reprint from Canada Medical and Surgical Journal.) 

188th International Electrical Exhibition. Report of Exami- 
ners of Section xxiii. Electro-Medical Apparatus. 

_Eleven Cases of Phthisis treated by Intra-Pulmonary — 
tions of Carbolized Iodine. By John Blake White, M.D. ( 
printed from the Medical Record, May 22, 1886.) 

On the Affections of the Skin induced by Temperature Varia- 
tions in Cold Weather, with Incidental Reference to the so- 
called ‘‘ Prairie Itch,’’ ‘‘Ohio Scratches,” ‘ Michigan Itch,”’ 
Mange,’’ ‘‘Camp Itch,” ‘ Prairie Digs,’’ ‘‘ Lumber- 
men’s Itch,”’ ete. By James Nevins Hyde, M.D., Professor of 
pong and Venereal Diseases, Rush Medical College, Chicago, 


— 


Esoteric Christianity and Mental Therapeutics. By W. F. 
Evans, Author of ‘‘ Divine Law of Cure,’’ and ‘‘ Primitive Mind 
Cure.”” Boston: H. H. Carter & Karrick. 1886. 

Science and the State. By R. W. Shufeldt, Member Scientific 
Society of Washington, etc. (Reprinted from the New York 
Medical Journal, for May 22, 1886. 

Yucca Angustifolia: a Chemical Study. By Helen C. De S. 
Abbott. (Reprint from the Transactions of the American 
Philosophical Society, 1886.) 
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